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PREFACE. 


Ik  writing  a  work  on  the  "  Principles  and  Practice  of  Obstetrics  " 
I  have  had  constantly  before  me  one  cardinal  object — to  be 
useful.  I  have  endeavored  to  present  to  the  Profession  a  practi- 
cal Book,  one  which  will  develop  the  phenomena  of  parturition 
in  their  various  phases  as  they  occur  in  the  Lying-in  room.  The 
anatomy  of  the  Pelvis  and  Genitalia,  and  their  special  bear- 
ings on  Parturition,  have  been  dwelt  upon  with  a  minuteness 
to  which  they  have  a  just  claim.  Abortion,  the  subject  of 
Labor,  its  Divisions,  its  Mechanism  and  Management,  its  deter- 
mining cause,  together  with  the  forces  engaged  in  the  expulsion 
of  the  child,  the  treatment  of  the  puerperal  woman  and  her 
new-born  infant,  Flooding  both  ante-partum  and  post-partum, 
Placenta  Pnevia,  Puerperal  Fever,  Puerperal  Mania,  Anaesthe- 
tics, have  all  been  considered  with  the  fulness  their  importance 
demanded.  Nor  have  I  neglected  the  physiological  disquisitions 
necessarily  involved  in  the  consideration  of  the  numerous  ques- 
tions connected  with  Menstruation,  Reproduction,  Pregnancy, 
Fcetal  Nutrition,  Puerperal  Convulsions,  and  other  kindred 
topics. 

Manual,  Instrumental,  and  Premature  Artificial  Delivery 
have  received  their  share  of  attention ;  they  have  been  discussed 
freely  and  at  length.  On  the  subject  of  Instruments,  I  have 
spoken  without  reserve,  and  have  not  failed  to  raise  my  voice, 
in  the  most  emphatic  manner,  in  rebuke  of  what  I  believe  to 
be  oftentimes  their  unnecessary  and  reckless  employment.  If 
what  I  have  said  on  this  point  shall  exercise  an  influence  in 
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behalf  of  Buffering  woman,  in  the  hour  of  her  need,  I  shall 
indeed  be  happy.  Touching  the  grave  questions  of  Embryo- 
tomy and  the  Cajsareau  section  I  have  Buffered  my  mind  lo  be 
governed  by  no  predilection,  but  have  examined,  with  the  single 
purpose  of  reaching  the  truth,  the  substantial  evidence  both  for 
and  against  these  allvrniuivL's  ;  my  deductions  are  the  results 
of  what  I  believe  to  be  a  thorough  and  impartial  analysis  of  this 
evidence. 

The  arrangement  of  the  work  is  rigidly  systematic,  the  vari- 
ous subjects  following  each  other  in  what  I  conceive  to  be  the 
proper  order  of  th-'ir  «[••  i  »"'ndence.  Tn  one  word,  I  have  had  in 
view  the  wanta  of  the  obstetric  student;  I  have  endeavored  to 
aggregate  facts,  and  dispense  as  far  as  possible  with  theoretical 
discussions.  Throughout  the  work  I  have  maintained  strictly  a 
Conservative  Midwifery,  us  I  have  always  done — and  shall  con- 
tinue to  do — in  my  oral  teachings  in  the  University.  It  has 
■bo  ht.vn  my  endeavoi  lo  inaulcata  Qpon  the  Moouohou  B 
due  reverence  for  the  resources  of  nature,  so  that  he  may  not 
thoughtlessly  lapse  into  that  too  common  error — "  Meddlesome 
Midwifery."  Among  Other  things,  it  has  been  my  special  aim 
to  bring  the  work  fully  up  to  the  existing  state  of  Obstetric 
ii  all  its  varied  relations.  For  this  purpose  I  have  dili- 
gently consulted  the  ablest  and  most  recent  authors;  at  the  same 
time,  I  have  not  beeu  unmindful  of  the  obligations  of  our 
DOO  to  the  early  Fathers.  May  I  presume  to  hope  that  the 
Book,  both  in  its  matter  and  arrangement,  will  not  be  unaccep- 
table to  the  general  practitioner,  or  to  the  Professor  of  Obstetrics 
himself  •> 

In  reference  to  the  Illustrations,  I  have  consulted  quality 
rather  than  quantity,  and  have  in  every  case  endeavored  to 
make  them  explanatory  of  some  important  practical  lesson. 
With  this  view,  I  bare  not  hesitated,  where  it  could  bo  done 
with  advantage,  to  avail  myself  of  the  graphic  delineations  by 
Maygricr,  Morcau,  Montgomery,  and  others.  The  engravings, 
representing  Forceps  delivery,  are  the  Daguerreotypes  of  my 
instructions  on  this  subject  in  the  I'uiversity,  and  I  trust  they 
may  convey  accurate  rules  for  guidance  on  this  impoitant  and 
interesting  part  of  the  Accoucheur's  duties. 
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In  order  to  facilitate  the  object  of  the  reader,  and  place 
promptly  within  his  reach  the  numerous  subjects  discussed  in 
the  volume,  a  Table  of  Contents,  and,  in  addition,  a  full  and 
carefully  prepared  Alphabetical  Index  have  been  provided-  I 
have  also  added  a  list  of  authors  to  whom  reference  has  been 
made,  and  this  will  give  some  indication  of  the  labor  expended 
on  the  work. 

The  Book  itself  embodies  ample  internal  evidence  of  failure 
or  success  in  the  accomplishment  of  the  objects  proposed.  If 
that  evidence,  under  a  fair  examination,  shall  lead  to  the  decision 
that  the  design  has  not  been  carried  out,  it  will  be  to  me  a 
source  of  the  deepest  regret.  If,  on  the  contrary,  it  shall  be  my 
good  fortune  to  have  my  efforts  approved  by  the  Profession, 
then  I  shall  be  abundantly  repaid  for  my  labor,  and  may,  with- 
out arrogance,  exclaim — " Nee  Ego /rustra" 

In  conclusion,  I  cannot  but  cherish  the  hope  that  if  this  Volume 
should  fall  into  the  hands  of  some  of  my  numerous  pupils,  residing 
in  various  portions  of  this  and  other  countries,  it  may  serve  to 
awaken  old  associations,  and  bring  back  to  memory  the  many 
happy  houra  we  have  spent  together  in  the  lecture-hall;  and 
may  these  words  be  accepted  as  proof  that  their  preceptor 
continues  to  entertain  for  them  feelings  of  deep  interest  and 
affection. 


S*w  Toix,  M  Firm  Atdtub, 
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LECTURE    I. 


Midwifery  Mi  Exact  Science— The  Passage  of  the  Child  through  Lhe  Maternal 
Urjjnu.-  U  rounded  on  the  Prinoiplo  of  Adjustment— The  Pelvta;  tho  Position  It 
oecupU*  in  the  Unman  BketHtth— Importance  of  its  Position  in  ChUdldrtli — The 

.  Dinvllonof  the  Pclr»;  its  V*rUrifjn.«— Hanoi  of  the  Pelris  In  tho  Adult  and 
Portia — Sacrum,  Coccyx,  and  the  Two  Imtomlnau — Anterior  Sacral  PLtuj  of 
Serve*;  iu  Influence  m  tlm  Production  of  Kuinoruus  Pathological  Phenomena — 
The  Oa  Coccyx;  iU  Importance  iu  Childbirth — Dialoealiou  of  the  Coccyx— 
Fracture  of  the  Coivyx— The  Spinous  Proeea*  of  Uie  laciiium — lioir,  when  mal- 
formed, ll  may  interfere  with  Uio  Process  of  Delivery. 

Genti-emkic — Tho  science  of  Midwifery,  so  far  as  it  relates  to  the 
itilaion  of  Uio  child  and  its  appendages  through  the  maternal 
organ*,  is  on  exact  science.  Expulsion  i--  both  a  physiological  anil 
■  in  ■lisuical  uct,  and  i*  the  product,  in  part,  if  I  may  so  term  it.  <■!' 
a  play  of  certain  physical  principles.  What,  in  fact,  is  a  natural 
delivery,  but  the  opera  tiun  of  a  motive-power  acting  on  a  l»  ly 
with  the  view  of  causing  its  passage  through  a  given  space?  This 
motive-power  is  the  contracting  womb ;  the  body  is  the  foetus; 
the  space  consists  of  the  bony  pelvis,  and  the  various  soft  parti 
flbtetij  BOnoected  with  the  parturient  effort.  But  no  force  which 
the  uterus  can  bring  to  bear  will  enable  it  to BAQOtnplifJl  the  <lrii«  B4  y 
Of  t.U  cliild,  unless  thero  be  a  proper  proportion  batman  the  ftstOJ 
and  the  organs  through  whieh  it  han  to  pass  ;  and,  therefoie,  it 
may  be  MMftedg  that  tin-  natural  expulsion  of  the  child  through 
rnal  organs  U  the  result  of  adjust  men! ;  or,  in  other  vroixU, 
of  a  oorrwpoodcnee  between  the  various  portions  of  tho  Rntva, 
and  the  canal  through  which  it  makes  its  exit. 

Il'thi-beeo — and  the  further  we  progress  in  the  investigation 
of  tho  subject  the  more  eonviuced  will  you  become  of  the  truth  of 
i  'position — it  foUowa,  ta  a  necessary  coaaaojunoe,  thai  the 
paramount  duty  of  the  obstetric  Student  is  to  study  nature,  and 
ml  ui. I  the  admiral de  mooboanno  she  has  instituted  for  the 
purpose  of  securing  to  the  child  a  safe  transit  through  tho  materoaJ 
passages.     With  a  knowledge  of  this  mechanism  he  will  be  enabled, 
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when  nature:  is  contravened  by  circumstances  "beyond  her  control, 
to  Kt  as  her  substitute;  and,  by  jadWoui  Intel iHlfUOO,  to  nave 
the  lives  of  both  mother  an  I  child.  Without  thi-  known 
thti  contrary,  his  interference  would  be  criminal ;  for  it  could  lead 
to  nothing  short  of  disaster  or  diSthi  AllffW  me,  then,  thus  early, 
to  urge  upon  you  a  profound  re-pert  for  nature  ;  her  temple  is  the 
proper  place  fur  the  student  n\  midwifery;  there  it  latbataoe: 
urses  miht  eloquently,  though  -ilently,  and  the  best  obstetri- 
OUUic  will  lw  those  who  have  VOrmipped  the  most,  zealously  at  her 
BhrioCi  On  science  is  but  the  portrait  of  nature,  and  the  tidelily 
of  the  picture  is  commensurate  «  ith  the  skill  of  the  artist. 

\~  preliminary  to  a  proper  appreciation  of  the  mechanism  of 
lubor,  it  will  be  necessary  for  you  to  become  thoroughly  acquainted 
with  the  anatomy  of  the  human  pelvis,  both  as  regard*  its  bony 
structure,  and  the  various  soft  parts  directly  connected  with  it. 

The  lU'tus  and  its  anni-xie,  together 
w-ith  the   uterus   and    it-   appendages^ 
will  also  constitute  topic-  for  attentive 
study. 

Tlefore  commencing  a  description 
of  the  individual  bones  of  the  pelvis, 
it  may  not  be  out  of  place  to  direct 
your  attention,  for  the  moment,  to 
the  position  it  occupies  in  the  skele- 
ton. It  is  situated  at  the  inferior  ex- 
tremity of  the  vertebral  column,  with 
which  at  its  posterior  and  upper  sur- 
fiue  it  articulates,  forming,  at  this 
point  of  union,  nn  important  projec- 
tion known  as  the  aturwrrttbral 
prominence,  to  which  we  shall  have 
occa-ioii,  hereafter,  more  particularly 
to  allude.  The  pelvis  is  supported 
below  by  the  two  femoral  bones,  the 
head*  of  which  are  respectively  re- 
ceived into  the  aeetabula.  Thus, 
it  forUM  the  lower  boundary  of  the 
abdominal  cavity,  and  at  tin 
time  affords  accommodation  to  the 
rectum,  the  bladder  with  its  excretory 
duct,  the  uterus,  etc.  Tin's  position 
of  the  pelvis  is  not  without  interest, 
for  yon  cannot  but  observe  the  signal 
mage  it  imparts  to  the  rmrturieut  woman,  in  the  efforts  nooee- 
sary  for  the  expulsion  of  the  child.  In  consequence  of  the  two 
important  emunctories  or  outlets   the  bladder  and  rectum,  being 
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situated  within  tt**  cavity,  nature'  BO  bled,  lit  the  lime  of  ehild- 
I'inh,  to  bring  into  lotive  exercise,  in  addition  to  the  contraction! 
Of  tin'  uterus,  die  various  museuliir  forces  employed  in  the  expul- 
sion of  ill''  Axorementi  from  tlie  system. 

By    n:.  Rgi    I,   ii  will   lie  seen  tfi.it  the  pelvis,  in  tlio 

Bfffighl  position,  presents  I  plili.juity  to  the  horizon,  t< »riti- 

ing  what  is  wunetmies  described   :is   the   ih-:th\-iflon   of  this  ennal. 

The  p-rpeiidicular  line,  exhibiting  the  axis  «>f  the  trunk,  instead  of 

passing  Ihrovga   the   centre   of  thr   upper  plane  or  strait,  falls  ou 

the    symphysis    pubis,    while  the   line   which    really  represents   the 

<■■  lilri-  .it    tic   | ■  1 : * r r •  - _   lOtOnGOtfl  tin'  pcrp<  inlifiihir  :.t   :m  acute  angle. 

When  it  is  recollected    that  the   mud   position  of  the  fi-inrili-  i-  tin: 

'">•  .  ifi'-    in-ii'i.i;'    of  thai   inclination  of  the  pelvis,   during 

tin-   period  "!'  pregnancy,  will  at  once  be   appreciated;  for,  if  the 

nx\t  of  the  superior  strait  and  that  of  the  tronk  were  identical, 

--;uy  physical    result    would  be  the  descent  offhfl   gravid 

uterus  into  the  pehrifl  caeitVj  cauiwtg  undue  procure  on  the  adja- 

ii.  and  other  pathological  derangements,  which  would 

materially  interfere  witb  the  full  development  of  a  healthy  gesta- 

l!-mr*  •  >/'/»  I'-'>-i«. — The  adult   pelvis  is  composed  of  four 

bones,  viz.  the  xa  ■■■• •<  >/.r,  and  two  o**a  innotainata.    The 

i  former   eonstitnte    tin-   poM.erior    wall    «".f  the   pelvis,  while  the 

iiiiuuuiiKii.'i.  our  on  cncli  side,  Conn  the  lateral  and  anterior  bouda- 

rirt  of  thfl  i ■;iii:il.     Ybu  will  read  in  the  Itonks  that,  while  the  ;idull 

1  mi  four  bones,  the  fieial  pelvis  numbers  fourteen.    The 

■  ''  tail  difibreace  is  easily  explained.     In  the  system  of  the 

i  •  [-  hi  not  being  complete,  the  norma  pre* 

ili.-rit M.-.tly  live  piece-,  ami  the  coccyx  three,  making,  (or  these 

two  bones,  eight   piaoat:    while   each   os  innominntnm    presents 

as,    making,    for   the   two  iunoininntn,  six   pieces;   so 

that,  Bto  for  the  sacrum,  three  for  the  coccyx,  and  six  for  the  inno- 

niiii:it:i.  fflVO  tin-  fourteen  of  which  the  fd'tal    peli  llnl, 

I  the  proceesof  ossification  is  completed,  which  occurs  about 
tl .  tunc  of  puberty,  these  various  divisions  become  consolidated  ; 
so  that,  in  adult  ape,  the  pelvis  is  composed  only  of  four  bones, 

id  of  fourteen,  as  was  the  ca*e  in  early  life. 

Ttat  wn  (Fig,  2)  is  iriangilar  in  shape,  situated  at  the 

prior  M' I  centra]  portion  of  the  pelvis,  bolow  tho  last  lumbar 
»ciiihi:i,  above  the  coccyx,  and  wedded  in,  as  it  were,  between 
the  tWO  QMS    iiirinihinitri.      II.   structure  i.i  mostly  spongy,  covered 

bj  a  thin  lover  of  compact  tissue,  henos,  proporUonata  to  Us"  size, 
oareable  for  great   lightness,   which  is  increased  by  the 
large  number  of  foramina  {bum I  -in  it*  surface.    The  five  bones, 
which  originally  composed  it,  are  termed  the  false  sacra/ 
It  is  well  to  mention,  that   occasionally  there  will   be  six,  and 
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sometimes  only  four   pieces  entering  into  the  formation  of  this 
bone.     The  direction  of  the  sacrum,  in  it*  connexion  with  the 

other  pelvic  bones,  is 
oMi|n<>  irom  before 
backward,  and  from 
above  downward,  bo 
that  it  forms  in  front.  at 
its  junction  with  the 
last  lumbar  vertebra,  a 
prominent  obtuse  an<*le. 
It  is  divided  into  in 
anlerinr  surface,  a  |mjs- 
leri-ir  surface,  two  late- 
ral surfaces,  a  base,  and 
:i  Minimi!,  or  apex. 

The  anterior  surface 
(Ki^r.  -2)  present*  some 
interesting  point*  for 
the  accoucheur.  To- 
gether with  the  coccyx, 
a*  has  already  been 
iv marked,  it  constitutes  the  posterior  wall  of  the  pelvic  cavity, 
being  much  more  concave  in  the  female  than  in  the  male;  (DON 
are  four  transverse  lines  on  this  surface,  marking  the  points 
of  original  separation  between  the  five  bone*  which  have  now 
become  consolidated  into  one  mass.  Just  on  the  outer  portion  ol* 
Ants  lines,  on  either  side,  are  several  foramina,  usually  four  in 
number,  trailed  ihe  anterior  sacral  foramina,  which  afford  [ransnris- 
m<iii  to  the  anterior  sac  mi  nerve-*.  This  surface  is  mv  upicd  by  the 
reotnm,  and  what  is  known  as  the  meso-reetum,  which  i*  nothing 
more  than  a  fold  of  the  peritoneum;  blood- vessels,  and  the  ante- 
rior sacral  plexus*  of  nerves,  together  with  a  portion  of  the  pyri- 
Ibrmis  muscle,  will  also  be  found  at  this  point. 

•  The  interior  nacnd,  or  aciatlc  plexui  of  nerves,  as  it  in  sometimes  colled.  U 
(xiued  tiy  l lie  union  of  Uie  four  upper  sacral  and  loet  lumbur  nerves ;   Ihe  plexus  Is 
.'.-.I  at  the  aide  of  BM  IWtOB,  and  rests  on  the  anterior  ftirmce  of  tlio  pyrifor- 
lub  muscle.    It  m  eoTered  in  (root  by  Ihe  pelvic  fascia,  by  wliioh  it  is  at- par uted 
Tn-ni  lite  stHaiic  and  pudfa  branches  of  the  hypogastric  artery,  aud  also  from  the 
pclrln  viscera.     I  nm  quite  confident  thai  aufflcicnt  attention  haa  nut  Iwou  gfveu  to 
■  ■hi  Hie  nntwior  sseral  plexus  or  nerve*  in  producing  ninny  pmoologi- 
■nDomcna  In  women,  not  only  daring  pregnancy  and  childbirth,  hut  iilao  In 
married  women  who  haTe  Defer  borne  children,  and  especially  in  young  girls.    The 
student  ahnuld  remember  the  multiplied  connexions  of  Uiia  plexus,  through   ner- 
vous distribution,  with  other  portions  of  tin*  oraiem ;  aud  ho  will  then  appreciate 
why  an  irritation  of  the  anterior  aacrml  plexua,  no  uuiia-r  fnnu  nL.it  ■■ 
often  ia  a  rectum,  loaded  with  fnval  matter,  the  only  aouivo  of  tliiairriutiout).  will 

1  TiHwgivo  riae  to  annoying  disturbance*  in  other  portions  of  Ihe  ayiMcm,  wl 
■jnhajipir/  fbr  the  patient,  are  too  fre<|uenily  regarded  a>  Idiopathic,  or  primary, 
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The  posterior  surface  of  the  sacrum  (Fig.  3)  is  convex  and 
rough,  forming',  in  these  particulars  a  striking  contrast  with  the 
interior  surface.  Passing  perpendicularly  down  the  centre  will 
be  observed  several  small  eminences,  the  analogues  of  the  spinous 
processes  of  the  vertebral  column;  on  lliu  sides  of  these  enii- 
Dttnotl  will  bo  soon  flit-  lour  potterjor  sacral  foramina,  Ibr  the 
passage  of  the  posterior  sacral  nerves.  This  surface  pre 
ni'thiugof  special    interest    to   up,   ezoept  that  it  may   be  deuoini- 


r 
5. 
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nated  a  subcutaneous  surface,  as  usually  nothing  intervene* 
bet  wen  it  and  the  hategamenta  but  muscular  aponeuroses.  Thui 
bUler   fact   has  a  certain  nee   in    the   apntieation  of  the 

pelvimeter  for tbe  tneaeureraenl  of  the  pelvis;  and  we  shall  again 
■Dude  to  it  when  speaking  of  pelvic  deformities. 

The  two  \aund  surfaces  (Fig;.  4)  are  broad  and  thick  ebcn  B, 
mid  tapering  below;  their  upper  portion  presents  an  Irregular 
articular  surface,  by  wbSoh,    through   tho  medium  of  cartilage, 

•  f  rhry  «in>  but  rrmptonu  or  evktencesoT  trouble  elaowhoro.     In  order  tlmt 
•' tb*  force  of  what  I  bare  joat  Mated,  lei  us  invo  a  running  out- 
'   i  he  more  important  connexions  of  this  plexus  of  nerve*.     Th> 
Dterior  branches  of  tin?  sacral  norm.  beside*  contributing  lo  the  formal 
tlio»"  ;  Dnranlmh)  with  the  snund  ganglia  of  tin  great  sympathetic,  at 

.•   which   pr-wide*  over  wgnnla  lifo.     From  this  it  is  easy  lo  uudir-.  x 
Um   ntiirhiye  function*  generally,  aud,  in  *  word,   our   puru 
'   ntttnce,   mar    become   deranged    from   original   irritnlion  of   the  a»tcrnl 
i    ■     I    ■':  i     r  sacral  nam  paiu«  m  the  innHK*gf,   levntor  ml   '"  ' 

.  "i"  muscles.     May  ww   not.   by  remaaibcring  Ibis   lancr  fact,  be  oftim' 

I  phenomena  occurring  in  Iheaa  part*?    In 
named  M  being  supplied  wilb  uerrw  from  loa 
Mcntl  plexus,  we  may  Kate  that  tho  three  glaliri  muscles,  and  the  labia  externa, 
also  derir*  turret  from  the  same  source. 
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i!  is  united  l»  the  corresponding  iliac  bout1,  forming  the  sacro- 
iline  f«\i»ijiliysis.  Posterior  to  tbis  articular  surface  ore  Bevtfal 
eminences  tod  depressions,  affording  attachments  to  strong  I •  -_r;i- 
nuntoni  fasciculi,  which  arc  inserted  into  the  iliao  bones.  The 
lower  portions  of  the  lateral  surfaces,  where  they  become  thin  mid 
tapering,  are  oovered  by  donee  fibroin  tisane,  which  contributes  to 

the  formation  of  the  greater  anil  h--.  r  -.uTo-ischiatic  ligaments. 

Tlir  foes  exhibits  a  largo  articular  Bnrface,  the  direction  of  which 
tfl  oblique  from  before  backward,  and  from  above  downward,  nnd 

which  hcoomea  united  to  the  last  lumbar  vertebra;  immediately 
befaind  t his  surface  is  a  triangular  opening,  the  commencement  of 
the  c:inal,  which  extends  nearly  along  the  entire  length  of  the  bone, 
and  affords  lodgment  to  the  sacral  nerves. 

The  apex  or  summit  of  the  Mornm  exhibits  nothing  worthy  of 
Attention,  with  (bfl  exoepUonof  mi  oval  surface,  which  articulates 
with  the  upper  portion  or  Im--  of  1 1 1 ._■  i-<»tv>. 

The  cvci/x  (Fig-.  5)  is  a  small  triangular  bone,  formed  by  the 
anion  of  three,  and  occasionally  of  four  mall  pieces; 

Tit  receive*  its  name  from  the  resemblance  to  the  till 
of  the  cuckoo;  it  is  situated  at  the  lower  and  posterior 
part  of  the  pelvic  canal,  and  artSenhttM  with  the  aj  b 
of  the  sacrum.  Like  the  latter  lorn*,  the  eOOOT*  is 
rio.D.  divided    into   nil    anterior    and    posterior  surface,  two 

lateral  surfaces,  n  base  and  summit. 

'Die  anterior  surface  is  concave,  nn<l  receives  trie  lower extremity 

of  the  roctam;  on  this  surface  ore  seen  transverse  lines,  which 

designate  the  original  points  of  separation  of  the  three  or  four 

pieces  of  which  the  Itone  was  originally  oompotfcd. 

Hie  posterior  surfaco  (Fig.  0>,   eonVOX   and    irregular,  affords 

t  attachment  to  ftoflN  of  the  fibres  of  the  large  glutei 
muscles,  and  to  the  posterior  s;icri>-cuee_\;.'cal  ligament. 
The  two  lulrriil  surfaces,  thin  nnd  irregular,  give 
attachment  to  the  i*ehio-coocygeal  muscles,  nnd  the 
small  ftacro-itfchiatie  ligaments. 
r»*-*  The  &/*?,  slight  l> ••{  .  has  an  oval  surface,  which 

unites  with  the  summit  of  the  sacrum. 

The  <7»j\  lanninated  by  an  u-«emis  tuberch1,  which  ts  occasion- 
ally bifurcated,  usually  projecting  forward,  but  sometimes  hiterally 
Of  bMkward,  gives  insertion  to  the  levator  ani  and  external  sphinc- 
ter ;»'ii  muscles. 

The  i ■'■•eyv  oftentimes  exercises  an  important  influence  during 
childbirth,  and  especially  in  women  who  marry  late  in  life,  say  from 
thirty  I--  i -.      A-    1  shall   have  occasion  to  mention,  when 

■noshing  of  lilt-  urtieutathms  %>(  t  J  i » •  p.-lvi-.  tin-  sue  ru-coc 'jge.il 
articulation  in  the  teiuale  is  a  movable  one,  nod  hence,  during  the 
pMMge    ,,(    the    ehild     through     the     maternal    UfSSBti    the     000071 
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recede*  so  as  to  enhance,  fan  "tie  half  to  three  quarters  of  an 
inch,  and  sometimes  more,  the  antero-posterior  diameter  at  the 
int'iiiiii  strait  of  tho  peine.  But,  in  women  who  do  not  bear 
drai  prior  to  thirty  years  of  age,  this  articulation  is  apt  to 
become  so  consolidated  as  to  oiler  grent  resistance  to  the  efforts 
of  the  iihrn-,  tfatU  bvolving  the  necessity  of  instrumental  delivery. 
Yutir  attention  -hall  be  particularly  directed  to  thiv  subject  in 
another  part  of  these  lectures. 

One  more  fret  in  reference  to  the  coccyx,  and  it  is  this :  you  will 
sometime*  observe  in  practice)  -  -pecially  when  the  head  of  the 
fiatu b  icvi'inl  the  uatial  -i/.',  ilmi  i l,e  coccyx  will  be  push.  .J  -■> 
far  btcswftrd  aato  form  an  inverted  angle  with  the  lower  portion 
Oi  toe   ncnilDjt     The  j > : 1 1 i < ■  i n  will  complain  of  pain  in  consequence 

oaHioo  of  tin-  bone,  and  I  bare  known  ii  in  mora  than  one 

in-t  l;  mil  in  inll;iniiiiatiiiii;»ii<l  nloerattoo  Of  'he  parts,  giving 

rise  to  a  v-ry  irnplaaannt  condition  of  things.    The  rule,  therefore, 

ou  to  pursue  in  these  cases,  ia  at  Once,  as  soon  as  tho  delivery 
is  completed,  to  replace  Hie  bone,  which  is  easily  accomplished  by 
taking  B  small  piece,  of  padded  OOtton  in  your  fingers,  and  with  it 
make  gentle  ir.--ure  on  the  coccyx,  which  will  readily  yield  and 
a-isuinc  its  natural  position.  This  may  appear  a  very  trivial  sugges- 
tion, but  it  is  one  fell  worthy  of  recollection.* 

The  os  iniiotiii'Kttittn    (Fig.  7),  known   as  the  coxa/,  or  haunch 

l>one,  is  the  largest  of  the  flat  bones  in  the  skeleton  ;  it  is  irregular 

in  febape,  being  contracted  in  its  central  portion,  and,  as  it  were, 

I  on  i r -oil"  in  opposite  directions;  it  forms,  with  its  fellow, 

Hire.- loiiith*  of  ihc  elreoinibrenoe  of  the  pelvic  cavity ;  it  bstvated 

>  aen  the  sacrum  and  os  femoris,  and  constitutes  the  lateral  and 
anterior  boundaries  of  the  pelvis.  The  iiiwiiiiinut.um  presents  three 
chViaiom,  or  regions,  the  first  of  which,  superior  and  posterior,  is 
called  the  Mum  ;  the  ■eoond,  which  is  in  front,  the /"//«*/  aud  tho 
thir-l,  situated  interiorly,  the  ischium.    Though  the  bone  is  con- 

*  It  will  occasionally  buppeu   tlmt  the  coccyx  is  fractured  during  dclirory;    ami 
-  apt  to  oocur  wheu  lliv  bono  has  bocome  completely  ouchylosod  to  tin.-  nvtoiu. 
I'lci'-r  time  cifeuriL-taiictw.  &1  Lbj  60114  drlsi  D  by  tho  uterine  olTort  «)ralu.«t 

the  mcro-eoocygefll  articulation,  con§tilatca  a  force  which  the  coccyx  cannot  nwbt, 
and  it  becomr*  fractured  The  mdo  nnd  unskilful  n«  of  innrnimetjta  will  alio 
•DmcUme*  produce  the  mom  rwult  Id  such  a  contingency,  nil  thtit  ii  neoesaary, 
at  a  general  mk',  will  bo  to  enjoin  on  tho  patient  absolute  rent;  let  tho  bowvla  be 
la  ■  moderately  aolublu  condition,  id  order  tlmt  tho  rectum  may  not  become  loaded 
with  fiWTil   nuttier,  which   Is  -tanee  would  induoo  irritation  and  Inh 

with  Ifca  raMnrative  proceaB;  and  it  QlOal  nut  bfl  forgotten  tlmt  an  important  f«aluro 
la  tho  nu«:.  :'  thus  ca»  is  to  retain,  ns  fiir  an  may  be,  tho  coccyx  in  tho 

the  aarrum ;  for  otherwise,  by  being  allowed  to 

•  inn  far  forwnnl,  it  would  upcowanly.  after  the  fractured  surface*  had  Ihwrw 

■  lie  ontoro-pocierinr  diameter  of  tho  inferior  strait,  thin,  in  tho 

•Wat  qnral  pregnancy,  etiimliuK  uu  both  mother  and  child  aoroc  of  tb* 

pcnfcs  Dnaaaanaal  ou  a  pelvici  deformity. 
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solidati'd  iulo  one  miw  in  adult  ape,  yet,  in  parly  life,,  as  yon  have 
been  told,  it  ia  divided  into  three  distinct  portions;  those  all  unite 
at  a  common  point,  vir-  the  acetabulum,  or  cotyloid  cavity,  which 


receives  the  head  of  the  thigh-bone,  being  an  example  of  the  arti* 
rulatii-n  known  as  enarthroaia. 

I.  Tin-  Mum,  the  largest  of  the  three  divisions,  is  nearly  trian- 
gular in  shape,  and  has  two  surfaces,  an  external  and  internal ; 
tin  <t  borders,  and  three  angles. 

The  external  surface  (Fig,  6),  slightly  undulating,  is  called  the 
dorsum  or  back,  and  is  occupied  by  the  throe  glutei  muscles;  there 
is  nothing  of  obstetric  importance  connected  with  it. 

'I  lie  iuttnifti  surface  is  divided  into  an  upper  or  anterior,  a  lower, 

and  posterior  portion.    The  anterior  or  upper  surface  is  broad, 

concave,  ami  smooth  ;  it  is  called  the  iliac  foeea  or  venter*  and  is 

] -i.-l  l.y  ih.'  Hi  >a  muscle.     This  surface  is  separated 

from  the  lower  portion  of  the  bone  by  tin-  linea-ilin-pcetiiiea,  a  line 

which  paaaM  along  the  brim  or  onparior  contour  of  the  pelvis;  it 

is  thin  lower  portion  of  the  ilium  which  contributes  to  the  forma- 
tion <■(' Iwo-lifiliH  of  tin1  acetabulum.  The  posterior  surface  is  made 
up  of  thai  pnrt  of  the  ilium  immediately  behind  the  ilinc  fossa,  and 

arhien    pr Ota  a  rough,  irregular  aipect,  of  which    there  are  two 

dhiaiom,  one  superior,  the  other  inferior.  The  superior  biconcave, 
affording  attachment  to  the  posterior  eacro-iliac  ligaments,  while 
the  inferior  division  articulates,  through  the  intervention  of  carti- 
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logo — an  articulation  known  :w  synchondrosis— with   the  corre- 
sponding lateral  surface  of  the  si.-ruin. 

Tli-  npmior  borte  of  the  ilium  presents  the  figure  of  an  italic 
KNOet&nei  called  the  crest  of  the  ilium  i  it  is  the  longest 


no.  a. 

of  the  three  borders,  find  if  divided  into  an  internal  and  external 

Up,  and  also  into  an  intermediate  substance,  the  interstice     The 

internal  lip  alf-irds  attachment  to  the  transvcrsalis,  quadratus  lutn- 

.  u.  :«i!'l   "rector   spina   muscle*;   while  to  the   external   lip  are 

attached   too  obliqmis  ex  tenuis,  the   lnti~-imns  dorai,  and   femoral 

■U;  the  obKqnne  interims  is  bwefted  into  the  interstice.   At 

rior  extremity  of  the  superior  border,  is  found  the  anterior 

snperi.ir  spinona  prooeta,  the  central  portion  of  which  gives  origin 

to  the  snrtoriu*  xnosole  and  Pooparfa  ligament,  the  outer  portion 

to  the  tensor  vagina*  feiuoris,  and  the  internal  surface  to  the  iliacaa 

ris  muscle.     Posteriorly,  the  superior  border  is  terminated 

by  the  posterior  superior  spinous  process. 

Tlio  anterior  bonb-r  commences  at  the  anterior  superior  spinous 
prorcw,  and  presents  Iwn  Hutches,  one  of  which  is  larger  BUO  lets 
H  p  irficul  than  the  other;  those  notches  are  separated  by  the  ante- 
rior inferior  spinous  process,  into  which  its  inserted  the  straight 
tendon  of  the  rectos  renwrii  muscle. 

'I'i  tertor  bordOT    -  b  *l  (lod    nbnve  by  the  posterior  spinous 

precox  of  the  ilium,  beneath  which  is  a  notch  separating  it  iroin 
projection,  the  |"  stirior  inferior  spinous  process;  below  is 
the  great  ischial ie  notch. 
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The  ilirt'i'  tti,;//tit  of  the  ilium  are  nothing  more  Khan  certain  pro- 
jections resulting  from  the  junction  of  the  throe  border*;  for 
example,  the  oraat  of  the  ilium  forms,  with  the  anterior  border,  an 
obtuse  angle,  the  anterior  superior  spinous  process ;  while  the 
jutK'iion  of  the  crest  with  the  posterior  border  forma  the  second 
aiiL'le.  the  posterior  superior  spinous  process;  and  the  third  angle 
is  represented  by  the  anion  of  the  anterior  and  posterior  borders, 
which,  from  its  sire,  is  sometimes  described  us  the  base  of  the  ilium. 

2.  The  ot  pubis  is  divided  into  two  rami  or  branches;  the  hori- 
zontal ramus,  soniciime-  called  the  body  of  the  pubes,  extending 
from  the  ■ymphyW  Dtlbii  I"  the  iti-etahulum,  of  wliirh  it   DOntritM 

to  f'nnn  one  fifth  ;  this  ramus  sJXbrda  t  > ■  - ■  superior  boundary  of  the 
obturator  fol  :nu<  n,  while  the  descending  ramus  passing  downward 
to  unite  with  the  isccnding  brunch  of  The  ischium,  constitutes  the 
internal  wall  or  boundary  of  this  tame  foramen.  It  is  worthy 
of  remark  that   the   descending  branch  of  the  pubes  does  not 

d» id  vertically,  but,  on   the   contrary,  forme,  uiili   its   feflo*   on 

the  opposite  fide,  a  -pace  resembling  mi  inverted  V,  known  as  the 
pubic  arcade;  thi"  hitter  i-.  much  wider  in  the  female  than  male, 
for  th«    obvionfl  Won  thai  it  nlYiirds  egress  to  the  child. 

3.  The  ot  hchium,  ot  ttdentariwm,  vr  seat-bone,  may  bo  divi.Wd 
into  two  surfaces,  two  extremities,  two  borders,  and  :i  *pin0Ui  process. 

The  external  surface  is  convex  anil  irregular,  and  contributes,  to 
the  formation  Of  two-fifths  of  the  acetabulum,  and  also  form-  the 
external  boundary  of  the  obturator  foramen. 

The  internal  surface  is  smooth  and  slightly  concave,  and  extends 
from  the  superior  to  the  inferior  strait  of  the  pelvis;  this  surface 
prase  (it*  a  point  of  great  value  to  the  obstetrician,  one  which  can- 
not t dototjf  occopj  his  attention,  for  withouL  an  accurate  know- 

lei  lev  nf  it-t  direction  and  nans,  it  will  bo  impossible  to  comprehend 
the  mechanism  of  labor.  I  allude  to  what  is  known  as  the  inriineil 
jrliui'  i »f  the  ischium;  its  direction  is  from  above  downward,  from 
behind  forward,  and  from  without  inward;  it  is  on  this  plane, 
partly,  that  the  head  of  the  fa'tus  rotates  during  its  passage  through 
the  pelvic  cavity. 

The  tupsffof  extremity  is  thick  and  broad,  and  becomes  con- 
led  u  ith  the  base  of  the  ilium. 

The  MriflT  extremity  is  known  as  the  tiilwoitiir/  of  the  ischium^ 
that  portion  of  the  bone  on  which  we  sit ;  from  the  internal  portiou 
of  the  tuher.oity  Spring*  the  as.-endiiii;  nUBOS  •>!'  the  ischium,  whieh 
unite-  w  it li  the  defending  ramus  of  1  he  pubes.  From  the  outer 
portion  of  the  tuberosity  arise  the  quadratus  and  adductor  muscles ; 
ami  from  the  inner  portion  proceed  the  inferior  geminus  muscle, 
and  great  saero-iscbistic  ligament;  the  biceps  flexor  cruris,  semi- 
tendinosus,  and  semi-membranosus,  arise  from  the  central  portion 
of  the  tuberosity. 
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Tho  anterior  or   mtirrtiril  bonier  aids  in   forming  the  OOtQXatOff 

■  iin 'ti,   wlii'i'   ili.'  /u,At&'iiir  or  eJtininl  border  regards  the  saero- 

notohi     About  tin-  inferior  third  of  ihi*  notch  is  observed 

an  eounenoi  ,  extending  obliquely  downward  an  J  backward,  known 

as  the  spinous  process  of  the  ischium. 

I   Q  l.i-  ordinary  circumstances,  this  process  docs  not  possess  mm  fa 

ini'-rcst ;  but  it  will  occasionally  exercise  a  very  important  nflnenos 

•  mi  ihr  pi  :   childbirth.     For  example,  it  is  sometime*  gun  ed 

bawanUj,  exhibiting  n  sort  of  hook-like  process;  in  thi-  ease,  us  the 

lic-nd  or  presenting  portion  of  the  child  descends  into  the  pelvic 

ty,  ii  beootnee  urosted  by  this  ■phsotll  projection.    The  uterus 

still  -  ■  to  contract  with  great  energy  ;  there  is  no  progress 

in  I  he  delivery  ;  the  life  of  the  child  is  placed  in  serious  peril;  the 

<>1' the  mother  is  becoming  rapidly  exhausted;  and  tho 

icheur  is  urged  by  anxious  friends  to  do  something  to  relievo 

il.'    - 1 . Hiring    patient,     If,    nn   a   careful    examination,    ho    should 

Moeitnin  Che  true  flUBM Of  tile  difficulty,  namely,   the   impediment 

offered    by   UM   nbttOroml   condition   of  the   spiuous  process  of  the 

mi.  In-  would  proceed  at  once  to  overcome  the  obstruction, 

:iiroduciug  either   the   veclis   or  one   bhide  of  the  forceps,  l'..r 

the  purpose  of  liberating  the  fund,  or  whatever  portion  of  tho 

fatal  may  present,  from  the  antagonism  offered  by  the   malformed 

Bptaoni  projection  ;  and  thus,  by  timely  and  jndSeiotM  (nterlerenoe, 

,\cs  ihe  lives  of  both  mother  and  ehihl  If,  on  tho  contrary, 
practitioner,  as  unhappily  is  too  otlen  I  he  ease,  should  limit 
himself  to  an  abetiael  near,  and  KiilVcr  his  mind  to  be  exclusively 
Ired  on  the  fact  that  the  tklwery  dvca  not  progress,  noticith- 
ttantfiiuf  the  itfonff  •jF'irta  of  Ihe  utenta,  ho  would  most  probably, 
Under  the  circumstances,  have  recourse  to  the  operation  of  em- 
liryninmy,  which  necessarily  involves  the  destruction  of,  the  child, 
while,  at  the  same  time,  it  places  in  serious  hazard  tho  safety  of  the 
mother. 

I.'  ;  me,  gentlemen,  thus  early  in  the  course,  caution  you  against 
ihi'  nnjusiiiiable,  nay.  cruel  tinnpering  with  human  lifi?.  It  will  be 
toy  pleasure  and  constant  aim,  in  the  present  scries  of  lectures,  to 
inculcate  upon  you  an  inlh-\ible  principle,  namely,  that  the  our- 
dinal  ol.j.,1  rtf  (he  accoucheur,  when  he  crosses  the  threshold 
of  the  lying-in  chamber,  should  be  a  oonseienti on  exercise  of  his 
skill  to  mitigate,  as  far  as  may  be,  the  suffering*  of  hi-*  patient, 
and  conduct  her  safely  through  the  perils  of  her  parturition. 

These  objects  can  be  attained  only  by  a  thorough  knowledge  o£ 
and  practical  famlKarfcj  with  ihe  details  of  the  science,  tho  end  ot 
which  is  to  afford  safety  to  both  mother  and  child  at  the  most 
trying,  nod,  at  the  same  t^me,  the  most  interesting  era  of  woman's 
We — when  inflering  the  pangi  of  labor. 


LECTURE     II. 

Dim  of  the  Pelvis—  Artieiilntioni,  or  Jointa  of  t!ie  Pelvie— Do  these  Artieiilntioni 
•'.>*•  1'rcgiuiiicT  become  Relaxed? — la  ttixir  separation  tfsxmaty,  at  the  time 
of  LtibOTi  f"C  tlio  passngo  uf  tin*  Child? — Objocuulis  to  tlio  Tlibory  of  Sejuiniliou 
— Pathological  GluugM  in  tln*u  A  rticuklious — Form  of  the  Pelvis — T 
and  Lever  Polris— Straits  of  ilio  Pelvis— Toe  Pelvis  U  ■  Crooked  Osnnl ;  I'mol 
— Axes— Yurtetie*  of  tlio  Huma  lvim — Influence  of  Sex  ■nd  Age— Conlnwt 
U'tweea  the  Male  sod  Femalo  Pelvis— Pelvis  of  Hie  newborn  Infant — Tlio  IVlvia 
in  Connexion  willi  the  Soil  Porta— Its  Moaauremeiita. 


(Jlmi.kmln — In  ihe  preceding  lecture  your  attention  was  di- 
■  1  to  lite  cousidc ration  of  Ihe  bones  ol"  tlio  pelvis;  and  hav- 
ing described,  in  detail,  tin1  peeuliui  ilies  of  eaeli  ot'  them,  it  now 
remains  tor  im*  to  show  you  in  what  way  nature  has  provided  for 
their  rmlid  union,  so  that,  in  the  nggrvgalo,  they  may  exhibits 
power  of  resistance  absolutely  essential  lor  the  adequate  discharge 
ol"  their  various  functions.  Jt  u  only  necessary  lo  reflect  for  a 
moment  on  what  is  required  of  the  pelvis,  to  appreciate  that,  for 
the  proper  performance  of  its  duties,  great  solidity  is  needed.  In 
the  first  place,  not  to  speak  of  its  offices  at  the  time  of  parturition, 
il  i-.  the  foundation  of  the  trunk,  ttuatuiuiiig,  through  the  articu- 
lation of  the  spinal  column  with  the  sacrum,  the  superincnuabflBt 
weight  of  the  body,  which,  in  the  standing  jKisitiou,  is  traie-muii  d 
to  the  inferior  extremities,  :md,  iu  the  silliug,  to  the  tuberosities 
of  tin  i-<  Ih:i.  The  pelvis  is  also  called  upon  to  afford  accommo- 
dation and  protection  to  its  viscera,  vix.  the  uterus  and  its  append- 
ages, together  with  the  rectum  and  bladder.  Another  important 
..tnVi'  i-  lo  receive  the  attachments  of  muscles,  the  object  of  which 
is  t«i  produce  different  movement*  of  the  trunk  and  lower  extremi- 
ties. Again:  it  has  to  sustain  itself  against  the  resistance  offered 
by  the  l.-ucr  extremities  in  the  support  they  afford  to  the  weight 
of  the  body.  Yon  see,  therefore,  without  adequate  provision  for 
the  proper  binding  together  of  the  individual  bones,  buw  incompa- 
Uble  these  duties  would  necessarily  be  with  the  integrity  ol  the 
pelvis 

Articulation*  of  the  pelvis. — The  articulations  are  termed 
symphyses,  and  are  as  follows:  The  Mtiro-t'oirt/ffeal  symphysis ; 
th<-  tympliytii  i'i,hU  ;  and  the  two  tacro-War  *ymphy*cs. 

The  mirro^-ii-rt/ffeal  symphy<i<  m -suits  from  a  junction  of  the 
two  oval  surfaces,  one  of  which  ia  at  the  apex  of  the  sacrum,  the 
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Other  at  the  base  of  the  coccyx;  the  junction  is  through  the 
medinm  of  a  fibro-curtilage,  thus  resembling  the  mode  of  mi),  il- 
lation between  the  bones  of  the  vertebral  column.  In  addition, 
this  symphysis  is  supported  by  an  anterior  and  posterior  saoro-coc- 
cygca!  ligament,  which,  respectively,  descend  from  the  anterior  and 
posterior  surfaces  of  the  sacrum,  and  distribute  themselves  upon 
I  lie  corresponding  surfaces  of  the  coccyx.  Tho  throe  or  four 
boMfl,  irhicfa  constitute  the  coccyx,  are  also  united  through  the 
interposition  of  a  fibro-cartilage,  and  it  is  alleged  thai  the  sacro- 
coccygeal articulation  becomes  anohylosed  earlier  than  the  first 
and  second  pieces  of  that  bone.  I  need  not  repeal  here  what  I 
have  already  stated,  in  the  preceding  bvture,  as  to  the  mobility  of 
the  saero-coeeygea!  articulation,  and  it-  influence  on  childbirili. 

Tin-  tympAtfiti  puftfl  is  formed  by  a  union  of  the  two  pubio 
bOBei;  each  of  these  bones  presents  an  oval  surface,  slightly  con- 
!id  uneven,  (In1  iue-|uulitics  of  which,  however,  ure  removed 
by  tin  rapantJOD  of  B  toyef  Of  tibro-cartilagc  In  conseqnence  of 
Hn  oonvexit;  and  peculiar  direction  of  these  surfaces,  they  are 
in  co*.  i  i  :!y  at  their  posterior  portion,  and  for  a  small  distance, 
so  that  superiorly,  in  front,  and  lnferiorly,  there  is  a  space,  which 
is  occupied  by  the  inter-pubic  ligament.  This  ligament  varies  in 
thick ne*->  in  the  different  pointfl  of  its  position  ;  for  example,  it  is 
thickest  above,  while,  as  it  parses  in  front  ami  behind,  it  loses  its 
touudq  :  below,  it  becomes  suddenly  increased,  and,  by  its  expan- 
ftton,  forma  the  mb^mbic  or  triangular  ligament.  In  addition,  the 
isinphyw  pubis  is  strengthened  by  the  anterior  pubic  ligament, 

nji  of  two  planes  of  fibres  one  superficial,  the  other  <; 
seated.  The  former  commingles  with  the  fibres  of  the  two  recti 
muscles,  separating  into  two  bands,  and  distributing  themselves 
8  fleejeen  ding  -ami  of  I  he  pubes;  the  latter  extend.-  from 
one  pubic  bono  to  the  other,  and  becomes  ultimately  lost  in  tho 
int--r-:irti«'ular  fibro-eartilagc. 

The  mrrroilurr  symphyses,   one   on   either  side,   result   from  tho 
union  of  the  lateral  surfaces  of  the   sacrum,    with    the  two   corres- 
ponding nrtkcea  of  the  ossa  ilii,  the  sacrum  being  fitted  in  like  a 
BOO  these  bones.     From  the  office  of  tho  sacrum, 
ving  through  the  spinal  column  the  weight  of  the  body,  more 
ordinary  seenrity  is  required  in  the  arrangements  by  which 
[motion   between  this  bone  and  the  two  ilia  is  effected.    Tho 
union   is   accomplished   in    the   first   place  through  the  medium  of 
■  is  sold  by  some  authors,  is  confined  to  the  arti- 
cular surface  of  I  he  sacrum  alone;  while,  by  others,  it  is  contended 
I-  name  material  exists  also  on  the  articular  surfaces  of  the 
UtiO  bones.      In  a- 1  lit i«>n  to  this  mode   of  union,   these  two   nrtu-u- 
lations  are  strongly  fortified    by    various    ligamentous    bands;    for 
example:  I.  The  aaero-Uiae  ligaments,  known  as  the  anterior  and 
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rior;  they  are  simply  an  assemblage  of  ligamentous  fibres, 
above,  below,  and  at  the  posterior  portion  of  the  sacro-iiiac  junc- 
tion, but  u-liii &,  from  the  multiplicity  of  the  fibres  in  close  approx- 
imation, render  them  eflieient  in  giving  strength  to  this  nrtieu- 
latum.  2.  The  ffreater  or  posterior  ttUPO+cinli-'  U</itmentA  which 
i<  [Internet]  and  triangular,  and  occupies  the  inferior  and  posterior 
portion  of  the  peUis;  besides  strengthening  the  HflTftiHsfl  symphy- 
tjtj,  ji  » - . .  1 1 1 1 . 1  •  -  t  « -  -  Uie  walls  of  the  lesser  pelvis,  and  aids  in  support- 
ing the  weight  of  the  viscei  i  Lidded  within  the  pelvic  cavity.  It 
arises  from  the  tnlierosity  of  the  ischium,  and  is  inserted  into 
the  lateral  surfaces  of  the  sacrum  and  coccyx,  and  also  into  the 
posterior  inferior  spinous  process  of  the  ilium.  3.  The  letter  or 
■it,/  Sflsyosafartfl  ligament,  which  is  also  triangular,  is  Mtuit.-l 
in  front,  of  the  other,  ami  answers  the  same  uses.  It  extends  from 
the  spiuous  process  of  the  ischium  to  the  sides  of  the  sacrum  and 
vx.  These  two  ligament*  convert  the  ischiatic  notch  into  two 
foramina.  The  first  is  tfie  larger,  and  gives  transmission  to  the 
pjriformSl  muscle,  the  great  ischiutic  nerve,  and  also  to  the  internal 
podia  nerves  and  vessels;  while  the  second  affords  passage  to  the 
'<<  i uial  obturator  muscle,  and  internal  pudic  vessels  and  nerves. 
I  shall  next  call  your  attention  to  one  other  articulation,  viz.  the 
''•brai.  It  results  from  the  junction  of  the  base  of  the 
sacrum  with  the  lower  articulating  surface  ot  the  hut  lumbar 
vertebra.  In  the  In -I  place,  the  union  is  (baaed  by  a  fibro-c;ii)i- 
!■!-.■,  which  is  much  thicker  in  front  than  posteriorly,  and  this 
explaius  in  part  the  great  prominence  of  this  articulation  ;  secondly, 
there  are  various  ligaments  which  contribute  to  its  consolidation 
— the  auterior  and  posterior  vertebral  ligaments,  the  inter-spinoua, 


Fio.  f. 


together  with  the  sacro-vcrtebral  ligament.     In  addition  to  these, 
are  the  ileudurubar  and  ilco- vertebral  ligaments. 
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K.  of  Ou  />'/<- '""   art irttt/tt ions — th-ir  a<]*ir<iti<m  at  the 

hthor. — In  connexion  with  the  pelvic  articulation*,  an  ex- 
tremely interesting  question  arises.  l)o  these  articulations,  during 
pregnanes/1,  become  relaxed,  and,  at  the  time  of  partnrition,  sepa- 
rate ;  Bid,  if  *>,  Is  this  separation  required  f'-r  (be  pn-perly  carry- 
ing "til  of  the  reproductive  ftihailiaf  To  show  that  tliis  question 
15  no!  unimportant,  I  may  uicniioti  that  it  hu  not,  only  attracted 
the  attention  of  tin*  learned  in  oweeienoe,  but  it  tm  Belled  forth 
aaroeel  advocates  both  on  the  affirmative  ami  negative  stdej  and 
ii.  therefore,  is,  m  the  strict  acceptation  <*t'  the  term,  a  debatable 

subject.  It.  WH  »  favorite  notion  of  the  early  fathers — and  such 
was  the  belief  entertained  for  a  period  of  two  thousand  years — 
thai  tlit'  various  pelvic  symphyses  did  positively  become  relaxed 
during  gestation)  >  rated  at  the  time  of  labor  for  the  pur- 

I    M  of  affording    increased   facility  to  the  passage  of   the  child. 
Tins  opinion,  it  -corns  was  the  universally   loOBptad  one  until   the 
■•■nth  century,  when,  fur  the  lirst   lime,  it   became   the   topio  of 
controversy,  :inl  to  thifl  day  it  cannot  be  said  to  bo  settled. 

Then  oh  be  do  doubt  that  the  symphyses  do  become  moro  or 
lees  relaxed  dttrlng  the  prepress  of  gestation,  and  this  relaxation  is 
in  perfect  keeping  with  other  phenomena,  which  ocour  at  this 
period.  As  I  shall  have  occasion  to  tell  you,  when  spatting  of  the 
oh.-tnires  in  the  uterine  •  •reran*  ri>upequ<  ia  opoo  pregnancy,  one  OT 
the  iii-t  of  these  modifications  is  an  increased  afflux  of  fluids  to  the 
|"iu,  the  result  of  which  is  a  gradual  relaxation  and  increase  of 
the  (issues  composing  the  uterus.  But  this  afflux  is  not  confined 
to  the  uterus;   it  pervades  llie  surrounding  structures,  and,  among 

then i,  the  feay  stitrotonM  eoaatltatiiig  the  bonds  of  union  with  the 

different  bones  composite;  tin-  j>etvic  canal  ;   in  this  way,  no  doubt, 

temporary  relaxation  U  produced. 

There  .-m-,  however,  in  my  mind,  two  solid  objections  to  the 

hypothesis  ihm  these  l-oncs  separate  at  the  time  of  parturition  :  1. 

There  is  no  necessity  for  this  separation,  for  the  reason  that,  in  a 

well  conformed    pelvis,  there  is  nbs<>liiteU    more  space  than  is 

required   for    the   -  id-    p:i":i:;i.'   of   an   ordinary   lU'tus;    and  if  the 

separation  did  really  occur,  it  should  be  round  much  more  frequently 

aaaa    of    pelvic    deformity    than   when   the    canal    possesses  its 

il  dimensions,  winch,  as  far  as  I  know,  has  not  been  shown  to 

bfl  i  I.t*  faei  ;    j.  It  is  DO)  to  Le  supposed  tliat  these  bo  tics  could 

become  detached  ftUJBdentljr  to  increase  the  cavity  of  the  pelvis, 

without  entailing  upon  tlie  parturient  female  the  absolute  ueei    -iiv 

of  re!      rtn     the  recumbent  position  for  weeks  and  mouths  suo- 

:■  ntlv    to    her    labor;    which    is    contrary    to    all    experience, 

for  the  great  majority  of  women  indulge  in  locomotion  some  six  or 

seven  days  after  confinement,  and  without  any  perceptible  difficulty, 

i  pi  tl rdinarj  weakness  incident  to  their  condition.     So  much. 
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thcti,  lot  the  general  fact  touching  ibc  unilormity  of  this  separation 
of  the  pelvic  bones.* 

( >■■  tht  other  hand,  it  cannot,  be  doubled  that  the  articulatione 

of  the  pelvis  will  occasionally  become  the  scat  of  serious  inllam- 

ry  action,  resulting  in  purulent  engorgements,  and   other  de- 

iin  nis,  requiring  consummate  skill  on  the  part  of  the  practi- 

r  to  rescue  hi*  patient.     But  this  is  a  pathological  condition, 

and,  therefore,  present*  no  support  to  those  who   contend   that 

separation  of  the  pelvic  bones  is  one  of  the  phenomena  of  labor. 

The  Oreater  unrt  Lester  Pelvis. — The  geuerul  form  or  configura- 
tion of  tlu'  ]n\\\<  is  characterised  by  striking  irregularity  ;  io  order 
that  you  may  have  a  comprehensive  idea  of  lh:it  jwrtion  of  the 
canal  which  bears  directly  on  parturition,  I  shall  describe  to 
jnofl  respectively  its   twu   divisions,  namely-    the   fr»qt*  :u:.j    beW 

pi  ivi*. 

The  greater  pete  is  presents  an  irregular  form,  and  is  bounded  by 
Lhrue  walla — two  lateral  aud  one  posterior;  the  lateral  walla  are 

formed  by  the  two  iliac 
fossa*,  while  the  posterior 
eon  sir- is  of  the  terminal 
extremity  of  thu  spinal 
column,  immediately  bo- 
nealh  which  is  the  sacro- 
vertebral  prominence.  The 
anterior  u  all  is  complete- 
ly wanting  in  the  skeleton, 
while,  in  the  living  or  re- 
cent subject,  it  consists  of 
the  muscles  and  other 
structures  constituting  the 
front  and  lower  portion  of  the  abdomen. 

The  le**>-r  /«/rM,  which  m  directly  Mow  the  greater,  exhibit!* 
two  opening*,  which  have  received  the  names  of  straits,  for  the 
ample  MUM  that  they  are  narrower  than  the  intermediate 
portion,  which  U  called  the  cavity  of  the  pelvis.  These  straits  are 
denominated  the  superior,  or  abdominal,  and  the  inferior,  or  peri- 
neal. The  superior  strait,  known  as  the  brim,  or  inlet,  consists  of 
a  prominent,  irregular  enrved  line;  this  line  has  a  greater  elevation 
posteriorly  than  in  tront.     It  commences  in  the  middle  of  the  sauro- 

•  It  ut  well  known,  however,  ilmt  in  certain  animala  then  if  ■  poative  •eparalkm 
of  the  pelvic  )oiou  at  the  time  of  parturition;  for  example,  in  tiie  oow,  OM  <>•  tlio 
hnBftftms  of  approaching  labor  will  bo  a  ainking  down  of  the  m  aacntro  between 
the  pmbfinr  aorfaow  uf  Ui*  oau  0U  U  OaOoll  railed  attention  to  the  fact,  that  a 
very  romarkuUlc  aepanttii<n  of  t bl  armpliTiii  pubis  neeuri  in  the  guinea-pig  ;  and  Mr. 
ftouertou  baa  uctumiil.  Ur  actual  experiment,  that  this  toparatiou  will  take  plaot  to 

Uh  Ufa  i  •■!'  0M  leak 


l*e-.  M. 
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vertebral  prominence,  and  descends  obliquely  along  the  inferior 
r  Of  the   ili:«''  fossa.',  where  it  becomes  slightly  rounded  :  Ifl  it 
approaches]  lite  piihes,  it  is  sharp,  or  cut  tins:,  and  finally  tennn 
on  either  si  do  of  the  symphysis  of  this  L»<>no — it  is  known  as  the 
Uao-peettnM, 

La  Jitii.  alt  to  d. -scribe  accurately  the  form  of  the  superior  M rait 

'<■    mil    it   a   circle.  MOM    a   triangle,  and    others   say  it   is   an 

Strict]*  speaking,  it  is  neither  one  nor  the  other  of  th 

But  it  ia  impnnant  fur  you  to  remember,  in  connexion 

with  iJii-  si  mil,  that  there  are  six  points,  some  of  which  have  an 
interesting  bearing  on  the  rari  mw  nf  the  iVctiis,  as  will  be 

more  particularly  shown  when  treating  of  that  subject.  These 
point*  are  three  anteriorly,  and  three  posteriorly ;  the  three  former 
are  the  right  and  left  aeetabula  and  symphysis  pubis;  the  three 
latter  are  the  right  and  left  sacroiliac  symphyses,  and  the  sacro- 
bnl  proninenea, 

The  inferior  strait,  or  outlet,  is  much  more  irregular  than   the 
superior,  and   exhibits,  as  worthy  of  attention,  three  ■  ,  one 

anteriorly,  and  two  |»osteriorly ;  these  openings  nro  separated  by 
three  bony  eminences,  one  of  which  is  behind,  and  the  two  others 
on  the  sides.  The  anterior  opening,  or  notch,  in  called  the  sub- 
pubic arcade,  for  the  reason  that  it  is  immediately  under  the  pubee; 
it  is  formed  by  the  ascending  an  1  descending  branches  of  the 
ischium  and  pubes,  which  present,  as  you  have  been  reminded,  the 
form  of  an  inverted  V,  and  ■tligMIy  twist  upon  themselves  forward, 
and  out  «  ard,  *u  that  their  internal  border  ih  nearly  in  front,  while 
;lnir  [K)Sterior  sur:  I      >:.   1   inward.     Tlio  pos- 

toriur  openings  are  called   the  sacro-ischiatic,  because 
they  are  bounded  by  the  sacrum  posteriorly,  and  the 
inf.    The  three  bony  eminences,  which 
'  lieui,  arc   the  two  tuberosities  of  the  iM-hia 

on  the  rfdea,  and  the  oooaya  behind.  f».  il 

Th<-  leaner  pelvis  has   four  walls — one   anterior  or  pubic,  one 
I.  and  the  other  two  lateral  or  ischiatic.    The 
rtor  •rail  il  die  length  of  the  symphysis  pubis,  while  the  pos- 
terior i-  the  extent  of  tho  sacrum  and   coccyx — so   thai    the  bitter 

0  Ibirdl  longer  than  the  former — a  most  important  fact  to  nolo 
in  memory  ;   for,  as  a  direct  consequence  of  this  difference  in  extent 

lot  and  anterior  walls,  then?  \*  to  be  deduced  a  prac- 
tical lesson  of  great  value,  ii/..  tli:.t  tpfaeO  the  occiput  of  the  child's 
I       .  is  at  cither  the  right  or  lcl'i  aeetabnlnm,  Ihc  labor,  all  things 

1  equal,  will  be  much  shorter  than  when  it  continues  at  one  or 
other  of  the  posterior  iliao  symphyses;  and  this  arises  from  the  fact 
iliat.  in  tie-  brtnv  r  eam,  the  occiput  has  to  traverse  only  one  third 

.  bich  it  would  be  required  to  do  had  it  to  pass  along 
the  length  of  the  posterior  wall  of  the  pelvic  eavitv.    The  two 
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I  it«  r:il  walls  are  formed  by  the  Ut-hintip  bones;  they  extend  from 
the  fliiperior  strait  to  the  tuberosities  of  the  iaehin,  and,  in  their 
wide-il  [inrtiiwi,  roach  fmtii  the  sacm-iliae  symphysis  on  cither  Bide, 
to  the  posterior  and  middle  portion  of  the  cor respou ding  acetabu- 
lum. 

The  inclined  plane*  of  the  pelvic  cavity  are  worihy  <»f  n  moment's 
..t  ■  ntion,  for  they  exercise  an  important  influence  during  the 
■ge  of  the  child  through  this  cnnal.  These  planes  ore  four  in 
number,  two  anterior  ami  two  posterior;  and,  in  order  that  a 
definite  idea  may  be  had  of  them,  it  hut  been  suggested  to  make 
(WO  vertical  sectiuus  of  the  lesser  pelvis,  so  as  to  divide  it  into  four 
equal  parts.  Thus,  the  two  anterior  plaues  would  be  represented 
by  a  portion  of  the  lateral,  and  the  entire  of  the  anterior  surface  of 
the  excavation ;  while  the  sacrum  and  coccyx,  together  with  the 
-  -i.it  ic  ligaments,  and  sacro-iliac  articulations,  would  constitute  the 
two  posterior  planes.  When  speaking  of  the  mechanism  of  labor, 
we  shall  again  refer  to  this  subject,  in  connexion  with  the  manner 
in  which  the  fetal  head  is  made  to  glide  along  these  planes  in  its 
passage  through  the  polvis. 


Tm.11 


A.  B,  PUnr  «f  MJIfffM  •*'-.n_    E.  F.  Plan-  of  MM*  »''»lt-     K.  K.  Lin"1  r'pr»rnUnf  beriUD. 
C,  D.  AKto  of  iOr-rW  *ralt.     U,  O.  K.  C.nlral  mr-xl  Hb*  of  •warailon 

Plimea   of   thr    Tim   Strait*.— Too  hare  already  been   made 

fatttd  with  the  fmt  of  the  obliquity  of  the  jtelvia  to  the  hori- 

xon,  in   the  -landing   or   erect   position,  and   this  is  demonstrated 

(l-'ig.  1)  by  placing  a  line  on  the  summit  of  thu  cranium,  and 
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pa*. !"■-  ii  p.-rpendieiilarly  <\>.\\  invar.  I,  -■>  a-  to  r. -present  (lie  avi-  of 
the  bod*.  This  fine,  in  its  course  downward,  strikes  on  the  sym- 
[.livsin  jinl.H,  which  wonld  not  be  the  <vise  if  ihe  pelvis  did  not 
;-\\  relatively  to  the  trunk,  an  oblique  position.  The  peculiar 
direction  of  the  pelvis  involves  the  necessity  of  an  exposition  of 

■  are  known  as  the  planes  of  the  superior  and   inferior  Strait*  ; 
I    knowledge    of    these    planes,   with    .1    due    appreciation    of  the 

nuamateriatioi  of  each,  is  one  of  the  twimtlpl  element*  to  a  proper 
andenttnding  of  the  principles  which  regulate  the  passage  of  tho 
cfaiM  through  the  maternal  organs. 

The  plane  of  the  superior  strnit  (Kig.  12)  is  an  imaginary  super- 
ficies, extending  over  the  brim  of  the  pelvis ;  and,  in  order  that  all 
.  onfusioo  may  be  removed,  lei  us  suppose  the  strait  to  be  closed,  as 
happily  suggested  by  Lenoir,  by  a  sheet  of  paper  perfectly  adapted 
to  its  size  and  eonliguration.  This  frhect  of  paper  will  represent 
the  plane  of  tlw-  upper  -trait,  while  that  of  the  outlet,  or  Iuw.t 
i,  will  be  indicated  by  a  piece  of  paper  similarly  applied. 
SarV),  then,  we  have  the  r  m>  plams.  rispti-tively,  of  the  two  straits. 
The  true  relation*  whieh  tlieM  plane-  bear  to  each  other,  and  to 
the  trunk,  together  «i(h  the  line  ot'  their  axes,  has  formed  the 
subject  of  much  discussion,  giving  rise  to  very  contradictory  opi- 
nions. 

It  would  not  be  profitable  t"  allude  further  to  this  controversy 
than  -imply  to  remark  than  Naegele,in  a  memoir  published  by  him 

m    i  m  on  interesting  analysis  of  the  rations  optnioBa 

■    ■  l   u  ■!  presents  his  own  deductions,  wbioh  hnvo  been  genes 

adopted,       lb  ii,    by   uiiiiiitous  and  careful   experi- 

i  be  Inclination  of  the  plane  of  the  superior  strnit  to  the 

horizon  lafron  oft*  to  00°,  and  that  of  the  inferior  from  10°  to  11-. 

The  saero-vertebi'iil  prominence  has  on  elevation  of  three  and  three 

ier   inch  r   than   the   npper  surface  of  the   symphysis 

pubis;   and,  if  a  line   parallel    with   the   horizon   be  extended   funn 

Una  latMK  point,  it  will  reach  the  BOOO7X  at  the  union  between  the 

Second  and  third  piece-  of  tin-  h  .lie.       Again  :    the  extremity  of  tho 

■  '.  *  a  more  than  half  un  inch  higher  than  tho  summit  of  the 

aroaae.* 
.Ire*  of  Oi-    /'(//v. — The  axes  an-  three  in  number,  vir.  the 
axis  of  the  superior  strait,  the  axis  of  the  inferior  strait,  and  tho 
a tii>  of  the  e\eavati..n.       What  is  the  true   meaning1  of  the  term 
pelv;  They  aft  certain  imaginary  lines  (Fig.  13)  whiefa 

shall  pass  perpendicularly  through  the  centre  of  the  planes  of  this 

•  lib,  howerer,  lo  lie  recollected  1: tail  □  of  tlio  coccyx  does  not  often 

ol.r*(i.  -it  of  lIic  child  through  the  interior  strait:  for,  At  this  tuuo, 

th*  •  ■■■■  ug  10  it-  mobility,  1*  tanMd  backward  and  downward,  m>  tlmt,  ia 

Sea  of  elevation,  it  becomes  on  a  lend  with,  tsd  sometime*  is  oven  In-low,  tho 
Inferior  portion  of  the  pubic  -yihjiIivsu. 


-o 
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canal.  In  order  to  appreciate  the  axis  of  the  superior  strait,  we 
will  *uppo«e  a  line  which,  intersecting  the  middle  of  the  .intern - 
posterior  diameter  of  this  strait  ;it  a  right  angle,  and  being  earned 
Opwar^  will  strike  tlie  umbilicus;  on  tile  contrary,  if  directed 
downward,  ii  will  tail  0«  the  OOOOyx.  The  axis  of  the  inferior 
Mrjiit  will  be  reprcttcntcd   by  a   line  intersecting  the  centre  of  the 

pubk  dumetef  '•(  this  -trait  at  a  right  angle,  which  line  will 

IcntiiiKiti.'  superiorly  below  the  sac  ro- vertebral  prominence  ;  and  its 

IOX  terminal  point,  with  the  cocev  \  in  POaWoP,  Will  be  IfafOOgb 

the  centre  of  the  bll-i*Ofliatifl  diameter,  aud,  if  carried  through  ilie 

'  i  lit-,  will  puss  to  the  anus  itself.     At  the  time  of  labor,  h"»v- 

ever,    iriMn   the   aooqyi   leeode*,  the   direction   of   this   a\i>.   will 

MrUj   BOCterga  I  obangOj  fur,  la  tbL*  ease,  the  lower  extremity 

of  the  line  would    In-    slightly   posterior    to    the    anus,   while  the 

upper  extremity  would  COmmOToa  a  little  in  front  of  the  snero- 

vi  fit  bral  proioSfieada, 

Kroin  what  has  just  been  said  touching  the  axes,  which  respec- 
tively deline  tin-  direction  of  the  two  <t raits,  it  i-  evident  that  the 
junction  of  these  two  line,- will  represent  an  obtuse  angle.  This 
ivMilt,  however,  would  prove  a  physical  impossibility,  if  the  straits 
were  on  the  mime  plane;  for,  as  yon  will  readily  perceive,  in  noli 
on  event   the  line  parsing  through  the  oentre  of  the  upper  -n  lit, 

UlStead  of  terminating  on  the  c< yx,  would  penetrate  direct h 

re  of  the  lower  simii  ;  or,  perhaps,  more  properly  speaking,  the 
i-cntn    of  the  vulva. 

The  axis  of  the  pelvic  excavation  now  claims  our  attention,  :md 
it  is  this  axis  which  presents  special  interest  to  the  accoucheur ;  for 
the  line,  which  ultimately  describe-  it,  indicate*,  with  unfailing  pre- 
Di  the  direction  pursued  by  the  (Ictus  in  its  passage  through 
the  canal.  The  axis  of  the  excavation  will  be  found  by  extending 
a  line  ti-.iiii  tin  Miperior  to  the  inferior  strait,  which  in  its  course 
-h:dl  be  equidistant  from  the  four  pelvic  walls  by  which  the  excava- 
tion i«  bounded.  Now,  if  it  be  recollected  that  the  posterior  wail 
of  the  pelvic  cavity  is,  under  ordinary  circumstances,  not  straight, 
but  curved,  and  also  two-thirds  longer  than  the  anterior  wall,  it  will 
follow  that  the  line  which  Khali  represent  the  axis  of  the  excavation 
nni-t  be  subjected  to  a  corresponding  ,  urvo.  In  one  word,  the  axis 
will  be  described  by  a  line  iu  accordance  with  the  curve  of  the 
■aeran  an  I  i  ■■•  ■  j  \,  and  which  is  known  by  ohstelrieiaiis  as  the  cen- 
tral curved  line  nf  the  wnvitt ion.*  It  is  proper  to  mention  hero 
that  Qui  Carved  line  is  made  up  of  a  series  of  perpendiculars  falling 

•  It  hu  abrody  been  observed,  thnt  elxinpe  of  poaiilim  of  the  individual  will 
effort  a  ruiniioi'  at  lbs  ilir.-etinn  of  the  plane*  and  axea  of  the  superior  and  Inferior 
*tr»it»:  nut  it  should  be  dtitinctly  remembered,  at  an  Important  obstetric  f»e',  that 
ft*  <***rul  atrvt'i  tint  of  tk*  cwtvotiox  La  alway«  identical,  and  Id  w  way  Uiflueooed 
by  poaitKHL 
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on  the  UUBOIOM  pUoM  in  the  cavity  of  ihc  leaser  pelvis  (Big'.  13) ; 
and  ■'  to  be  noted  that  the  interior  extremity  of*  the  curve  is 

both  elongated  aud  brought  forward  by  the  distension  to  which  the 


0    r\  Atl.»f  .t.i<rlO(Art)t. 
..*  .  BHttfMi 


Fm.  II. 
E,  F,  Hus  of  Inferior  tlnlL 


U,V,  P,  Culnl  canal  lis*,  or  rota 
.,   and   vulva  are  subjected  during  the  parturient 


lowu 
effort 

Then  is  nothing,  gentlemen,  more  essential  for  you  to  remember, 

.  .1   wi-h    to   have   n   elcnr  idea  of  the  mechanism  of  labor,  than 

the  direction  oftht  pelvic  axes.    They  point  out,  in  the  tirst  place, 

the  course  which  the  fat  us  pursues  in  its  exit — (Fig.  14)  showing, 

■hisivoly,  tint  its  progress  through  the  mnternal  organs  uxrolvd 

the  necenHj  of  its  beconiin<:  curved  npon  itself  as  it  follows  tho 

Unci  of  then  axes,  the  concavity  of  the  child's  curve  regarding  the 

is   pubK    tin*    convexity  rho   hollow   of  th«   sacrum.     The 

ol   these  ax(«  is  absolutely  net'i.'Ks.iry,  ill  all  npi'i-itiMii-. 

lot  tin-  ib'livci y  of  the  child,  whether  manual  or  instrumental  ;  nor 

can  you,  fir  the  pnrpoM  of  extruding  the  afterbirth,  or  for  vnf 

Othei  Object,  attempt  to  introduce  the  hand  into  the  uterus  without 

ting  the  patient  to  the  most  serious  hazard,  unless  guided  by 

an  accurate  knowledge  of  the  curves  of  the  pelvis,  and  the  oorres- 

of  the  uterus  with  these  curves.    To  this  latter  point  we 

shall  revert,  when  x  the  subject  of  natural  labor. 
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Varieties  of  the  Buman  /'  V*> — The  human  jielvis  presents  cer- 
tain charnctcrij.tie.  varieties,  depending  upon  the  sex  and  age  of  the 
individual.  The  ndult  female  pelvis  (Fig.  B),  fur  example,  exhibits 
a  striking  contrast  with  the  pelvis  of  the  male.  In  the  first  place, 
the  former  ■  wider  ami  shorter ;  the  crests  of  the  ilia,  as  also  the 


V 


N 


F».   14. 


two  anterior  superior  spinous  processes,  are  further  apart,  which 
affords  a  greater  capacity  to  the  iliac  fossa?.  The  superior  and 
inferior  straits  likewise  present  characteristic  differences  ;  the  eon. 
tour  of  the  upjicr  strait  is  larger  and  more  rounded  in  the  female, 
and  the  sncro-vertebrnl  prominence  i-t  less  marked  than  in  the  in:i!e; 
ili-  two  tuberosities  of  the  Uohia  are  leas  thick,  and  are  turned 
more  outwardly.  The  sacrum  is  shorter  and  more  concave,  while 
the  os  coccyx  is  further  from  the  pubes,  which  gives  a  greater 
capacity  in  the  inferior  strait  of  the  female  in  its  an tero -posterior, 
Of  OOOcd-pabia  diameter.  One  of  the  most  striking  differences 
betlfeen  ih.-  pelves  of  the  two  sexes  is  observable  m  the  arrange- 
ment of  the  pubic  arcade;  in  the  female  it  is  capacious — in  the 
male  (Kig.  10),  on  the  contrary,  it  is  narrow.  This  arcade,  yon 
must  remember,  affords  passage  to  the  child  during  its  progress 
through  the  matenial  organs. 

It  is  impossible  to  contrast  these  points  of  difference  without  at 
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tee  perceiving  that  nature,  in  the  construction  nnd  arrangement 
of  tin-  pdffl  of  the  female,  was  influenced  b  udiiial  nbjeet, 

n>ii)  I'laptation  of  the  canal  to  the  necessities  of  childbirth. 

Hul,  litis  peculiar  coiiftruetion  09  the  ferfiaJe  pelvis,  while,  nil 
tiling  being  equal,  it  amply  provides  fur  lite  wants  of  purturitio«, 
brings  with  it  certain  meonv.  nienees.  For  instance,  I  have  eliown 
you  that,  from  the  greater  width  of  the  pelvis,  the  anterior  superior 
spinous  processes  of  the  ilia  are  further  apart;  from  this  cir- 
etauco,  femoral  hernials  more  frequent  En  the  female  than  in  the 
nude,  and  for  the  reason  that  PbOparfl  ligament,  which  you  know 
i  ■  ■.;,  mis,  on  either  side,  from  one  i>\*  these  processes  to  the  puhes, 
will  Heoemril}'  present  a  larger  space  for  the  passage  nf  the  hernia. 
Again:  in  the  female  pelvis,  the  distance  between  the  two  iiceta- 
l<nla  is  greater  than  in  the  male;  consequently,  the  inferior  extre- 
mities, being  more  remote  from  the  centre  of  gravity,  impart  to  the 
female,  in  the  act  of  progression,  a  vacillating,  unsteady  gait, 
resembling,  in  some  sense,  the  walk  of  a  goose  or  duck.  These 
inconveniences,  however,  are  insignificant  compared  with  the  great 
advantage  aba  derives,  in  the  discharge  of  one  of  the  chief  dude- 
of  her  hex,  from  the  peculiar  configuration  of  her  pehi-. 

If  yon  Imped  the  jielvia  of  the  ueiv-born  child  (Fig.  11),  you  will 
observe  several  remarkable  differences  between  it  and  that  of  the 
adult.  It  is  very  much  elongated,  the  superior  Btrait  looking  down- 
ward and  forward :  it  is  more  or  less  in  a  cartilaginous  state ;  the 

srutu  is  almost  flat,  and  so  elevated,  that  if  a  line  be  drawn  hori- 
zontally backward  from  the  upper  portion  of  the  pubes,  it  will 
strike  the  summit  or  ajtex  of  this  bone.  The  Mine  fossui  are  scarcely 
developed,  while  the  iliao  1  tones  themselves  are  almost  perpendi- 
cular at  their  upper  portions.  From  this  peculiar  arrangement  of 
the  pelvic  bone*  in  the  fmtus,  it  will  be  seen  that  the  transverse 
diameter  of  the  hip*  is  leas  than  that  of  the  thorax,  nnd  also  less 
than  the  bi-parietul  diameter  of  the  head,  which  is  an  arrangement 
advantageous  for  the  aaft  passage  of  the  child  through  the  maternal 
rgans.  With  a  different  disposition,  so  Jar  as  their  dimensions  are 
I  I.  then  would,  after  the  exit  of  the  head,  be  necessarily, 
firom  physical  disproportion  of  the  thora*  and  hips,  a  delay  in  the 
expulsion  of  thei-e  parts,  which  might  involve  oftentimes  the  safety 
■ih  mother  and  child. 

Tliere  ii  another  interesting  fiict  connected  with  the  extreme  nar- 
rowness of  the  pelvis  in  the  new-born  child,  and  it  is  this:  the 
bladder,  uterus,  and  its  appendages  cannot,  lor  want  of  room,  be 
■00001  1  in  the  pelvic  canal,  and  are  consequently,  for  the 

time,  lodged  in  the  abdominal  cavity  ;  hence,  the  hiw)  and  projection 
of  the  belly  in  the  child  and  yung  animals.* 

Tht  Pekfio  i"  connexion  with  the   6WI  Purtt. — In  examining 

»  Csmpw. 
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the  pelvis,  in  relation  to  the  soil  parts  with  which  it  is  inverted,  I 
OOOfiflO myself  to  the  |  ■civic  cavity,  brim,  and  outlet,  lor  tl 
1  do  Ofily  portions   of  I  he   canal  which  have,  an  e*si-nii:d  I •  < ■:< 
00  the  passage  of  kbi  faint  ;  it  is  solely  in  reference  to  QbJl  I 
l"«iii!,  that  it  becomes  Deoeanuy  to  idwl  to  the  soft  struct ur • 
tbia  time.    On  tbe  lateral  borders  of  the  t*uperior  strait  will  be 
found  the  two  psou>  mou-Ies,  which  pass  dow  n,  I  rom  their  origin,  along 
khfl    lower  edges  of  lib*  Enteral]  iliac  muscle*,  and  proceed   under 
PoupAltfa  ligament  to  be  inserted  into  the  trochanter  minor  of  the 
femur.    The  of  these  muscles,  on  tbe  sides  of  the  brim,* 

il   will  be  W«D  to  reooQooti  curtails   the  transverse  diameter  of  thin 

strait,  half  an  inch  on  each  side.  (feiinana;  along  the  margin  of  the 
psoas  muscles  are  the  iliac  arteries  and  vein*,  together  with  tbe 
craraJ  nerves,  and  lymphatics.  On  the  posterior  surface  "f  the 
excavation,  you  will  observe  the  rectum,  the  pyrifonn  muscles,  the 
interna]  iliac  or  hypogastric  resects,  and  the  anterior  sacral  plexus 
ofnerrea,  to  which  alhifion  has  already  been  made.  Laterally  and 
|K)8t.eriorty,  are  the  snero-seiatie  liniments,  with  n  llular  ti--..  :m.l 
!:iv.ts  of  fascia.  In  front,  the  Holder,  the  internal  obturator  mno> 
ie-,  and  vessels,  together  with  odipo-e  eelluhir  tissue. 
Immediately  behind  the  bladder,  tad  in  front  of  the  rectum,  will 
be  found  the  uterus  with  its  annex*.-. 

At  the  inferior  strait  there  are  several  small  muscles,  forming,  M 
it  were,  a  double  plane,  which,  together,  constitute  the  lower 
boundary  or  tloor  of  the  outlet,  snatofntng  both  the  pelvic  and 
:»li'|itininal  viscera.  Tliis  floor,  on  its  median  line,  presontl  three 
openings,  which  aflbrd  passage  to  the  rectum,  vjiginn,  and  urethra. 
Tin-  double  muscular  plane  is  composed,  superiurly,  of  the  !•  | 
aui  and  ischio-coccygetl  muscles;  interiorly,  of  the  sphincter 
ani,  transversnlis  perinei,  iachio-ca  vera  our,  and  constrictor  vagina? 

left.     In  addition  to  these,  the  boundary  of  the  outlet  ie  n 
DO  DJ  aponeurotic  coverings,  a  quantity  of  cellular  tisane,  the  pudic 
vessels  and   nerve-,  together   with   the  integuments.     These   parts, 
in  lii.  I,  represent    the  perineum,  which,  during  the   \>:\  the 

child,  uinb-rgni''    :in    evtraordinary  distension,  and,  as  has  alread] 
been  remarked,  prolong*  the  parturient  canal  forward  and  upw  i    I. 

JA\tnMawnAi  of  (/•<  J''1-*-.-  The  peivi.  h:i-  en-tain  ■waanre- 
fflOBtl  or  dimensions,  which  the  student  should  clearly  understand, 
for  it  is  npon  tbe  correspondence  of  these  measurements  with  1 1 
of  the  frctnl  head  that  the  facility  or  difficulty,  the  posaibUltJ  or 
impos-ibility,  of  childbirth  will  oftentinii-h  I.  pond.  Tooclose  atu-n- 
therefore,  cannot   Ikj  given  to  this  subject,   if  you  desire   to 

•lib  wppotrd  by  Velpcon,  »nd  othorw,  tlmt  lit*  Internal  Uiao  and  pawn  ukikIca 
on  the  *idw  of  ih*  hrim,  form  a  m>n  at  cnsMno  Tor  :  ■  Ion  of  tho  impn ^naled 

u»rus  ngaiuit  Uie  Core*  of  cooctwakm*,  aod  other  injuries ;  and  tlut  this  cushion 
tau  prvreuts  uadua  proatare  ou  the  crural  uervo*. 
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oomprabcad  the  beautiful  mechanism,  which  nature  hn  instituted 

for  ^i'-'  purpose  of  accomplishing  the  expulsion  of  the  child  thr 
toe  maternal  organs.  The  diameters  o^  the  pelvis  may  he  on 
into  those  of  the  upper  strait,  lower  strait,  and  cavity. 


Fir.  IL 


The  upper  strait  (Fig.  15)  presents  the  following:  1.  The  antero- 

rior,   sauro-pubic,  or    conjugate.    mcfa   of  these   names    heing 

i  thu  diameter;  it  '-Mend*  from  the  superior  and  internal 

ion  of  the  symphysis  pubis  to  the  middle  of  the  sacro-vcrtcbrul 

prominence,   anil    DMBni   four  im-ln-  ;    2.  The  transverse  or  bis- 

lelvr,  which  extends  from  the  prominence  on  the  liuea-ileo- 

ioe«  (the  Una  forming  the  contour  or  boundary  of  the  brim)  to 

thfl  COI  responding  prominence  on  the  opposite  side  ;  it  measures,  in 

Iried   pelvis,   five  inches,  hut,   for  pnietlenl   purposes,  it  yields 

«.iil\   four  inches,  tor  tin-   reason   tlmt  it  is  :i bridged,  on  either  -ide, 

half  111  inch  in  consequence  of  tin*  presence  of  the  psoas  raaffWM 

ub-.-we,    therefore,    that    these  two   diameters,  the 

loT|  and  transverse,  make  certain  divisions  of  the  supe- 

;  the  former  divides  it,  from  before  backward,  into  two 

equilateral   portions;     while   the   latter,  the  transverse  diameter, 

•  tlii-  ntrnit  into  two  unequal  portions — an  anterior  and 

;  the  reason  of  the  inequality  of  this  latter  division  is  that 

tin-  •  >'    prominences    to    which    the    transverse    diameter 

lids,   approximate   mure   nearly   the  sacrum  than  the  pvbea.    & 

other  two  diameters  of  the  brim  are  the  oblique,  and  nBMa 

Upper  and  posterior  portion  of  the  acetabulum,  on  either 

to  the  opposite  sacro-iliac  -vmpbysis;  each  oftbeae  dianu 
rei  font  inches  and  i  balf. 

Lei  lu  now  turn  to  the  measurement  of  the  inferior  strait  or  out- 
let (Fig,  18),     The  di.n'i. iteri  hen  ire  also  four  in  uutuber:  l.  The 
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aiitcro-postorior,  or  cocci-pubic,  bo  called  because  it  extends  fruin 
before  backward,  and  from  the  summit  of  the  pubic  arcade  u»  the 
extremity  of  the  coccyx  ;  itn  usual  measurement  us  four  inches ;  but, 


.  «£ 


at  the  time  of  labor,  owing  to  (he  retrocession  of  the  coccyx,  it  « iiJ 
vi.  1.1  four  inches  and  a  half,  and  sometimes  more ;  2.  The  trans- 
verse or  his-iacliialic,  receiving  the  latter  name  because  it  extends 
from  the  tuberosity  of  one  ischium  to  that  of  the  other;  it  measures 
four  inches;  3.  The  two  oblique  diameters,  which  reach  from  each 
iscbiatic  bone  to  the  central  portion  of  the  opposite  sacro-ischiatic 
BgAfnenl  ;  ihey  respectively  measure  four  inches.  The  corrcspond- 
i  i  diameters  of  the  pelvic  cavity  are  all  a  fraction  larger  than  those 
of  the  two  strait*. 

Next  we  conic  to  the  inrnsinvNieiit  of  tin-  walls  of  the  pclvi*. 
TheM'  walls  you  will  neollret,  are  four  in  number — the  anterior, 
posterior,  and  two  lateral.  The  first,  nude  up  of  the  symphysis 
pubis,  measures  usually  one  inch  and  a  half;  the  po-terior  wall, 
consisting  of  the  sacrum  and  coccyx,  is  two  thirds  longer;  the  two 
Ultra]  walls,  which  extend  from  the  superior  strait  to  the  tuberosi- 
ty -  .»f  the  ischia,  measure  about  three  inches. 

These  are  all  the  dimension-  necessary  tor  practical  purpose-"  . 
and  you  cannot  but  have  observed,  an  we  passed  over  them,  one  or 
two  striking  facts,  Tn  the  first  place,  the  longest  diameter  at  the 
inferior  si  rait  is  the  direct,  or  cocci-pubic,  while  the  longest  at  the 
superior  strait  is  the  oblique;  nguin,  the  posterior  wall  of  the  exea- 
ntSOB  i«  two  thirds  deeper  than  the  anterior  wall.  These  aro 
extremely  interesting  points,  the  application  of  which  will  be  made 
when  discussing  the  mechanism  by  which  the  child  effects  its  exit 
through  the  maternal  organs. 


LECTURE    III. 

■  i  Head;  iU  Region*,  Diameters,  Circumferences,  Extremities,  Sutures,  Fonta- 
ovlliw — Sulurea  of  Uio  Adult  and  Puitnl  Hend  commuted— Arch  and  Bo*e  of 
.»1  Head — The  former  undergoes  Diminution  during  Obildbtrth,  the  bitter  does 
:  Reasons  for— Contrast  between  Diameters  of  Fo*tnl  Head  and  thoM  of 
MMoroal  Pelria—  Deductions—  Articulations  of  Fecial  Uead— Two  Uuvemcubi, 
Extcuiion  and  Floxiou — Uututloo.  Presentation  of  Portal  Head;  its  relative 
Freqmmpy— PnwiiUii.Ki  -:'  V,  n-\ —  Clrctimsuineca  Watt  modify  the  FrequMicy 
of  lit:*!  Presentu  lions — looses  of  tho  Frpqoent^  of  Head  Pr*?een  (aliens — Difler- 
ttuj|  between  Presentation  and  Position — Six  Positions  of  the  Vertex  by  Bauda- 
locque—  Relative  Frequency  of  these  Poaltiooa— SaegeUVa  Division. 


Q»  ruam — Having  described  the  normal  pelvis,  in  relation  to  its 
bearings  on  childbirth,  and  called  yonr  attention  especially  to  the 
measurement*  of  this  canal,  which,  you  kiwu*,  < * ■  - r i s  1  it  u:v  ilie  >p:ico 
it  passage throUffb  wnich  the  foMus  make?  its  exit,  the  subject  next 
in  order  is  a  description  of  the  fatal  head,  with  its  various  divisions, 

position*,  etcj  and  when  this  is  completed,  1  shall  proceed  to  show 

tbc  mechanism,  which  nature  has  contrived,  according  to  the 
laws  of  adjustment,  for  the  safe  transmission  of  the  child  through 
(he  organs  of  the  parent.  The  head  being  the  moat  voluminous 
portion  of  the  fetus,  I  shall  limit  myself  for  the  present  to  a  descrip- 
tion of  it  alone;  for,  unless  some  deformity  should  exist,  whenever 
the  size  of  the  head  offers  no  impediment  to  it«  expulsion  there  will 
be  found  no  obstruction  in  any  other  portiuu  of  the  fietal  body. 
Tlii-  remark  you  may  at  first  think  strange;  but  the  shoulder*, 
chest,  and  pelvis  of  the  fatus  aro  so  soil  and  compressible,  that  they 
<v;i  li!>  find  egress,  wfcen  the  head  has  preceded  them. 

Hiriuoiu  of  F"  !n!  Head.— The  head  of  the  fat  us,  for  obstetric 

purposes,  ht  divided  into  regions,  diameters,  circumferences,  exlremi- 

res,  and  ihntnnelles;  and  the-e  divisions  have,  to  a  greater 

H  extent,  a  practical  bearing  on  its  passage  through  the  pelvic 
r  i!   il.*     The  general  shape  of  the  head  is  that  of  an  ovoid. 

•  Dr.  Clarke,  of  Dublin,  was,  I  believe,  the  first  to  point  oat  that  the  molo  fains 
is.  In  stw  and  weight,  in  every  way  larger  IIiad  the  female:  with  this  proposition, 
now  universally  conceded,  be  attempted  to  show  thai  tlie  disproportion  it  the  causa 
of  a  more  protracted  labor  and  »  greater  nuaibur  of  still-  uirtba  in  the  cute  of  luolu 
-il  ilia  paper,  which  will  wnll  repay  perusal,  under  tho  titlo  "Observations 
On  some  causes  of  the  excess  of  the  mortality  of  males  above  tluit  of  leiuulea,"  will 
ha  found  In  the  PMoMpWoal  TronMCtKnii  of  1 1  Sfi,  vol  Inert  p.  352.  PmC  Slmp- 
tm  bus  elaborated  U.ia  fcet,  Brat  propounded  by  Dr.  Clarke,  in  a  very  interesting 
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Regions. — They  are  five  in  number:  1.  The  vertex  or  summit ; 
2.  The  face;  3.  The  two  lateral  regions;  4.  The  occiput;  £.  The 
base.    These  various  surfaces  may  present  at  the  superior  strait  at 

memoir  on  the  *  Sex  of  the  fluid, "  published  in  the  Edinburgh  Medical  and  Surgi- 
cal  Journal  for  October,a1844. 

The  following  is  id  analysis  of  the  results  st  which  Prof.  Simpson  has  armed: — 
1.  A  greater  proportion  of  deaths  occurs  in  women  who  bare  brought  forth  mala 
children;  2.  There  are  more  male  still-born  children  than  female;  3.  Of  the  children 
born  alive  and  which  suffer  from  disease  or  injuries  consequent  on  parturition,  there 
Is  a  greater  proportion  among  the  malea  than  females;  4.  The  number  of  children 
which  die  in  utero  prior  to  labor,  is  about  equal  among  the  male  and  female;  5.  First 
labors  are  more  dangerous  both  to  mother  and  child  tlian  subsequent  onea;  6.  The 
complications  of  labor  are  more  frequent  in  the  birth  of  male  than  female  children  : 
1.  For  the  very  marked  differences  between  the  difficulties  and  perils  of  male  as 
compared  with  female  births,  there  is  no  other  traceable  cause  u  the  mechanism  of 
parturition  than  the  larger  size  of  the  bead  of  the  male  child. 

It  ma;  not  be  out  of  place  to  remark  here,  that  the  fourth  deduction,  to.  "  lb* 
number  of  children  which  die  in  utero  prior  to  labor  is  about  equal  among  the  male 
and  female."  if  true,  is  opposed  to  the  general  belief  on  the  subject:  and  it  u  to  be 
regretted  that  the  learned  professor  bad  no*  more  ample  data  for  the  opinion 
expressed  ou  this  point,  lie  is  in  direct  opposition  both  to  Dra.  Clarke  and  Qnete- 
lot ;  the  former,  in  the  paper  already  alluded  to,  observes,  "  As  the  stamina  of  the 
male  are  naturally  conjtimied  to  grow  of  a  greater  size,  s  greater  supply  of  nourish- 
ment in  utero  will  be  necessary  to  hi?  growth  than  to  thai  of  the  female.  Defects, 
thoreforo,  of  nourishment  proceeding  from  delicacy  of  constitution  or  diseases  of  the 
mother,  must,  of  course,  be  more  injurious  to  tbe  male  sex."  Qnetelet,  in  bis  admi- 
rable  treatise  on  man,  says,  "  It  appears  beyond  doubt  thai  there  is  a  particular 
cause  of  mortality  which  attacks  male  children  by  preference  before  and  immediately 
idler  their  birth."  It  should  be  stated  in  this  connexion  that  the  bills  of  mortality 
in  tlic  city  of  Hamburg  [British  and  Foreign  Medical  Review,  Xo.  xxxriiL]  give  tbe 
proportion  of  the  sexes  in  the  cases  of  premature  still-born  children  as  52J  males  to 
47f  females. 

In  regard  to  the  seventh  deduction,  arrived  at  by  Prof.  Simpson,  it  does  seem  to  me 
that,  while  sdmitting  the  influence  of  the  size  of  the  head  as  a  cause  of  the  increased 
mortality  among  male  children,  yet  it  should  not  be  forgotten  that  preternatural  pre- 
sentations are  much  more  frequent  among  male  than  female  offspring.  Conceding 
tnie  to  be  so— and  statistics  sustain  the  fact — it  is,  in  my  judgment,  right  to  refer  to 
this  character  of  presentation  some  portion  of  tbe  acknowledged  greater  fatality  of 
male  births. 

Dr.  Veil,  of  rrussia  [British  and  Foreign  Medico-Chirurgical  Review.  Jan.  1856, 
p.  26S],  has  recently  presented  some  interesting  facta  touching  this  very  subject  la 
his  examination  of  Dr.  Clarke's  opinion,  that  the  increased  mortality  of  male  infanta 
fs  due  to  their  greater  size  and  weight,  and  consequently  to  the  greater  pressure  upon 
the  head,  he  attempts  to  show  that  this  circumKtaoco  is  uot  alone  sufficient  to  account 
for  the  difference  in  mortality.  He  agrees  with  Casper,  that  the  longer  life-duration 
of  the  female  sex  hss  a  deei*r  relation  to  this  question;  and  he  remarks  that  tbe 
differenco  in  development  between  the  sexes  is  too  inconsiderable  to  exerrise  so 
marked  an  influence  on  the  life  of  the  child.  In  2550  children,  be  found  tbe  differ- 
ence of  weight  between  buys  and  girls,  whether  first-born  or  otherwise,  to  be  only 
0.22  of  a  civil  pound,  while  the  difference  in  the  circumference  of  the  head  »as  but 
six  lines.  Dr.  Clarke  on  the  contrary  fixed  the  difference  of  measurement  at  0.360 
liw*  Dr.  Veil  says  that,  even  when  the  development  is  the  same,  more  boys  tlian 
•  always  still-born.    In  his  analysis  of  the  proportion  of  deaths  in  the  inalo 
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i!m'  time  of  labor ;  and  I  need  not  state  that  the  only  circumstances 
under  whififa  tba  last  re- 
gion   or  base    is    found 
(hero,  "ill  be  when,  either 

through  :ui  operation  per- 
formed by  the  accoucheur, 
orilin>nu|i  bmtal  manaye- 

■  :.  i In.-  head  has  boon 

■  i  from  the  trunk. 

Tli  .    which    pre- 

wiii  ■  atooininouly 

M  the  superior  Strait,  is 
the  rartflQC;  and,  when 
discussing  the  relative 
frequency  of  presenta- 
tion*. y*>ur  attention  shall 
I  i -tieularly  drawn   to  this  interest  itiLj  fact. 

/ '    tnu  tern, — The  diameters  of  the  festal  head,  which  have  a  direct 
bearing  on  its  exit  through  the  pelvis,  arc  four  in  number  :    1.  The 
occipitomental    (Fig.  17),  ■on*' 
-  ceiled  the  oblique,  became 
in  Doaitioo  it  is  oblique  to  the  axis 

•  body,  is  the  longest  diainc- 
f.r  ..I'  the  bead,  and  measure* 
five  inches  and  a  quarter;  it 
extends  from  the  central  portion 
or    prominence  of  the  occiput   to 

.in;  2.  The  occipitofrontal 
diameter,  known  as  the  direct, 
measures  four  inches  and  a  quar- 

iid  extends  from  the  anterior 

■n  of  the  frontal  bono  to 
the  occipat ;  3.  The  transverse  or 
bi-pariotal     diameter     (Fip.     18), 

ires  three  inches  ami  a  half, 

from  the  protuberance 
DQ  parietal  bone  to  the  Correfpondinff  protuberance  on  the 

rj    4.  The  perpendicular  or  vertical  diameter,  which  intersects 
the  l.i-piirieial  at  right  angles,  and  measures  also  three  inches  and 

mil  fi*Truili"  Infant,  in  connected  with  the  duration  of  labor,  either  in  fln>t  or  mate. 

■  pregnane^*,  he  present  the  following  conclusions:  1.  The  danger  lo  the-  child 
when  iho  birth  in  oDMplsted  In  twelve  hoar*,  is  only  half  ne  |rre«t  u  when  the  Inbor 
U  protracted  to  twenty -four  hoars;  and  that  further  protrnotiou  la  still  more  dnn^r 
ou»:  S.  The  danger  b  much  Increased  when  the  wcond  atam-  '■  '  •>  -  "  ' 
Koun.  :i.  Wb  the  i  I  •>■■  m  of  tho  entire  labor,  and  the  duration  especial)  j  of  the 
•mthwI  stag*,  aro  equal,  the  mate  sex  i*  more  endangered  than  the  female. 


l-i...  :-. 
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a  half;  it  extends  from  the*  centre  of  the  vertex  perpendicularly  to 
the  base  of  the  head.*    (Fig.  17.) 

Cin'iimh  — Tlic  two  circumferences  of  the  fatal  head  are: 

1.  The  larger  circumference,  which  separates  the  head  into  two 
eqtiilatern.1  portions,  and  measures  from  thirteen  to  fifteen  inches; 
H   commences  at  the  symphysis  of  the  chin,  proceeds  directly 
upward  along  the   sapit t:tl  suture,  and   then  down  the  central  line 
of  the   occiput  back  to  the  chin;    'l.  Tim  lesser  circumference, 
whiofa  divides  the  bead  into  an  anterior  and  jwlerior  jiortion,  and 
ni'ihiifi-  from  fen  in  |  wrlvc  inches,     It  passt*  transversely  across  Lbe 
heud.  commencing  at.  one  of  the  protuberances  of  the  parietal  hone. 
SrirmMfl, — The    two    cjttnnnu.-*    are:     1.    Posteriorly    and 
above,  the  prominence  of  the  occiput ;  2.  In  front  and  below,  the  chin. 
Sndtr<4. — The  sutures  may  he  said,  for  our  purpose,  to  be  three  ; 
1.  The  coronal;  2.  The  sagittal ;  3.  The  lamhdoidal.     The  coro- 
nal suture  (Fig.  lt»)  is  between 
the  jHistcrior  edge  of  the  frontal, 
and    the   two-  anterior  edges  of 
the  parietal  bones.    The  sagittal 
suture   (Fig.  18)    extends   from 
the  frontal  to  the  occipital  bones, 
and  runs  along  the  internal  and 
superior  borders  of  the  two  osfia 
parictalia.    The   lamhdoidal  su- 
ture, Oil  tbfl  contrary,  unites  the 
posterior  borders  of  the  parietal 
with  the  anterior  borders  of  the 
occiput. 

Fm  —The  fontnnelles 

m,u,  nrc  two  in  nninber:  1.  The  an- 

terior (Fig.  18),  which  is  found 
at  the  junction  of  the  coronal  and  sagittal  sutures;  it  is  qnadri- 


•  Authors  differ  in  their  estitnate  of  the  diameter*  of  the  ftrtal  bend.  It  Is  not 
easy  to  do  mow  than  approximate  a  true  average  of  than  measurements,  and  this 
we  think  we  have  done  in  the  text  ProC  Ueiga,  after  an  examination  of  ono  hun- 
dred tttd  Bftgr  beads,  gives  the  following  as  the  result  of  hi*  obeervatioa:  oecipito- 
■  h«;  occipito-frontnl  4J-J  ;   bi-nnriotnl  3JJ. 

In  las  Amer.  Jour,  of  UM.  Sciences  for  inn.,  1K60.  Joseph  K.  J.  Van  Pelt,  WD, 

pvea  niraaurvmeata  mode  by  himaelf  of  seven   hundred   total  hernia  at   term.     Pot 

this  purpose  he  employed  (be  otpbalontetra  of  Steiu.    In  64fi,  iho  co-ipiio-mental 

Ml    affssacsd  3]J    Indies:    the  ocripito-frootal   measured  4JJ    laches;  the 

bi-parietal  diameter  measured  3  J J  Indies. 

Of  160  crania  measured  by  Addinell  Ilcwson,  U.D..  tho  average  oocipuo-niciiluJ 
Wns5,M;  occipitofrontal,  4  r>8;   bi-parienU,  3. fill. 

It  w.'ulJ,  tlnTufore,  seem,  for  some  reason  vet  unexplained,  tbst  authentic  meav 
aurementa  in  this  country  pre  larger  diameters  for  the  most  part,  especially  the 
ocripilo-frootal  and  hi-jmraul,  tiuui  foreign  measurements. 
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lateral  in  afcspo,  Bouhranova,  and  smooth.  Taw  ftratflooUe  b  what 
the  old  women  nil  tin-  "  opening  of  the  head.*1  There  is  felt  at 
thi'  jK>int  a  puliation,  which  the  ignorant  oftentimes  imagine  lo  be 
raanlt  of  disease,  but  which  is  nothing  more  than  an  Arterial 
throbbing.  As  ossification  advanced,  this  membranous  expansion 
becomes  consolidated  into  hone.  2.  The  posterior  fontanelle  (Fig. 
18),  w  hioh  i*  it  i If  jmu'ti'iii  hi'  tlif  sagittal  and  hmihdoidn!  sutures. 
It  i>  usually,  iit  birth,  ossified — it  is  triangular  in  shape,  and  more 
•■■  _ 

It  u  important  to  recullect  the  charact eristic  differences  between 
these  two  fittl  nV  they,  as  well  as  the  sagittal  suture,  con- 

■tiflnta  too  (jui'l. a  by  which  you  are  to  distinguish  the  individual 
positions  of  the  vertex.  For  example,  the  res]>ective  positions 
of  the  fontanalfal  will  iadfaaU  whether  the  occiput  regards  one  of 
the  anterior  or  posterior  points  of  tha  pelvis;  while  the  direction 
of  the  sagittal  suture  will  disclose  whether  the  head  rests  obliipicly 
or  otherwise.* 

.Sutures  o/  J^etal  and  Adult  Send. — Although  I  have  employed 
the  terra  suture,  yd  you  will  at  ouce  perceive  a  striking  contrast 
between  the  sutures  of  the  fcetal  and  those  of  the  adult  head.  In 
I  he  hitler,  they  are  serrated,  and  perfect  in  their  orgaiiixalion, 
giving  to  the  bones  of  the  cranium  a  consolidation  and  immobility 
ii. il  for  tne  duo  protection  of  the  brain.  In  Ihe  former,  on 
the  oontmy,  yon  Obaervo  ■  very  different  oooBtrnotfoa  ;  the  sutures, 
in-tead  »f  uniting  the  boiien  bv  a  -podM  of  duvelailing,  present  an 
arrangeracnt  by  which  these  bones — and  this  is  more  remarkable 
in  the  two  ossa  parietalia — are  permitted  to  overlap  each  other. 
In  this  difference  of  arrangement  in  the  adult  mid  ftetal  head  is 
libited  another  of  (hose  uumerous  evidences  of  design  so  con- 

mly  nreaanting  thomaelvea  to  the  attention  of  the  student  of 

ineiiieiiii  ;  <\  uh  SHOOS  uhicli,  while  thev  demonstrate  the  great  truth 
thai  a  supreme  intelligence  has  directed  the  architecture  of  the 
human  fabric,  disclose  the  provident  care  which  has  been  exer- 
cised in  its  adaptation  to  the  special  wants  of  the  individual.  When 
Mating  of  thai  rabjoot)  we  tdiull  show  you  that  the  arch  of  the 
U,  during  the  passage  of  tho  head  through  the  pelvis, 
often!  hue-  becomes  diminished  in  ita  transversa  diameter;  and  this 
GOpeoioUy  occurs  in  eases  in  which  the  head  is  a  little  larger  than 
;  this  diminution  is  accomplished,  without  detriment  to  tho 


•  An  (ntercffting  fnct  has  recently  been  coromomcatod,  touching  the  occlusion  unit 

omifiralion  of  the  anterior  fuounvUc,  by  Dr.  Roger,  pbyaidon   to  the  Tlopiutl  elm 

Uv  ii  pootbTe,  ju  Uie  mult  of  bin  rwiearcliea  on  this  sublet,  that 

Dn  etui  be  reooKDWBd  only  when  there  in  no  bonj  obstacle  between 

.r.iin  ;   iii  (I..'  examination  of  nearly  throe  hnndreit  infant*  the  fori- 

-   never  closed  Ik  '  ruoiilti><,  nod  ncier  found  open  after  the   oge 

0*  three  years —[L'Union  Modicale  in  I8M.J 
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child  or  mother,  by  the  overlapping  of  the  two  parietal  bonea, 
You  lea,  therefore,  thai  lbs  lessening  of  the  size  of  the  head  i  ooU 
sol  bo  accomplished,  if  the  sutures  in  the  fcetus  were  constructed 
•unilarly  to  those  in  the  adult. 

Them  is  also  another  Interesting  point  connected  with  the  differ- 
ence in  the  construction  of  the  arch  and  base  of  the  l'ut:il  hood. 
Tin-  format  beaomea,  I  hove  jail  ttaiad,  dhmniaped,  and  there  isao 
iooonvenianefl  from  it,  fas  the  upper  portion  of  the  brain  i*  not 

easenlial  to  tlu'  maintenance  of  life  ;  the  I  him.1  of  the  fatal  'hull  is  linn 
in  its  DOBfltraeLion,  snmcieiilh  -.<>.  :it  lea-t,  in  resist  pressure,  ami, 
.  doot  not,  like  the  arch,  undergo  diminution.  If  yon 
Inqoir  why  ti.W  is  so,  the  answer  b  fonnd  in  the  important  (dream* 
stance  that  the  base  of  the  brain,  especially  the  medulla  oblongata) 
is  80  directly  OOBaeOted  with  I i I •_■  tlnit  it  omncl  DO  disturbed  without 

'■!•  less  hazard  ;  and  hence  tblfl  peculiarity  of  construction. 

There    is    an    essential    practical    fact,    much    insisted    upon    by 

CaparOO|  direoUr  doducibh1  from  what  bus  just  been  said  t 

the  (UflerBBM  in  tin;  compressibility  of  the  arch  and  base  of  the 
fiatal  head  ;  and  it  is  this — tlu  diffltKBOe  in  the  width  of  the  arch 
and  base  points  out  the  exact  amount  of  diminution  which  it  is 
possible  for  ihe  former  to  undergo,  in  order  to  facilitate  deli\ vi  v  ; 
for  should  Ih*?  disproportion  between  the  inaturniil  pelvis  and  base 
of  the  cranium  br  such  M  10  pnvent  the  passage  of  the  base,  the 
'  "inpresaion  of  the  urcb  would  result  in  no  benefit,  so  for  as  the 
delivery  of  the  child  i--  eonoerned. 

T>i'ii<i('ir/i  uf  Filial  Head,  and  Petri*. —  dm/rant. — In  describ- 
ing the  respective  diameters  of  the  l*eta!  head  and  adult  female 
pelvfat,  Ton  will  have  noticed  a  very  interesting  point,  namely,  that 
the  (brroor  presents  one  diameter,  the  occipilo-mental,  measuring 
five  inches  and  a  quarter,  which  is  larger  than  any  diameter  of  the 
pelvis;  and  again,  it  lias  another  diameter,  the  oedpi  to-frontal, 
yielding  four  inches  and  a  quarter,  which  is  also  hugef  i)i:oi  the 
traaaverae  and  buMSohtatio  diameters  of  the  upper  and  lmi>-r 
Btnits,  each  of  which  measures  only  four  inches.  Here,  then,  is 
the  head  of  tlu-  ftatOI  possessing  certain  larger  dimensions  than  the 
raalcrml  pelvis,  the  space  through  which  it  has  to  pass.  This  at 
once  involves  apparently  the  physical  difficulty — of  a  largtr  body 
ttWtei'1*'";/  'i  "imi/Ur  ijmce  ;  nature,  however,  appreciates  thi-  diffi- 
culty, and  has  im»t  effectually — as  will  bo  shown  in  the  m  i 
Kit  ore — removed  it  by  the  Institution  of  a  mechanism,  not  only 
perfect,  Imt  worthy  of  your  profound  iiduiiration. 

Artn-attitwru  and  Movement*  of  Flvtal  Jfead. — Before  pro- 
ceeding further,  it  is  important  thai  your  attention  should  bo 
directed  hi  the  |rtfoOlation>  of  the  fu-tal  head.  It,  like  the  adnlt 
head,  enjoys  two  movements:  1.  That  of  flexion  ond  extension  1 
2.  That  of  rotation,  or  the  lateral  movement.    In  both  the  adult 
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anil  fo?tuR,  these  movements  in  respectively  the  result  of  the  sumo 
kind  of  articulation.  The  condyloid  prOOMBCS,  on  either  ride  of  the 
foramen  magnum  of  the  occipital  bone,  are  received  on  the  superior 
articulating  surfaces  of  the  alias,  or  first  cervical  Vertebra;  I  lit** 
junction  constitutes  the  articulation  known  ns  the  occipito-atloidien, 
and  it  is  through  it  that  the  head  ts  enabled  to  perioral  the  move- 
nieut  of  flexion  and  extension.  The  second  movement,  that  of 
rotation,  result*  from  the  articulation  subsisting  between  the  odon- 
toid process  of  the  second  cervical  vertebra — the  vertebra  dentata 
— and  the  intenial  surface  of  the  atlas.  This  movement  enjoys  a 
inui-h  greater  degree  of  latitude  in  the  fortiis  than  in  the  adult.  It 
ntinci  extendi  lM?yond  the  fourth  of  a  circle,  but,  in  these 
cases,  the  excess  of  rotation  is  undoubtedly  enhanced  by  the  par- 
ticipation of  the  spinal  colnmn,  which  possesses  much  greater 
mobility  in  the  fa?tu*  than  in  more  ndvanced  life,  for  the  reason  of 
its  cartilaginous  structure.*  The  importance  of  these  two  move- 
ment! you  will  more  readily  appreciate,  when  describing  the  manner 
Of  the  head's  exit  through  the  pelvis. 

Fretptaury  of  Head  Pre«rntiUions. — Tn  the  Matcrnitfi  of  Paris,, 
among  84,305  births,  at  full  term,  the  head  presented  82,1IU  times ; 
and  that  you  may  appreciate  the  comparative  frequency  of  the 
vertex  or  summit  presentations,  contrasted  with  the  other  regions 
of  the  head,  in  these  82,164  cases  the  vertex  was  found  at  the 
superior  strait — 81,800  times,!  Dr.  Churchill  J  says,  in  327,802  eases 
ted  by  him,   the  head   presented   081,501  times.     In  219,253, 

reported  by  Itieckc,  the  vertex  presented  214,184  time*.    Ton 

observe,  therefore,  from  these  statistics,  which,  in  the  main,  agree 

whli   those  derived   from   other  sources,  that  the    head,  out  of  all 

proportion  to  any  other  part  of  the  foetus,  presents  most  frequently 

at  the  snperior  strait. 

It  is.  however,  a  fact  worthy  of  note  that  diis  extraordinary 

on  refers  only  to  the  full  period  of  ntaro^rcetatiou ;  for 

Dabots,  in  his  researches  on  this  subject,  has  found  that  of  one 

hundred  and  twenty-one  children,  born  before  the- seventh  month, 

live   presented   the  vertex,  fitly-one  the  pelvic  extremity,  and 

Iho  shoulder.     Thus,  previous  to  the  seventh  month,  the  pre. 

(ion  of  the  pelvic  extremity  is  to  that  of  ihe  head  ns  four  to 

while-,  at  the  completion  of  pregnunoy,  it  in  as  one  to  twenty. 

1*  haj  »Uo  been  shown,  tint  the  life  or  death  of  the  ftetus  exercises 

respectively  a  decided  influence  on  the  kind  of  presentation.     In 

ninety-six  children,  born  dead  in  the  latter  months  of  gestation, 


•  It  ii  slated  by  Madame  La  Cbapelle  and  M.  Dubois,  that  they  have  observed 
Mrrml  inBtaaoM  iu  which  Ibe  fuce  wu  turned  almost  directly  backward,  each  was 
the  latitude  of  the  rotary  movement,  without  at  all  compromising  the  safety  of  the 
etiiW 

1  Uoreao,  p.  140.  %  Churchill's  Midwifery,  p.  100. 
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seventy-two  presented  the  head,  twenty-two  the  pelvic  extremity, 
and  u.i  cbfl  shoulder;  so  that  the  presentations  of  the  pelvic 
extremity  relatively  to  those  of  the  head,  were  as  one  to  three  and 
:i  quarter.  Iii  forty-six,  dead  and  delivered  at  the  seventh  uinijih, 
t  iv.-iity-ono  came  by  the  head,  twenty-one  by  the  pelvic  extremity. 
and  four  by  the  shoulder.  In  Kevculy-three  living  children,  bom 
at  the  seventh  month,  sixty-one  presented  the  lu-ad,  ten  tin-  pell  ifl 
extremity,  and  two  the  shoulder.  It  would,  then  Aire,  appear  that, 
■1  the  seventh  month,  in  foetuses  born  alive,  the  presentation  of 
the  head  oampved  with  that  of  the  pelvic  extremity,  was  as  six  to 
one,  and  when  the  fa'tuses  woro  dead,  one  to  one. 

Again :  according  to  Scouzoni,*  there  were,  in  the  Lying-in 
Hospital  at  IVagtie,  during  a  period  of  six  years,  12,539  deliv»  ii.  -, 
of  which  twenty-one  occurred  previously  to  the  seventh  month  j 
of  these  twenty-one,  only  six  presented  the  head,  while  there  were 
11  pelvic  presentations.  In  twenty-four  case-  of  abortion,  noted 
by  Sejuir.nni  in  bin  private  pnietice,  fourteen  presented  the  pelvic 
tun  initios.  He  also  observed  that,  in  premature  births,  at  a  later 
period  of  pregnancy,  pelvic  presentations  were  frequent,  and  more 
ially  when  the  lulus  was  born  dead. 

Ctuse  of  the  Frequency  of  Head  Presentation*. — Various  theo- 
ries have  been  suggested  in  explanation  of  the  remarkable  relative 
preponderance  of  this  form  of  presentation;  and  some  of  tbc 
■  rest  minds  in  the  profession  have,  within  comparatively  a  few 
Years,  been  engaged  in  the  discussion  of  the  question.  The  old 
theory,  which,  for  a  long  time,  was  accepted  as  the  true  exposition, 
inculcated  that  the  fa-Ins,  until  a  certain  period  of  gestation,  say 
tha  seventh  month,  remained  in  the  uterus  with  its  bead  upward; 
at  this  time,  it  made  a  somerset,  which  resulted  in  bringing  the 
head  to  the  ot  uteri,  and  placing  the  breech  at  the  fundus  of  the 
organ.  Such  wa*  the  teaching  of  Hippocrates,  Galen,  and  Others. 
In  tho  sixteenth  and  seventeenth  centuries,  a  new  hypothesis  was 
■dratted,  giving  to  tho  fietus  a  certain  instinctive  or  voluntary 
power,  which  caused  it  at  tbc  latter  period  of  pregnancy  to  turn 
its  head  downward.  One  of  the  principal  supporters  of  this  view 
was  Mauriceau.  He  maintained  that  the  ftetus,  toward  the  close 
of  gestation,  places  its  head  in  correspondence  with  the  mouth  of 
the  womb,  in  order  that  it  may  the  more  readily  effect  its  egress.f 

Without  enumerating  other  conjectures  in  the  attempted  explana- 
tion of  the  general  fact  as  to  tho  frequency  of  head  presentations, 
it  may  be  stated  that,  in  our  day,  there  are  three  principal  theories, 
\\  hicli  have  more  or  less  occupied  the  professional  mind  oa  the  sub- 

•  Iiriirlwb  dor  GeburtihlUk.    1865.    p.  OS. 

4  L'rb&uit  lourne  done  tic  cette  manttrt  at  tfte  wtb  1m  d> rni«i  mob  de  la  grot- 
scasc,  ftflu  K'ulenent  d'etre  diapOM  ttro  plus  facilwMut  mis  Uon  do  U  raatrioa  au 
I  ilu  ;  ucomcbciai'DL — TraititlM  MalatU**  tits  Ft muus  Grostm,  t.  I,  p.  3ti0. 
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ject.  \'.:.   1'hysical  gravitation,  voluntary   or  instinctive,  action   of 

tin-    Effilm,  rod,    l:\stlv,   reflex  or  cxritu-moUiry   movements  of  thu 

latter.     Tbew  various  hypotheses  have  been  discussed  with  mnch 

ability   by   their   respective   advocates.    'Hie   theory  of  physical 

gravitation  has  hart   many  supporters,  and  a  very  interesting  paper 

ining   this   view    has    riven tly  appeared    from    llie  pen  of  Dr. 

M  ittheirl  Duncan,  wlio.  within  the  last  few  yearn,  haa  mede  aaveral 

important    contribution-,    to    Obfltetrifl     lofeoce.       Professor    Paul 

Dubois,  in  revival,  an  it  were,  of  the  notion  entertained  by  Muuri- 

tnd  his  school,  published,  in  28S8|  an  essay*  referring  the  (V. - 

•  1  preaaatatianfl  to  nn  instinctive  or  psychical  influence 

exercised  by  the  ftutiis.     This  essay  has  deservedly  attracted  much 

attention.     Finally,  we  have  the  theory  of  reflex  or  exeito-motory 

its  as  the  cause  of  the  attitude  of  the  frelns  in  utero,  ably 

I  by  Prof.  SUnpson.f    If  I  niay  be  permitted  to  express 

an  opinion  on  this  controverted   question.  I  should  say  that,  in   lien 

I  of  i)i»-'-  mill.  ii. .-  being  £WN  sufficient  to  explain  the 

on  <tf  the  fietus  in  the  womb,  the  fact  is  due  to  a  combination 

Den  not  yet,  perhaps,  properly  comprehended.} 

The  Cardinal  point,  however,  for  you  to  remember  is,  that  usually 

lea  head  i-  found  at  Ihe  time  of  labor  al  (be  superior;  ttraH  of  the 
-,  and  whatever  maybe  the  true  explanation  of  the  cause, 
■jrbethef  vital  or  mechanical,  yon  cannot  fail  to  perceive  in  tlu> 
arrangement  another  evidence  of  the  wise  provisions  of  nature. 
Foil  have  been  told  that,  'Xfttria  paribus,  the  head  is  the  most 
voluminous  portion  of  the  ft  ft  us,  and  hence  the  advantage  of  its 
preceding  in  childbirth  the  other  parts  of  the  fiutal  body;  it  is, 
sever,  true  that]  in  the  presentation  of  the  pelvic  extremity  at 

the  lima  of  parturition,  as  a  general  rule,  whenever  difficulty  occurs 
in  th'.-  defil  ary,  it  is  not  until  tho  entire  body  has  beeu  expelled,  the 
obstacle  being  due  to  the  passage  of  the  head.  This  will  be  shown 
more  fully,  when  describing  tho  mechanism  of  labor  in  pelvic  pre- 
aantatlona. 

Prtseiit'iH-n  ami  Position. — It  is  not  only  important  that  you 
tld  appreciate  the  frequency  of  head  presentations,  but  it  is  also 
-*arv  to  understand  in  what  manner  the  head  may  pre 
f  at  the  upper  strait.  This  brings  me,  for  a  moment,  to  the 
conjuration  of  tho  difference  between  a  />r-sfi>>.<t:'»i  and  poHHon 
of  the  I'L'tus.  In  obstetric  language,  presentation  signifies  the  p:ir- 
at   j-ortion  of  tin  lb  t us  found  at  the  upper  strait  at  the  time 


»  MtmrHt*  *nr  la  OHM  AH  PnWntnlloii"  ft*  1a  Ttu>  pendant  l'Acooqoh«D#nt  « 
l  Dtftnuiniitioni  iMtfnctfvrt  et  Yolooliem  du  Fa*tua  II  amain. 
pwa'6  OUtetrie  Work*.  voL  iL,  p.  102. 
J  I  ihouM  u<»t  omil  In  umoon  Hint  Sctnzonl  refers  tho  frequent  pirwntation  of 
■  dm  flbftpo  of  the  ulerui,  ond  the  niodu  or  il*  development  during  prog- 
wicr. 
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of  labor,  whether  it  lie  tin-  head,  feet,  shoulder,  or  any  other  put- 
The  jtottitioH,  on  the  contrary,  is  meant  to  define  the  j-:n  !i.-ni:ir 
situation  of  thu  presenting  pari.  The  distinction,  you  [tereeive,  is 
obvious,  ami  should  Ik-  DOOM  in  memory,  in  order  that  what  we 
shall  now  have  to  nay  touching  the  vnrions  jwsitions  of  the  vertex 
may  beooOM  intelligible.  I  shall,  for  the  present,  limit  myself  to 
the  positions  of  the  vortex,  reserving  the  other  regions  of  the  head 
for  future  consideration. 

Positions  of  the  Vertex. — There  is  not  only  a  remarkable  dis- 
crepancy among  author*  as  to  the  number  of  vertex  position-,  but 
also  as  to  the  order  of  their  frequency  .  Tf,  for  example,  we  an-  to 
be  guide,!  iiv  some  of  these  writers,  we  shall  find  th>  \  i  rta  situ- 
ated at  the  superior  strait,  according  to  ono  of  them  in  eight,  to 
another  in  twelve,  ami  to  a  third  in  sixteen  different  positions.  All 
Urn  is  well  enough,  perhaps,  for  the  closet,  but  it  cannot,  in  my 
opinion,  subserve  any  practical  interest.  It  does  seem  to  me,  that 
our  great  object  should  be  to  simplify,  and  not  complicate  science 
by  fictitious  and  useless  classifications;  they  only  lend  to  burden 
the  mind,  and  confus*  thought.  The  accoucheur,  in  the  lying-in 
room,  is  in  need  of  substantial  farts  and  wholesome  principles;  lie 
cares  not  for  barren  hypothesis,  for  he  knows  that  it  cuimot  aid 
him  in  the  hour  of  peril.  His  mind  should  be  stored  with  k'*»0« 
of  truth,  which  will  constitute  so  many  guides  to  point  out  the 
■  '  bo  pursued,  when  embarrassed  and  circumvented  by 
difficulty.  Hence,  I  Bhall  not  weary  you  with  an  array  of  the 
niuiterous  divisions  which  different  writers  have  made  of  vertex 
position-,  together  wilh  their  varieties.  My  object  is  to  econo- 
mize your  time,  without,  however,  restricting  your  knowledge; 
and  it  shall  lie  my  aim,  in  these  lectures,  to  lay  before  you  princi- 
ples, which  you  will  recognise  at  the  bedside  of  your  patient,  and 
not  idle  awuy  the  hour  in  the  vain  and  unprofitable  agitation  of 
crude  and  unsupported  theory. 

I  aliall,  therefore,  limit  myself  to  the  positions  of  the  vertex, 
with  the  relative  frequency  of  each,  as  defined  by  what  may  U 
termed,  touching  this  question,  the  two  great  obstetric  schools — 
the  one  represented  by  Baudelocque,  the  other  by  NaCgcle,  Paul 
Dubois,  and  Stoltst.  Were  I  to  continue  the  history  of  the  divi- 
sions, m  suggested  by  some  other  writers,  it  would,  I  nm  quite  sure, 
not  ouly  be  without  profit,  but  would,  I  think,  afford  satisfactory 
evidence  that  these  very  writers  had  fallen  into  a  species  of  tran- 
scend en l alisru,  which,  for  the  healthy  progress  of  science,  and  the 
Tienefit  of  the  sirk-roora,  had,  in  my  opinion,  better  have  been 
avoided.  Transcendentalism  in  our  profession,  like  trauseendental- 
)-m  in  religion,  commerce,  or  government,  is  not  only  an  absurdity, 
but  i»  oftentimes  fraught  with  danger. 

The  School  of  Jiii>i<l>  fogv&i — According  to  Baudelocque,  there 
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■ix  different  posiUoDi  of  the  vertex  at  the  superior  strait ;  and 
in  order  that  you  may  clearly  comprehend  them,  I  shall  ask  you,  in 
the  tirnt  pltte,  to  recall  to  memory  what  we  have  already  stated  as 
to  the  anterior  and  posterior  division*  of  the  pelvis,  and  the  tnx 
cardinal  point*  found  in  tin—-  two  d'niMuu.-  of  the  pelvic  canal.  In 
drawing;  a  lint*  transversely  across  the  superior  strait,  you  divide 
the  pelvis  into  an  anterior  and  posterior  portion  ;  you  have,  oo  the 
former,  the  riyht  and  left  neetabulo,  and  tho  symphysis  pul>i- ; 
while  on  the  latter,  are  observed  the  three  posterior  points,  Darnel*, 

right  ami  left  sacro-iliac  eymphysos,  and  the  sacro-vcrtcbrul 
prominence ;  now  these  six  points,  taken  in  connexion  with  the 
ovvipu:  and  oa  frontta  of  tin-  fa  Ual  bcadi  "ill  gfa*  < > i -_■  -ix  nvfaai 
praeotataoiM  as  follows: 

In  I  lit-    first,  the  occiput  corresponds  with    the  left  acetabulum, 

■nd  lbs  m  frontia  with  the  opposite  nora-itiao  syuiphyi'-. 

Iu  the  second,  the  occiput  is  at  the  right  acetabulum,  the  os 
fronti*  R  the  left  sacroiliac  sytuphyi-. 

In  tho  third,  the  occiput  in  at  the  symphysis  pubis,  the  os  front  is 
at  the  Moro-verti-l.ral  prominence. 

In  the  fourth,  the  oa  front!  s  is  at  the  left  acetabulum,  and  tho 
occiput  al  the  right  r-arro-iiiao  symphysis. 

In  the  tilth,  (ha  os  frontis  is  at  the  right  acetabulum,  and  the 
occiput  at  the  left  sacro-iliac  »yiuphysis. 

In  the  sixth,  the  os  frontis  is  at  the  sympby sis  pubis,  the  occiput 
at  the  saoro-vertebral  prominence. 

You  cannot  have  failed  to  notice,  from  what  I  have  just  said,  that 

the  fourth,  fifth,  and  sixth  presentations  are  the  direct  opposite*  of 

the    Intf  second,  and    third,  and  that,  while   the    three   latter   are 

obtained  by  placing  the    occiput    respectively  at  the   three,  anterior 

-  of  the  pelvis,  yon  find  the  three  former,  by  placing  at  these 

points  thu  os  Iroiili. 

Let  n  next  oonsSder  the  relative  frequency  of  these  vertex  posi- 

»,  in  accordance  with  the  statistics  as  recorded  by*  Baudelocquc 

lim-i  li,  and  some  of  his  disciples.    In  Jo,:i-J"i  vertex  presentations, 

.  occupied  the  first  position,  1,75-1  the  second,  two  the  third, 

twenty  riv.*  tin-  fourth,  nineteen  the  fifth,  and  one  the  sixth.* 

W  i       W  idl  U  L    I  iiapelle,  in  20,008  vertex  cases,  15,809  were 

in  tb«  first  position,  4,fl5l)  in  the  second,  164  hi  tin'  luiirth,  and  si*ty- 

au  10  the  lifth.f 

Madame  ttoivin  state*  that,  in  10,585   wrtox  preanntotions,  the 

tat  was  found  at  the  left  acetabulum  (lirst  position),  15,003 

* ;  at  the  right  acetabulum  (fecond  position),  3,08*2  times ;  at 

the  symphysis  pubis  (third  position),  six  times;  at  the  right  sacro- 

Ijrapbysis  (fourth  position),  100  times;  at  the  left  sacro-iliac 

•  L'Art  den  Aemuclitmeo*,     Par  L  L.  BiCDttocQCt    Tomo  L,  p.  305. 

f  I'raijquo  des  Accoueuemepa,    Far  Madame  Li,  Chapeujl    Tomo  1L,  p.  00s. 
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symphy-is  (fifth  potation),  ninety-four  times;  at  the  sHoro-vortebral 
prominence  (sixth  position),  but  twice. 

If  these  statistics  prove  anything,  they  unequivocally  establish 
that,  in  vortex  presentations,  the  very  general  rule  is  Ait  the  ■ 
put  U  either  at  the  left  or  right  acetabulum  (first  or  second  posi- 
tion), and  that  whi-n  it  i-  •  itlnr  at  the  symphysis  pubis,  the  right 
or  left  mcro-iliae  symphysis,  or  :it  tin-  sai-ro  -vertebra]  prominence, 
it  is  so,  oomparativfly  at  le:i>t,  as  m  rare  exception.  The  Mthoi 
ii,-s,  uhieh  I  have  oned  in  BOppOrl  of  these  data,  are  both  eminent 
and  reliable,  ami  yet,  when  their  deductions  are  contrasted  with 
the  statistics  of  the  opposite  school — equally  eminent  and  reliable — 
we  shall  be  struck  with  the  extraordinary,  and  apparently  irrecon- 
cilable discrepancy  in  their  conclusions ;  and  as  illogical  as  it  may 
at  first  sight  seem,  that  two  results,  directly  contradictory  the  one 
to  tin*  other,  can  l>oth  be  right,  yet  I  am  disposed  to  think  that  tho 
fluM  ■-in  he  demonstrated.  Before,  however,  attempting  to  reeou- 
t  il.  the  eimtlieting  statements,  it  is  proper  that  the  testimony  of  the 
other  -idi'  should  l»-  pr.'srimd. 

'/'/if  S-'hool  of  XnhnU. — The  opinion  advanced  by  Bandelocquo 
with  regard  to  the  relative  frequency  of  the  positions  of  tho  vetu-x 
bad  received  the  very  general  concurrence  of  obstetric  writers,  until 
DOS  tested  by  Naegele,  who,  in  1818,  published  In-  vfowl  on  the 
inechauiHin  of  parturition.  While  Naegelo  agreed  with  Baude- 
lor. pit-  as  to  the  positive  frequency  of  the  tii-t  position  of  ?  )■•-  ver- 
tex— tlie  occiput  in  correspondence  with  the  left  acetabulum — yet 
he  maintained  thai  the  second  most  frequent  position  whs  not  with 
lh>  POeAnM  to  thf  right  ni'f'ubtiluin,  but  to  the  right  .- 
symphysis.  Here,  then,  was  a  remarkable  discrepancy  of  senti- 
ment, and  it  was  not  long  before  it  attrncted  the  consideration  of 
1  he  learned  in  obstetric  science.  The  distinguished  I'n.ris-or-  .;' 
Heidelberg,  after  a  rigorous  examination  of  the  subject  at  the  bed* 
■-!■  T> •,  :n  ri\  <<1  at  the  following  result*  :  In  one  thousand  in-taiiees  of 
vertex  presentation,  for  example,  he  found  the  occiput  lit  the  left 
acetubnlum  (first  position)  six  hundred  and  ninety-eight  times; 
at  the  right  acetabulum  (second  position  of  Bandelocque)  04 
at  the  right  saero-iliae  symphysis  (fourth  position  of  Baudelocque) 
two  hundred  and  ninety-eight  times;  at  the  left  saero-iliae  syuiphy* 

til'th  of  Baudeloeque)  three  times. 
Dubois  and  Stolt.z,  who  were  among  tho  first  to  examine  praeii- 
cally  the  new  view  as  propounded  by  Naegelo,  have  given  the 
results  of  their  taveftigBtSoa,  »Uch  Ufe  radii-ally  in  confirmation 
of  thoM  of  tho  German  Professor.  Dubois,  in  1013  preaentttioul 
of  the  vertex,  observed  the  occiput  at  the  left  acetabulum  (first 
position)  1339  times ;  at  the  right  acetabulum  (second  position)  fifty- 
five  times;  at  the  right  sacro-iliac  symphysis  (fourth  position)  four 
hundred   find  ninety-one   times;  at  the  left  sacro-iliac  symphysis 
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(fifth  position)  twelve  times.  The  material  difference  between 
Dubois  and  Naegele,  it  will  be  seen,  U  in  the  position  of  the  ocei- 
pat  nt  the  right  acetabulum,  the  hitter  making  it  but  one  in  10)00, 
while  with  the  former  it  was  fifty-five  hi  1013.  This, however,  does 
n. .t  ftflfeot  the  main  proposition,  with  regard  to  which  there  ia  an 
entire  concurrence,  viz.  that  the  second  most  frctpicnt  position  of 
the  vertex  is,  whfti   the,   ore  i put    w   turn>>{   tominl  the  rhjht  iujcto- 

•ytnphysia  (the  IboHhof  Bandeloeque),    So  much  for  France, 

in  agreement  with  the  opinion  of  '.  ■  .  '  .  :\m\  to  the  names  of 
Btoltl  and  Dubois,  may  be  added  those  of  C'uzcaux,  Jac-piemier, 
and  others. 

Next,  let  ns  turn  to  Great  Hritain,  and  see  whether  this  revolu- 
tion of  opinion — originated  by  the  eminent  Qerman  accoucheur — 
i  •-  enlisted  any  roppoften  in  that  eonnnonwealth.  Prof  Simp- 
son, in  lew,  in  a  clinical  lecture*  on  //«■«  »t<iti<.n*,  sui-tains, 
with  his  usual  ability,  the  views  of  Xuegelo.  Ho  says,  very  em- 
phatically, ** I  Dad  tliat  in  one  out  of  every  three  or  four  coses 
among  my  private  patients,  I  meet  with  this  position  of  the  head — 
the  occiput  to  the  right  sacro-iliac  symphysis.  It  is  so  very  fre- 
quent, that  I  have  repeatedly  seen  two  or  three  instances  of  it  occur 
in  Miivession."  The  statistics  gathered  by  Dr.  Martin  Harry, 
Huuse-Sargeon  to  the  Edinburgh  Maternity  Hospital,  present  the 
fallowing  result*:  In  three  hundred  and  twenty-live  cases  of  cranial 
presentations,  carefully  observed  by  him  in  that  institution,  the 
■lit  was  directed  to  the  left  acetabulum  two  hundred  and  tifty- 
6ii  times;  to  the,  right  acetabulum  once;  to  the  right  saero-iliac 
symphysis  seveuty-six  times;  to  the  left  sacro- iliac  symphysis  twice. 
It  may  also  be  stated  that  Naegele's  opinion  is  concurred  in  by 
Drs.  Uigby,  Murphy,  and  Tyler  Smith.  Dr.  Kamsbothamt  admits 
that  "the  right  posterior  oeeipilo- iliac  portions  are  for  more  com- 
mou  than  before  supposed."  Lastly,  Dr.  Churchill,!  the  distin- 
guished representative  of  the  Dublin  School  of  Midwifery,  observes, 
*'The  more  timely  the  opinion  of  NaCgele  has  been  tested  by  expe- 
rience and  careful  observation,  the  more  clear  does  its  correctness 
appear." 

Now,  with  the  deductions  of  the  two  hehooll  beforo  yon,  differ- 
ing, as  they  do,  so  widely,  the  inference  naturally  is,  that  if  one  be 
light,  the  other  is  wrong.  I  think,  however,  that  the  discrepancy 
is  due  altogether  to  the  time  of  labor  at  which  these  results  were 
respectively  reached.  Haudelocque,  for  instance,  judged  of  tho 
relative  frequency  of  the  occipitoanterior  positions,  from  the  posi- 
tion the  head  ooonpied  at'ter  it*  descent  to  the  vulva.  Naegele,  on 
the  contrary,  began  his  investigation!  at  the  very  moment  of  par- 

•  N.irtlMSn  Joiiniol  t.f  MsdkBBSj  April,  184s.  p.  216. 

t  lutitntnttiiiiro'*  System  of  Obstetrics,  p.  'iOu, 
la-liUl'sSyrtem  of  Midwifery,  p.  203. 
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tnriiion,  when  du-  head  had  undergone  Utile  or  no  departure  from 

its  original  position.      Hut  the  question  ami's—  admitting  ihi*  differ- 
ence of  lime  an  to  the  period  of  their  respective  mrestigationfl — 
how  docs  it  happen  that  one  school  should  fui'l,  at  iho  coniue 
jucnt  of  labor,  the  oetrfput,  second  in  frequency,  to  eormpovdence 

with  the  rt^ht  sacro-iliac  symphysis;  and  the  other  school,  after  tin; 
(lcM-fjit  of  ill,'  head,  should   recognSM  the  occiput  to  be  in  aceonl- 

uoe  with  the  nnti'ii.T  s.-.-t  i f  the  pelvis?    The  solution  of  this 

inquiry  is  a  key  to   tho   problem,  and  will,  I   think,  satisfactorily 

BXphun  it. 

KateeJe.,    while    inaiutninin-.;    that    the    rii^ht    ncripilo-sacro-iliao 

povitkn]  is  neood  la  frequcnoy,  admits  that  it  is  so  only  at*  a  prim* 

tivo  position;  and  lie  show*  that,  a-  labor  advances  the  deSQQOt  of 
the  head  in  sneh  that,  as  a  very  general  rule,  both  the  right  and  left 
posterior  occipito-sacrodliae  positions  become  converted  into  one  or 
other  of  tlie  anterior- occipital.  For  example,  the  posterior  rig]  I  I 
converted  into  the  anterior  riirht,  while  the  posterior  left  is  changed 
into  the  anLerior  left ;  in  other  words  the  head  undergoes  a  move- 
ment of  rotation,  which  tunm  the  occiput  from  tbo  posterior  to  the 
anterior  section  of  the  pelvic  canal. 

The  following  statistics  in  proof  of  this  conversion,  arc  not  with- 
out interest:    In   1254  occtpito- posterior  positions  mentioned  by 

,'tdc,  in  only  seventeen  instances  did  the  occipnt  disengage 
•Jong  the  posterior  wall  of  the  pelvis;  and,  in  each  of  these,  the 

I  -lion  could  be  explained  by  the  greater  capacity  of  the  pelrif, 
numerous  previous  labors,  or  rupture  of  the  perineum.  In  twenty- 
six  oeeipito-posterior  positions,  observed  hy  Stolta,  the  occiput 
underwent  the  anterior  conversion  in  nil.  In  five  hundred  and  three, 
recorded  by  Dubois,  the  occiput  was  expelled  posteriorly  in  thirtv- 
nine.  In  the  seventy-six  cases  as  recorded  by  l>r.  .Martin  Harry,  in 
tin  only  did  ihe  occiput  fail  to  rotate  forward.  The  general  pi-nti- 
meni  >>\'  oh-tetrieians,  at  the  present  day,  appears  to  be  in  eoncur- 

0  with  the  views  of  Naegi-le*  and  his  sehool,  viz.  lh.it  the  rwht 
p<  :  ii  i  occipital  position  is  the  second  in  the  order  of  Ircijueney 
only  as  a  primitive  position  ;  and  with  this  OOOeWiejDOe   I   luaitily 

■eeord. 

Author's  Cfa8*ijbation.—hi  order  to  simplify  tbo  positions  of 
the  vertex,  we  shall  rrjeet  the  third  and  sixth  of  Batidelocque,  for 
the  reason  of  their  extreme  rarity,  and  Wcausc,  on  this  account, 
they  should  Ik*  regarded  as  altogether  exceptional,  and  shall  adopt 
the  following  classification : 


•  A  late  writer,  however.  R.  I*.  Wert.  M.IX.  in  iu  exceedingly  interesting 
SMvoir,  cuilesU  ihe  truth  of  Saegole's  views.  Dr.  West's  opinion  is  founded  on 
Ob»erT»ltwns  made  bt  him  in  (our  liuudfed  aud  ei^iitj-one  deliveries.  He  Agree* 
Willi  |kl  eld  r-IkioI  m  lo  Iho  vertex  position*.—  Cranuil  /Yettftnifmi  and  CntsMJ 
iWimi,  eta    BfRU.  W»r,  iU>.    Umdoa,  1851. 
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First  Position  — Tlie  occiput  in  correspondence  with  the  left 
acetabulum,  an«l  the  os  frontis  at  the  opposite  sacroiliac  symphy- 
sis.    (Fig.  20.) 

Second  Position? — The  occiput  at  the  right  acetabulum,  the  os 
front  is  to  the  left  sacro-iliao  symphysis.     (Fig.  21.) 

Third  Position. — The  os  frontis  at  the  left  acetabulum,  and  the 
occiput  at  the  right  aacro-iliao  symphysis.     (Fig.  22.) 

Fourth  Position. — The  os  frontis  at  the  right  acetabulum,  and 
the  occiput  at  the  left  sacro-iliao  symphysis.     (Fig.  23.) 

In  the  succeeding  lecture,  I  shall  describe  the  mechanism  by  which, 
in  the  four  positions  of  the  vertex,  is  insured  the  safe  passage  of 
the  child  through  the  maternal  organs. 

•  It  must  be  distinctly  borne  la  mind  that  this  u  the  second  position,  not  in  the 
order  of  frequency,  for  it  has  already  been  shown  that  the  third  position  (the  right 
posterior  oocipito-ihac)  is  next  to  the  first  in  frequency,  but  this  classification  of 
first,  second,  third,  and  fourth,  is  made  merely  to  avoid  confusion.  For  example,  the 
occiput  is  placed  first  at  the  two  soetabula,  and  afterwards  at  the  two  sacro-iliao 
symphyses,  without  reference  to  the  relative  frequency  of  its  apposition  with  these 
various  points  of  the  pelvis,  always  excepting,  however,  the  left  occipito-acetabular, 
which,  out  of  all  comparison,  is  the  most  frequent  of  the  four  vertex  positions. 


LECTURE    IV. 

Hfdssflfcssl  of  labor— lu  Importance—  Mrehanlsm  la  the  first  Vertex  Position— 
1,'ft  Ocripito-iiceuirmliir — Position  of  the  Fretus — Relations ol  tlie  Head  to  iho 
PoM»— Voecsstj-  for  ■  Change  In  these  lU-Utions— M.>v(>uietite  iinpoted  upon  tlia 
Head— Fh-xinn.  Dweetit,  Rotation.  EiU'iisoa.  nnd  External  Rotation—* 
and  Ouosue  of  ttaao  Movements— Proof  tliat  these  Movement*  occur — Gefthrs 
Kxplntmtlon  of  Kxtemal  K"talion — Mochaniani  In  the  Second  Positlnii — WglN 
Ocdplto-occtabuUir — Mecuunhuo  in  the  Tliinl  Position — Right  Posterior  Oeeipilw- 
Uise,  the  Second  in  Fn-ipiencr.  according  to  Nae/ele — Conversion  of  the  Puste- 
hur  Occipital  into  Anterior  Occipital  Positions —  How  ilm  Conversioa  la  acvom- 
pli«ln«l— MecJiniiUm  in  the  Fourth  Position — Left  Posterior  Ocuipito-iliac — Ni> 
eessiir  of  an  riccuratu  Kii»wled|[i<  of  the  Pnuuiplcn  ou  which  the  it ecliaiiiam  of 
Parturition  la  fooodod— Thy  practical  applieauou  of  tltia  Kuowlrdgo  ut  the 
Bedside. 


(Jk.viumks — You  are  now  prepared  to  appreciate  the  interest- 
ing mechanism  by  which  the  transmission  of  the  child,  through  the 
Liny  nnd  soft  structure*  of  the  parent,  is  accomplished.  The  me- 
chanism of  lal>or  maybe  defined  to  be  a  combination  of  movements 
founded  upon  the  principle  of  adaptation,  and  intended,  through 
the  proper  adjustment  of  the  respective  diameters  of  the  fn-tii-  to 
tihoM  of  the  pelvis,  to  facilitate  the  passage  of  the  former  into  the 
world.  In  the  whole  range  of  obstetric  science  there  in  no  topic 
more  worthy  of  profound  study — none  certainly  which  involves 
more  deeply  the  lives  of  both  mother  and  child.  One  defective 
link  in  the  chain  of  movements  necessary  to  the  perfection  of  this 
raechanism — unless  promptly  supplied  by  judicious  interposition — 
and  th«'  saddest  results  may  ensue.  Therefore,  I  ask  your  attention 
while  I  endeavor  to  present  to  you,  in  the  simplest  possible  niau- 
iht,  the  various  stages  of  this  adaptation,  a  knowledge  of  whioh  is 
as  necessary  to  the  obstetrician  as  is  the  com  pas*  to  the  navigator. 
1  -.l:ill,  fur  the  present,  limit  myself  to  a  description  of  the  me- 
chanism of  Inbor  as  connected  \\  it. It  the  four  porftiotM  of  the  vertex. 
MUrvinji  the  other  postttoisl  of  the  totOI  to  I  I'uCire  and  in  to 
appropriate  period  of  the  course. 

1A  chanism  in  tJw.  First  Vert-ex  Position — Left  Occipito-aceta- 
huhir. — In  this  position  (Fig.  20),  you  will  remember,  the  occi- 
put or  posterior  fonlanelle  corresponds  with  the  left  acetabulum, 
while  the  os  front  is  or  anterior  fontanelle  regards  the  opposite  or 
ricdit  sacro-iliae  symphysis.  The  general  relations  of  the  frxtu*  nro 
such,  that  its  dorsal  surface  is  to  the  left  and  in  front -,  its  anterior 
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plane  to  the  right  and  pi'-ti-riorly ;  He  flgul  laiernl  surface  to  the 
richl  and  forward  ;  it*  left,  Intend  surface  tn  tin1  I  fit  und  backward, 
with  the  pelvic  extremities  toward  tin*  fundus  Of  ihe  womb.  For 
the  propor  understanding  of  what  m  shall  presently  say,  it  is  abso- 
lutely essential  that  you  should  be  under  no  error  as  to  the  exact 

I  lode,  in  t hi*  first  vertex  position,  which  the  head  of  the  fcetus 
bears  to  the  pelvis  of  the  mother  fit  the  superior  strait.  In  the 
6rst  place,  the  sagittal  suture  occupies  the  lell  oblique  diameter  of 
ft-  the  nrcipito-mcntnl  diameter  is  oblique  lo  the  axis  of 
the  superior  strait,  and,  at  trM  NdU  lime,  the  perpendicular  or  ver- 
tical diameter  is  in  correspondence  or  parallel  with  this  same  axis ; 
the  occipitofrontal  and  transverse  diameters  of  the   head   accord 

■i -lively  with  the  two  oblique  diameters  of  the  strait. 
If.  now.  you  attentively  consider  these  relations  of  the  t'ctus  to 
the  pelvis,  it  will  at  once  become  manifest  thai,  for  the  head  topaae 

._-)]  lli»'  pelvic  cavity,  some  change  in  its  position  i*  necessary, 
nod  fortlio  following  reasons: — 1.  The  oeeipito- frontal  diameter  of 
the  head  measures  four  Inches  ami  a  quarter,  and  to  this  is  to  be 
added  the  thickness  of  the  scalp,  hair,  and  walls  of  the  uterus, 
which,  together,  will  make  up  nearly,  if  not  quite,  a  quarter  of  an 

—this  increase,  therefore,  will  give  to  the  oecipito-froutal  dia- 
meter  four  inches  and  a  half,  or  within  a  fraction  of  it;  as  a  conso- 
qnenoe,  thi*  diameter  would  have,  without  alteration  in  the  position 
of  the  head,  to  pass  through  the  oblique  diameter  of  the  brim, 
arnica,  it  is  not  to  be  forgotten,  measures  only  four  inches  and  a 
half.  This,  then,  would  necessarily  revolve  the  physical  objection 
of  a  body  of  four  incites  and  a  half  traversing  a  space  of  precisely 
the  same  dimensions.  2.  The  ■■ecipiio-uiental  diameter  of  the  head, 
giving  five  inches  and  a  quarter,  is,  in  this  first  position  of  the  ver- 
tex. <  'Uique  to  the  axis  of  the  superior  strait ;  and  as  it  exceeds  any 

leter  of  the  pelvis,  its  descent  into  the  pelvic  cavity  is  iinpos- 

unless  through  a  change  in  its  relations,  which  change,  we 

-li;.ll  -how  von,  will  be  such  ftB  to  briOg   h    in   parallelism   with    LOS 

axis  oft  be  unpiT  strait,  thus  affording  every  facility  for  its  passage 

i  tie  excavation, 

led,  therefore,   is  usually  tho   condition  qC  things   relatively  to 

1  bead  and  maternal  pelvis  at  the  commencement  of  labor; 

and  yon  plainly  perceive  the  necessity  lor  a  moditicntion  in  these 

relations.*    Nature,  cognizant  of  the  difficulties  just  enumerated, 

•  It  nmetliMa  occurs  (bat  Uie  chio  will  bo  in  more  w  Iras  approxiiuatino  with 
atcraam  bofun  the  ojmiuoucviuunt  of  labor — but  tliut  thin  la  (lie  general  rule,  m 
It  maintained  by  conic  writers,  la,  I  think,  altogether  erroneous.  The  floirion  of  the 
hrmii.  aj  I  aball  endeavor  to  proto,  I-  the  muM  <>r  eerMhi  meehaniail  flaws-  and 
time  are  wisely  fcepupht  into  opf-mtlon  for  tho  purpose  of  ovpreoraing  the  pliraieal 
dlsproportiona  between  the  head  ol  the  ftrtui  and  maternal  pelvis,  a*  they  ordinarily 

before  the  commencement  of  the  parturient  effort.    It  i-  nated  by  Jeoqoi 
U«Jl  iu  fkr  uvm  the  bv-id  uiidergoing  the  movement  uflK  tin-u.  il  frvipi<-'iitl;  ikeceod* 
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imposes    upon   the   head   of  the   child   a  snocc-sinn  ..f  ni.,Vem. 
which,  when  completed,  exhibit  the  mechanism  of  lal»or  in  all  its 
perfection.      These  movements    are— -flexion*    descent*    rotati'm. 
«2&»<t't>».   and,  lastly,  what  15  now  denomiuiitrd  external  roUiti-n, 
M  .1  >ulwl.it  u  t«  lor  the  term  formerly  employed — rextittttion. 

Flexion, — Resjionsive  to  the  contractions  of  the  uterus,  the 
position  of  the  head  becomes  changed;  the  chin  is  brought  in 
close  npproximntion  with  the  sternum,  constituting  the  movement 
of  flexion,*  and  it  is  interesting  to  contemplate  how  imme<li;itely 
the  relations  of  the  pel  via  and  head  become  modi  tied.    As  soon  a* 

the  chin  is  thrown  upon 
the  sternum,  the  occipito- 
mental  diann-tcr  n  made 
parallel  to  the  axis  of  the 
superior  strait  (Fig.  1 1 1 . 
the  ot'cipito-ironlul  i-  ob- 
lique to  tbis  same  strait, 
while  the  perpendicular 
and  transverse  diameters 
of  the  head  are  placed 
in  apposition  respectively 
with  the  two  oblique  dia- 
meters of  the  brim.  Tina 
simp!*-  movement,  then, 
of  flexion,  does  what  ? 
Why,  as  you  have  this 
instant  seen,  it  so  changes 
the  relations  of  the  head 
to  the  pelvis,  that  it  not 
rig,  h  0Rly  removes  the  physical 

diflteulties  of  which  we 
have  spoken,  but,  in  lieu  of  theso  difficulties,  it  substitutes  the 
greatest  possible  facility  for  the  descent  of  the  head,  by  placing  the 

lo  tho  perinonl  strait  unchanged,  without  occasioning  any  obstacle  to  Its  expulsion, 
I  bold  thin  statement  to  be,  da  a  general  nilo,  altogether  an  Illusion ;  nor  can  the 
bawl,  without  the  previous  movement  of  flexion,  pass  into  the  pelvic  cavity,  except 
when  ths  head  itself  U  unusually  email,  or  tho  pelvis  unusually  rapacious. 

•  Tho  head,  it  should  bo  recollected,  presents  in  such  war  that,  instead  of  the 
vortex  beinp,  an  it  ware,  perfectly  plumb,  it  ia  slightly  turned  or  inflected  laterally, 
an  that  at  the  very  beginning  ol  labor,  as  soon  as  tho  bind  can  bo  distinctly  recog- 
nised, that  portion  of  it  with  which  the  Anger  comes  directly  in  contact  {in  the  flnrt 
vertex  position)  will  be  the  right  os  parietale,  and  tho  sagittal  future  will  be 
detected  occupying  the  oblique  diameter,  but  ■lightly  backward  In  the  directiwi  of 
the  sacrum.  It  is,  I  believe,  generally  supposed  that  the  credit  of  calling  attention 
to  this  circumstance,  is  due  10  XscgelA ;  but  ho  was  anticipated  by  that  sound 
observer.  Gardien.  who  distinctly  says,  "  al  the  commence  wool  of  labor,  one  of  toe 
parietal  bones  usually  presents."  If  tbe  inclination  of  the  oxia  of  tho  superior 
•trail  be  duly  considered,  it  will  be  readQjr  soon  that  the  bead,  which  is  lo  acoom- 
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sranJIcKt  diameters  of  the  latter  in  apposition  with  the  largest  nt 
the  Mipcrior  strait.  What  a  combination  of  wisdom  and  intelli- 
gence in  this  movement  of  flexion,  ami  Low  emphatically  does  it 
demon-Irate  tin1  ample  provisions,  when  not  interrupted,  which 
nature  is  constantly  making  for  the  want.*  of  the  economy  ! 

Itnt  yon  may  lie  disposed  to  dmibt  that  the  head  becomes  flexed, 
or,  at  least,  you  may  desire  some  demonstration  of  the  fact.  You 
have  a  right  to  assume  nothing  an  granted  which  is  susceptible,  of 
f;  if  yod  pursue  science  by  the  assertion  of  this  right,  with  an 
earnest  demand  for  its  fulfilment,  the  result  cannot  but  be  au&pi- 
U  both  for  science  and  yourselves,  for,  under  such  circnm- 
stances,  the  former  will  progress  with  a  healthy  growth,  while  you, 
in -'i  ad  of  having  yourmuuW  tilled  with  rubbish,  will  have  gathered 
substantial  principle*,  which  will  guide  yon  to  truth. 

Now  for  the  demonstration  ■  if,  at  the  commencement  of  labor, 
before  the  head  has  become  flexed,  you  institute  a  vaginal  exami- 
nation in  the  first  povttioj  of  the  vertex,  you  will  find  the  posterior 
I'ntimelle  or  occiput  at  the  left  acetabulum,  and  the  anterior  fon- 
tftneue  or  on  frontis  at  the  right  saoro-iliac  symphysis;  the  sagittal 
snture  you  will  distinctly  (race,  coursing  along  the  oblique  diame- 
ter of  the  brim  from  left  to  right,  looking  a  little  toward  the 
sacrum,  because  of  the  flight  latcrul  inflection  of  the  right  os 
parietalc,  to  which  allusion  has  already  been  made.*  This,  there- 
fore, is  the  condition  of  things  at  this  time;  the  pains  come  on, 
the  labor  has  fairly  set  in,  and  is  progressing;  after  the  lapse  of  a 
little  time,  a  second  examination  is  made,  and  what  do  yon  dls> 
r?  The  Oodpnl  or  post  ii'"r  fontanclle,  instead  of  corrospond- 
■  i'li  the  left  acetabulum,  lies  diagonally  iu  the  pelviu  excava- 
tion. wIm!.  the  Mgitl  il  BUlnre  is  not  in  correspondence  with  the 
oblique  diameter  of  the  brim  from  left  to  right,  but  is  placed 
obliquely  from  below  upward.  Admitting,  gentlemen,  what  I 
have  just  stated  to  be  true — and  the  lying-in  room  will  abundantly 

rieborate  it — what,  allow  me  to  ask,  could  have  accomplished 
this  change  iu  the  relations  of  the  head  and  pelvis,  except  the 
muvement  of  flexion  ?  The  next  inquiry  is,  how  is  this  movement 
of  fleviou  produced? 


modal?  itwlf  to  tf*o  direction  or  this  axw,  should  luwlf  di**criI>o  an  obtiquo  line,  and 
pretml  om  of  its  slUra,  instead  of  lieUig  nlnocd  perpendicularly.    "  Dana  lo  premier 
moment  du  travail,  e'eel  ordlrniirvroent  uu  di»  porieinux  qui  ao  presoaU*,"  oto. — 
-mm,  pnr  It.  C. Aiinir.v,  t  it.  p,  200. 
•  Th»"  evjwrit'Oi*  of  the  lying-in  nvitn  will  pn>»e  thil  the  sngitlnl  «utum  niar  be 
■    i\  tbe  finger.  t>ut  occsrionally  it  will  he  impoMihl*  to  dSttKt  -Ui'-r  the  anterior 
fhnUnetle;  therefor*,  iindi-r  these  circumstances,  although  the  general 
will  be  BM.-rrUiiH.-d,  via,  that  the  head  occupies  an  oblique  position,  jet  il  can- 
not 0©  known  thus  enrly,  whether  UM  occiput  is   at  Ilia  left  acetabulum  or  at  the 
vpfodU)  point  of  tiio  polvn,  hecniw?  the  fontniielles  are  alone  tho  prooOi  of  thla 
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You  will  not  hare  forgotten  the  two  articulations  of  the  fetal 
bead  ;  one  for  flexion  and  extension,  the  other  for  rotation;  and 
you  will  recall  to  MOKMJ  ihM  fesM  condyloid  processes  on  either 
nf  t\w  foramen  mat/num  occipital*  are  not  at  the  centre  of  the 
base  of  the  head,  but  are  more  posteriorly  than  anteriorly,  thns 
-airily  jrivinfr  the  same  posterior  direction  to  the  (n-.-ij.ito- 
otloidicn  articulation,  on  which  the  movement  of  flexion  and  exten- 
sion dej  tends.  At  the  commencement  of  labor,  the  uterus  under 
the  influence  of  ita  contraction*,  exerts  a  force,  tho  object  of  which 
■  |a  BMSe  the  etpoWoa  of  Ihl  aUU  ttooa^l  tie1  p  N  i- 1  tbfl  fiffOt 
is  ao  displayed  as  to  be  parallel,  or  nearly  so,  to  the  axis  of  the 
snperior  strait,  and,  continently,  more  or  less  pa  ml  lei  to  the  axis 
of  the  child's  body,  and  that  ol  the  uterus  it*el£  This  force,  \ou 
are  to  bear  in  mind,  is  concentrated  upon  the  head  of  the  btea, 
and,  for  a  time  at  least,  is  resisted  by  the  neck  of  the  womb,  and, 
to  a  certain  nteDC,  bj  the  brim  of  the  pelvis.  If,  therefore,  you 
will  consider,  for  a  moment,  the**  ci re n instances,  you  will,  I  appre- 
hend, encounter  no  embarrassment  in  comprehending  the  influences) 
which  contribute  to  the  movement  of  flexion.  They  are:  1.  The 
contractions  of  the  uterus;  2.  The  position  of  the  ocoipito-cUloidiea 
articulation  ;  3.  Tho  resistance  of  the  os  uteri  and  pelvic  brim. 

Dawettt  awl  /.'  O'l./n.— You   have  now    seen   that    the    fin* 
movement    which    the   fo*tal    head    undergoes  is   flexion,    anil   yon 

appreciate  ita  oanses  and 
objects.  As  soon  a."  the 
head  becomes  flexed,  it 
occupies  an  oblique  or 
diagonal  position  in  the 
pelvic  cavity  (Fie;.  M), 
and  unless  this  be  changed 
it  will  bo  physically  im- 
passible for  it  to  in  ike  its 
exit  through  the  vulva, 
because  of  the  dispro- 
portion between  it*  dia- 
meters nnrl  those  of  the 
pelvis.  Hence,  the  nvoesv 
sity  for  another  move- 
ment, which  i*  that  of 
rotation,  <  eii-i-t;ir_-  ,,(  :i 
demi-spiral  turn,  equal- 
ling  nearly  the  fourth  of 
l  circle,  the  immediate 
ootueqaence  of  which  is  to  chance  the  position  of  the  bend,  so  that. 
instead  ol"  resting  diagonally  in  the  excavation,  it.  is  so  rotate!,  that 
the  occiput  is  brought   to   the  symphysis  pubis    (Fig.  25),   and 
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the  face  directed  lo  the  hollow  of  the  sacrum.     The  object,  1 1 
t'nr^  of  this  movement  of  rotation  is  to  overcome  the  physical 
difficulty  of  the  head  passing  through  the  inferior  strait,  while  oon- 
tin  uiog  diagonally,  by  placing  it  in  the  direct  position,  viz.   with 

Ocdput  corresponding  with  thfl  symphysis  pubis,  and  the  face 
wiih  the  concavity  of  the  sacrum.  Von  may,  however,  very  dq. 
perlj  ask — how  is  thifl  moveinont  of  rotation  accomplished  ?  When 
desenliing  the  hones,  your  attention  was  particularly  directed  to 
the  anterior  and  posterior  inclined  planet  of  the  pelvis.  After  the 
movement  of  flexion  has  taken  place,  the  h'.id,  urged  by  the  impel- 
ling power— the  contracting  uterus — descends  into  the  excavation, 
and,  iu  its  descent,  the  occiput  is  brought  in  contact  with  the 
inclined  planea  in  front,  while  the  forehead  is  in  apposition  with 
the  posterior ;  the  contact  of  the  head  with  these  planea  result*, 
tile  i  'i.tinued  impulsion  of  the  11  terms  in  tho  rotary  move- 
ment to  which  allusion  has  just  been  made. 

I  think,  therefore,  it  may  bo  said,  that  the  rotation  of  the  head 

is  due:    1.  To  the  jieeuliar  direction  of  the  planes;  2.  To  the 

resistance  offered  by  the  walla  of  the  excavation ;  9.  To  the  con- 

Soul  of  the  uterus.      .Some  high  authorities  are  disposed  to 

1   that  the  inclined  planes  exert  any  influence  in  causing  the 

ion  •')'  the  head,  and  maintain  that  the  latter  does  not  undergo 
thil  change  of  position  until  it  htf  reached  the  floor  of  the  pelvis; 

refer,  therefore,  the  rotary  movement,  not  in  part  to  the 
peculiar  direction  of  the  planes,  but  to  the  resistance  offered  to  the 
head,  by  the  jierineum  and  adjacent  structures,  together  with  the 
contractions  of  the  uterus. 

To  this  view,  there  is,  according  to  my  experience,  an  insuperable 

tfon,  and    it  i*    this — rotation^  <ui  a  gairral  rut*;  rotnm- >.   ■ 

htfort-  the  AsaoTreanAsi  ih,  inferior  ttrait.    The  proof  of  this  latter 

fact  is  within  the  reach  of  any  practitioner  at  tin*  bedside  of  his 
petjent,  provided  he  have  experience  and  tact  sufficient  In  rei 
nise  the  evolutions  of  the  IVetal  head  in  its  progress  tfaroegfc  '1  8 
pelvic  canal  Again  ;  if  we  deny  the  acliou  of  the  inclined  piny 
how  is  rotation  to  be  explained  in  certain  cases  in  which,  from 
numerous  antecedent  deliveries,  or  other  circumstances,  sin-h,  for 
ttunple,  as  previous  laceration  of  the  perineum,  there  is  such  an 
amount  of  relaxation  in  the  parts,  as  to  render  any  lit  tempt  at  resist- 

ntteiiy  negative  f 

Kritniion. — When  the  bead  has  been  rotated,  the  relation  of  its 
diameter*  to  the  lower  strait  i-  as   fellows:   the  hi-purietnl 

or  transverse  diameter  of  the  head,  measuring  three  inches  ami 
I  h:dt.  corresponds  «ith  the  transverse  or  bis-ischiatic  of  the  slruit, 
which  is  four  inches;  while  the  occipitofrontal  .diameter  of  the 
heat],  four  inches  and  a*pisv;tw.  rests  ii«  the  direct  or  oocei-pubic 
diameter  of  the  stra:l,>  U  r  ordinary  circumstances,  is  four 
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inches,  but,  at  the  time  of  labor,  owing  to  the  regression  of  the 

coccyx,  increases  imm 
four  and  a  half  to  ttvo 
inches.  It  is  not  difficult 
to  understand  how  the 
head   i-    made  to  extend. 

From  it*  peculiar  position 
at  the  lower  strait,  after 
ro(atioi)  id  effected,  the 
posterior  surface  of  the 
child's  neck  is  thrown 
closely  against  the  sym- 
physis pubis,  whieh  )»<■- 
\  comes  u  point  of  resist- 

R\JHf^  H  ance,  so  that  the  force  of 

uterine  effort,  which  until 
thin  time  Itad  rdien  on 
the  occiput,  is  now  Q0B> 
cent  rated  on  the  chin ;  the 
result  of  thii*  change  in 

tin-    direction    of  tlie    im- 
jH'lling  |M>wer  of  the  organ 
is  iieewwarily  to  cause  the  chin  gradually  to  leave  the  sternum  (Fig. 
B6)  until  the  movement  of  extension  i*  completed. 

In  confirmation  of  the  IJict  ihal  extension  does  really  take  place, 
watch  carefully  the  first  ca*e  of  labor  you  may  attend,  with  an 
occipitoanterior  position  of  the  verier,  and  you  will  find  the  fol- 
lowing to  he  the  progress  of  the  head  as  it  emerge*  from  the  vulva: 
You  will  first  perceive  the  coronal  suture,  (hen  the  anterior  portion 
of  the  os  front  is,  next  the  eyebrows,  the  eyes  the  nose,  the  mouth, 
and  finally  the  chin.  Sneh  Eg  the  order  of  the  delivery  of  these 
virion*  parts,  whieh  is  demonstration  itself  that  the  order  is  due 
altogether  to  the  movement  of  extension,  which  the  head  is  gradu- 
ally undergoing,  at  this  stage  of  the  labor,  during  its  passage  into 
the  world.  Thus,  the  result  of  extension  is  to  afford  egress  suc- 
cessively, through  the  antero-postcrior  or  cocci-pnbic  diameter,  to 
the  perpendicular,  occipito-frontal,  and  occipito-meutal  diani- 
of  the  head.  It  is  at  this  period  of  the  parturient  effort  that  the 
perineum  undergoes  its  maximum  distension,  so  that  the  axis  of 
the  inferior  strait  is  elongated  forward  and  upward.  The  moment, 
bowevefi  thsj  head  has  completely  freed  itself  from  the  on  extent u in, 
the  anterior  bonier  of  the  perineum  recedes,  and  comes  directly 
in  contact  with  the  front  of  the  child's  neck.  The  immediate  con- 
sequence of.  this  recession  of.  the  perineum  is  to  cause  the  head, 
which  had  jircvjtmjI}\Ven  deva(\<i  :,»w.ird  the  pubes,  to  fall  by 
its  own  gravity  downward  toward  the  coccyx. 
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JZrttrnuI  Rotation.— The   head   is  liberated— it  1ms  made  ils 
escape  through  the  vulva,  and  now  let  us  trace  its  further  proirre**. 

When  it  Bret  pNM  into  the  world— in  this  left  oraipiio-aretnhulnr 

position  —it  is,  as  you  have  seen,  so  situated  that  the  occiput  is  in 
eorreipondence  with  the  symphysis  pubis,  while  the  face  is  down- 
ward regarding  the  coccyx.  Almost  ini mediately,  however,  after 
it*  eacapo,  it  undergoes 
another  nhaage  of  posi- 
tion, which    results  in 

ng  the  occiput  to- 

ward    the     left    gn-'m 

:r),  and  the  face 

■   direction  of  the 

opposite  ratlins  of  tho 
in.  Until  the 
pnbtieation  of  the  paper 
of  It  Genly,  thi*  tilth 
iinnwiiwii  >>\  the  head 
was  described  as  the 
movement  of  restitu- 
tion, and  the  Mowing 
was      tbe     explanation 

i    by  Jlaudclnrqm-,  ^  v 

who.   I  think,   was  the 

6rst  to  direct  attention  to  it — he  supposed  that  when  the  bend 
rotated  in  the  pelvic  eavity.it  did  ho  at  the  expense  of  the  body 
of  the  child — in  other  words,  tho  body  did  not  participate  in  tho 
movement ;  conse<|iU'iitly,  the  head,  for  the  time  being,  was  twined 
Of  in  a  state  of  torsion.    Tlie  instant,  however,  it  effected  its  egress, 
it  righted  Itself  bj  the  inslitntion  of  a  parallelism  between  it  and 
the  body  of  the  feet  us,  which  resulted  iu  giving  to  tbe  bead  tbe 
ideation]   position   it   bed  previously  occupied  at  the  superior  strait 
lini;  the  movement  of  rotation. 
This,  I  repeal,  wu  iho  general  I  v  POOetTOd  view  until  tbe  appear- 
i]  M   Gerdr**  paper.     He  has  contested  this  explanation,  and 
irmintniiis   that   the   rotary   movement   is  not  isolated — con  lined  to 
the  bead — but  participated  in  by  the  entire  body  of  the  feet  us.    I 
that,  althongb  formerly  believing  the  old  opinion  to 
erect  one,  yet  close  attention  to  the  subject  in  the  lying-in 
has  convinced  me  that  31.  Uerdy  is  right.      As  soon  as 
tbe  head  has  undergone  rotation,  the  shoulders,  instead  of  occupy- 
ing an  obfiojoe  portion,  stretch   across  the  pelvis  transversely;  this 
Dtrald  OOl    i"'  f*",  if  they  did  not  rotate  siiniiltaneously  with  the 
Again:  a  very  lew  seconds  after  this  latter  has  found  i;- 
way  into  the    world,  the   shoulder*   In-come   diagonal  in  tho  pelvis 
got  to  left,  and  it  ii  this  diagonal  position  which  accounts 
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for  tins  t-li:iii Lrt-  in  the  position  of  the  head ;  as  tho  uterus  contracts, 
■  houlders  undergo  soother  alteration  of  noBftioa,  the*  right  on© 
bdng  brought  in  opposition  wiili  the  symphysis  pubis,  and  the  left 
with  ill"-  hollow  of  the  sacrum.  This  alteration  in  the  direction 
of  the  shoulders  necessarily  imposes  on  tho  head  another  change 
in  its  position,  bo  that  now,  in  lieu  of  the  occiput  regarding  tho 
Jell  groin,  it  looks  directly  toward  the  internal  surface  of  the  left 
thiejh,  and  tliu  lace  is  Earned  toward  tho  right  thigh.  You  see, 
therefore,  that  the  changes  in  the  position  of  the  head,  after  it* 
escape  from  the  vulva,  nre  hut  tin-  n--pi!t-*  of  the  changes  in  the 
position  of  the  trunk  and  shoulders  of  the  fret  us ;  while,  on  the 
contrary,  the  rotation  of  the  head  in  the  pelvic  cavity  is  the  cause 
of  the  rotation  of  the  trunk  :md  -boulders. 

JCjrpuUion  of  the  Shoulder*  and  Jiody. — Having  pursued  the  pas- 
sage of  the  tu-tua  to  this  point,  it  will  be  proper  to  inquire  in  what 
way  the  shoulders  and  remaining  portion  of  the  child  are  expelled. 
When  the  shoulders  have  completely  rotated,  so  that  the  right  one 
is    l"«:inl     (In'    pull.  >-    and     the    left    toward     the    OOnCKvfcf    of  tho 

sacrum,  they  continue  to  descend  under  the  influence  of  uterine 
contraction  ;  usually,  the  one  which  is  behind  is  di«engugcd  first;* 
sometimes,  however,  it  will  happen  that  the  one  in  front  is  the  first 
to  be  expelled,  and  again,  1  have  known  both  to  make  a  simul- 
taneous egress.  Still,  obedient  to  the  efforts  of  the  uterus,  the 
remaining  portion  of  the  1'aM.us  makes  its  exit,  and,  as  the  body 
passes  into  tho  world,  it  is  slightly  curved  upon  itself,  the  6000*1  nv 
of  tho  curve  corresponding  with  tho  symphysis  pubis,  while  the 
convexity  regards  the  hollow  of  the  sacrum.  The  reason  of  this  is 
obvious ;  the  pelvis  being  a  crooked  canal,  the  child,  in  its  progress 
through  it,  must,  of  necessity,  accornmo  1  ■    it-elf  to  its  curves. 

Jit'.  lutnism  in  (As  Second  Vertex  Position. — liight  Oceipito- 
aretubular. — la  this  position  (Fig.  '21),  the  occiput  at  the  right 
a. ■Halniliii.il,  :iti«1  the  os  fronti-  at  the  opposite  Mcro-iline  symphysis 
the  mechanism  is  precisely  the  same  as  in  the  first  position,  with 
lln-  single  exception  that  if  the  rectum  be  distend)  I  with  fecal 
matter  it  may  cause  some  little  obstruction,  during  the  rotflfV 
mOV6HIQDt|  tO  the  os  frontis,  as  it  turns  toward  the  concavity  of 
the  sacrum.  In  all  other  particular*  the  mechanism  is  identical, 
for  the  movements  of  flexion,  descent,  rotation,  and  extension, 
NVttafly  take  place,  and  are  accomplished  in  the  same  manner  as 
in  the  tirst  position.  It  nisy  be  well,  however,  to  remind  yon  that, 
after  externa]  rotation  U  uccoinplishe.1,  the  occiput,  instead  of  turn- 
ing to  the  left)  will,  on  the  contrary,  pass  to  the  right. 

Mw/tanisM    in    ih-    Third    Vtrf.x    Pvtitivn.—Jtiffhi    PMlsWOT 

*  It  may  be  remarked  that  this  will  depend  much  upon  the  atato  of  the  perineum ; 
fur,  if  it  abould  have  been  lacerated  in  a  previoui  labor,  the  anterior  shoulder  will 
bo  verr*B|K  to  bo  expelled  lirr-L 
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!>iin-iU,ir. — This    position,  you   will    recollect,  according  to 

;ele,  is  the  second  in  the  order  <>\  frequeney.  The  occiput  is  at 
tea  right  mcro-iliao  symphysis  (Fig.  S3),  and  the  OS  from  is  in  appo- 
siiiiin  with  the  left  acetabulum.  Thin  is  the  condition  of  things  at 
the  commencement    of  labor,  and    precisely    the   same   phenomena 

r  in  the  progress  of  the  delivery,  as  in  the  two  preceding  posi- 
tions. The  peculiarity,  however,  of  this  right  posterior  oecipito- 
iliac  position  is,  that,  during  its  passage  through  the  pelvis  the 
occiput  is  rotated  first  from  the  right  interior  to  the  right  ante- 
rior Motion  of  the  pelvic  canal,  and  is  ultimately  brought,  as  in 
tin-  two  |>ositinns  jlUrt  de.scrilied,  in  corresjKindenee  with  the  sym- 
physis pubis,  while  the  forehead  ">r  lace  is  directed  to  the  hollow 
of  the  sacrum.  The  exception*  to  this  conversion  of  the  occiput 
from  the  j>o-torior  to  the  anterior  of  the  pelvis,  are  extremely 
rare — Naegele,  as  stated  in  the  previous  lecture,  meeting  with  only 

nteen  [rjfttlPPftt.  En  twelve  hundred  and  forty-four  oocipito- 
posterior  portions,  in  which  toe  conversion  did  not  occur. 
M<  ■    in    the    Vnurth     J'trfex    Position. — Left    PmU 

.Hiii.: — (Fig.  23.)      Here,  again,  the   meoheniani   is   the 
■pt    lhal    the   occiput,  under   the  influence  o(  rotation,  is 
roughl  first  to  the  left,  anterior  portion  of  the  pelvis,  and  after- 
ward to  the  pubes. 

'ions. — Wo  have  now  completed  the  description  of  the 
mechanism   by  which  the  child,  in  the  several  positions  of  the 

\,  b  enabled,  with  safety  to  itself  and  parent,  to  pass  into  the 
world.  But  all  that  wo  have  said  on  thu  important  and  intcrcHting 
topic  would  he,  comparatively  at  letot,  of  little  avail,  if  we  were 
not  to  pnrsiii-  ihe  subject  still  more  closely.  I  suppose  it  may  be 
assumed,  without  much  tear  of  error,  that  you  now  thoroughly 
comprehend  ihe  different  stages  of  the  mechanism  of  labor ;  ami 
you  are,  no  doubt,  prepared  to  exclaim  with  me,  how  wonderful  U 
nature,  how  exquisite  this  mechanism  !  The  very  exclamation, 
bowerer,  mjght  possibly  lead  to  wrong  impressions ;  for,  if  nature, 
ii  may  be  urged,  be  really  so  full  of  wisdom,  and  so  bountiful  in 
bei    provisions,  she  requires  no   assistance  from  scieuce,   being 

•  uglily  ad.'i|ua(i'   to   thu  efficient   discharge  of  her  duties. 

Hen  ,   then,   is  the  point,  and  one,  too,  entitled  to  attentive  con- 
■Uteration.       Nature,   it    cannot   be  doubted,   is,   all    things    be'mg 

i.  not  only  competent,  but  prompt  in  the  aocorapuaoinent  of 

licr  various  offio  B  ;    but   it    will  sometimes  happen  tliat  abe  i*  con- 
travened in  her  arrangement'*  by  eireunistimeca  she  cannot  control, 
therefore,  her  relief  must  be  found  in  the  judicious  interposi 
ti>m  of  science. 

Allow  me  here  incidentally  to  remark  that,  when  you  enter  the 
.-  in  chamber,  yonr  presence  will  involve  one  of  two  thing*;  either 
will  be  there  as  a  silent  spectator,  an  admiring  witness,  if  you 
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choose,  of  the  conMiuimato  skill  displayed  in  thfl  achievement  of  llio 
pai  (un.'Til    process,   or  it  will    devolve   on   you  to   give  a^i-tance, 

ue  of  the  intervention  of  some  Influence  which  nei  pMvlyBca 
nature,  and  forces  DOT  to  week  nt  your  hands  the  needed  TO 
How,  permit  me  to  ask,  can  yon  render  nid,  with  any  well-founded 
hope  of  success,  unless  your  minds  be  previously  imbued  with  the 
mechanism  by  which,  when  not  interfered  with,  the  delivery  of  the 
child  is accomplished ?     In   one  word,  gentlemen,  in   affording  this 

a».-iM: i'.  V'Mi  become  nature's  substitute;  but  to  be  her  substitute, 

io  truth  and  in  (.•fleet,  you  must  have  been  her  disciple,  and  leane  ■!, 
Ik m i  her  own  teachings,  the  series  ■  >!'  pn  tcli.  in  the  uggre- 

BBXe,  make  up  what  i>  known  as  the  dm  i  of  labor.     In  this 

way  "iily  ran  yon  aid  her,  when  subjected  to  haflocoCQi  which  del 
herself  cannot  resist. 

In  order  that  you  may  appreciate  what  I  mean,  and  recognise 
the  full  force  of  tho  argument,  permit  me,  by  way  of  practical 
illustration,  to  imagine  a  caso  of  labor  under  the  following  circtun* 
rtaneea.  A  lady  is  attacked  with  labor-pains  at  ill  o'clock  in  the 
morning;  the  medical  attendant  is  sent  for;  he  anive-,  and,  OB 
examination,  ascertains  that  the  head  presents  in  the  lirst  position 
of  liie  vertex — the  oecrjMlt  at  the  left  acetabulum,  the  os  frontis  at 
the  right  sacro-iliao  symphy-is  ;  there  is  no  deformity  of  the  pert  i.-, 
but  the  head  may  be  a  -hade  larger  than  normal.  The  pain*  ODB> 
tinuc  with  marked  regularity  ;  it  is  now  six  in  the  evening;  twelve 
hour*  from  the  commencement  of  the  labor  ;  but,  notwithstanding 
the  regularity  ami  increasing  character  of  the  p:im-,  there  it  no 
jtrnt/reto  tefnUeeer  in  tiw.  tictt'rtry  ;  the  head  is  still  at  the  superior 
-trait,  unchanged  from  ils  original  position;  the  month  of  the  womb, 
responsive  to  the  contractions  of  the  organ,  is  well  dilated,  and  the 
"  bag  of  waters  "  ruptured  ;  the  pains  now  become  more  vigorous, 
the  scalp  of  the  child's  head  is  corrugated  or  furrowed,  a  demon- 
stration that  it  is  exposed  to  pressure,  M-hich,  if  protracted,  mast 
nocew-arily  prove  serious;  there  is  unusual  heal  in  the  vagina,  and, 
in  addition,  the  ttnn'jtt,  of  //»••  /  mi  t  tent  m  giving  icti/.  The  t'nui.i*. 
become  alarmed;  the  accoucheur  is  closely  intcrni-i  ated  as  to  the 
cause  of  the  diliieulty  ;  he  assure*  them  all  is  right,  end  oflers  words 
oJ  I  iicouragement  to  the  patient,  telling  her  that,  in  a  short  (hit ••. 
she  will  bfl  delivered. 

Time  still  rolls  on  ;  it  is  now  eleven  o'clock ;  no  progress  what- 
ever ;  seventeen  hours  since  the  commencement  of  laltor ;  the  ladv 
is  more  exhausted,  and  the  head  of  the  child  still  tho  object  of 
Intents  pressure — the  pains  recurring  with  increasing  force.  In  this 
condition  of  things,  the  doctor  is  emphatically  adunuii-lie.1.  ilcii 
something  must  be  done;  in  his  embarrassim-nt,  he  says  to  the  hus- 
band :  Sir,  there  is  an  Impact  ion  of  the  head,  mid,  in  order  to  save 
the  life  of  your  wife,  it  is  absolutely  necessary  for  me  to  sacrifice 
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the  child!    This  language  forms  n  striking  contrast  with  bis  pre- 
vious assurances,  ami  confidence  in   his  judgment  is  so  fur  ihlVflB. 
that  a  consultation  is  demanded.    Let  us  now  suppose  that,  in  thi> 
'■y,  ono  of   you   should   bo  selected   as    the    consulting 
I'luMir;  you  reach  the  house;  learn  the  history  of  the  case,  ami 
a  ragfna]  examination  enables  von  to  delect,  almost  with  the  rapid- 
ity ..!  thought,   (he   entire   cause  of  the  delay.     Nature   lias   hen 
niggling  to  accomplish  tho  movement  of  flexion  /  she  tun 
failed,  and    the  consequence   is   Unit   tho   head    has   hoen   unable  to 
ad  into  the  pelvic  cavity.     After  a  brief  consultation,  you 
express  your  opinion,  courteously  but  firmly,  that  there  is  no  neces- 
sity  for  destroying  the  life   of  the   child.      The    medical    man    in 
attendance  differs  with  yon ;  or  probably  will  make  a  strong  per- 
ippeal,  that  there  should  bo  no  difference  of  opinion,  on  tho 
ground  iliat  be  bus  committed  himself  to  the  family,  having  slated, 
rat  .pialiticaiion,  that  the  only  alternative  was  the  sacrifice  of 
the  infant !      It  may.  indeed,  bo  that  the  instruments  of  death — the 
perforator  and   crotchet — are   already  on    the   table,  awaiting   only 
your  sanction  for  their  reckless  employment. 

1  need  not  say  to  you,  gentlemen,  that  in  circumstances  like  these, 
is  i  paramount  and  sacred  duty  you  owe  the  patient ;  all 
:  oonridaratiom  SW  of  minor  and  insignificant  import.    There- 
fore, H  there  is  but  little  time  for  argument,  and  death  is  at  the 
ffBry  threshold,  do  all  that  you  can  as  briefly  as  possible,  to  prove 
to  your  colleague   that    he   is  wrong;   if  he  be  a  man  of  heart,  lie 
will    re.idiiy    concur   in    your    suggest  nun ;    if  without    heart,  and 
insensible  to  every  influence,  save  his  own  selfish  interest,  the  obli- 
:i  devolves  upon  you  to  interpose,  and  protect  from  his  mur- 
derous schemes  both  mother  and  child.     Now,  what  is  the  sug- 
gestion yon  would  make?    Why,  obviously,  to  aid  nature  in  doing 
what  she  has  failed  in  accomplishing;  that  is,  to  produce  the  move* 
of  flexion.     You  may  succeed,  with  a  dne  degree  of  tact,  in 
(■fleeting  this  movement,  as  follows  :  gently  grasp  the  head  of  the 
foetus,  during  the  interval  of  pain,  and  with  the  greatest  possible 
c;iut  ion,  bring  the  occiput  downward  ;  ns  this  portion  of  tho  head 
.    ,  the  chin  will,  of  eonreo,  approach  the  sternum;  this,  in  a 
word,  i«  flexing  the  child's  head.     The  whole  difficulty  of  its  descent 
from  the  superior  strait  is  now  removed,  and  if  the  pains  continue 
active,  the  labor  will  probably  soon  be  terminated. 

In  what  has  this  simple,  but  most  important  manipulation 
resulted?  Why.  it  has  not  only  saved  the  child,  and  rescued  the 
mother,  but  it  has  converted  a  house  of  gloom  into  one  of  joy;  it 
lias  vindicated  science,  and  made  every  member  of  that  household 
snd  abiding  friend.  Such,  gentlemen,  will  be  the  precious 
results  of  true  and  available  knowledge.  Suppose,  however,  that 
after  the  inovcraout  of  flexion  has  been  accomplished,  the  strength 
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of  the  mother  is  so  much  exhausted,  through  previous  effort,  as 
positively  to  indicate  the  necessity  of  immediate  delivery.  In  such 
a  contingency  what  are  you  to  do  P  Before  answering  this  ques- 
tion, allow  me  to  ask  what  the  precise  position  of  the  head  is  in  the 
pelvic  cavity  after  the  movement  of  flexion  has  been  accomplished  ? 
It  rests,  of  course,  diagonally ;  then,  if  immediate  delivery  bo 
necessary,  the  proper  means  of  achieving  it  will  be  the  application 
of  the  forceps  ;  but  remember  this  essential  fact,  in  the  employment 
of  the  forceps,  the  head  being  in  the  diagonal  position — after  lock- 
ing the  instrument,  and  before  making  any  extractive  force,  the 
first  thing  to  be  done,  is  gently  to  turn  the  forceps  from  left  to  right, 
for  the  purpose  of  producing  the  movement  of  rotation,*  which 
will  necessarily  change  the  head  from  the  diagonal  to  the  direct 
position,  by  placing  the  occiput  in  apposition  with  the  symphysis 
pubis,  and  tho  face  in  the  concavity  of  the  sacrum ;  this  being 
effected,  you  proceed  to  extract  the  head  in  the  manner  I  shall 
point  out,  when  discussing  the  subject  of  forceps  delivery. 

*  Many  a  child  bas  been  sacrificed,  and  the  mother  cruelly  lacerated,  from  the 
ceglect  of  this  fuDtlaroeatal  principle  in  delivery  by  forcepe. 
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iks  —  I  propose,  in  the  present  lecture,  to  direct  your 
BlU-nti-Mi   to   the    mibjeot  <•(    1*'-U i«-    1  >»-li>rmilii-*> — a    subject   well 

i  ]    of  your  OOanderulion,  lor  tin*  reason  tli:it  these  deformities 

ivereis©   n    very   important    influence    on    delivery,    but 

oftentimes    iuv<ilvu   in   serious  peril    tho  lives  of  both   mother  ami 

child.     A  pelvi*  may  be  said  to  ba  deformed  wlien  its  dimensions 

■re   either    above,    or   below    the   ordinary  standard;    hence   these 

mittafl  are  divided  into  two  clauses:  1st,  Increased  capacity; 
2d,  Diminished  capacity.  You  mitcht  very  naturally  suppose  that 
the.  larger  the  pelvis,  the  greater  the  facility  lor  the  transmission  of 
tl..<  iVild,  and,  therefore,  perhaps  he  inclined  to  doubt  thfl  propriety 
of  dtMiooainatmg  a  pelvlt,  with  inotcaaod  capacity,  a  deformity.  It 
is,  indeed,  true  that,  so  Tar  as  tho  mere  pifiwn1  of  tho  child  i-  ooav 
ridered,  the  fuciiilv  itf  trausiiii-sioii   h   u-ualiy  BBbflDeod   in   ptOPOr* 

tSon  to  the  Increase  in  Uie  size  of  the  pelvis.    Hut  this  Duality,  it 

imisi   ii<»l    In  n,  is  too  often   purchased  at  a  heavy  cost, 

Ding    upon    l»_»th    parent    and    offspring   the    most    dangerous 

(i.     I  have  deaeribed  to  you  a  normal  or  standard  pelvis,  and 

yon  DOW  appreciate    the   provision-  nature  has  made   tor  fifee  safe 

.1.  liver]  "T  the  Ohild  through  it.     Fortunate  would  it  be  if  there 

were  no  departure  from  the  natural  dimensions  of  the  foetus  and 

pelvis  tor  then  tin-  paturienl  woman  would  be  spared  the  uimubih 

Mr    incident    to    those    disproportions    ii.n- -nilv    aii-ini* 

from  an  increasi  or  diminution  in  rose  of  one  or  the  other. 

When    a  pelvis  i*  deformed   in    consequence  of  an   inereaaed 
capaii'i/,  the  female   encoonteri  other  troubles  ihuu  those  eon- 
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uected  with  parturition.  Kor  example,  as  the  direct  consequence 
of  .in  augmented  space,  she  would  be  very  likely  to  suffer  (ruin 
malpositions   of   the    uterus    such    as    prolap.-ion,    ant  ■  ;.,    or 

r, in -vfi'-i DO,  and  (lie  bladder  itself  might  bevmne  displa.  id. 
I  ><  .vi-inimlly.  you  will  be  ron-nlted  by  ladies  who  will  tell  you  thru 
they  :irc  much  annoyed  either  by  a  frequent  desire  to  pn>w  water  or 
t..  BtmOQAta  ili»'  bowels;  as  either  of  these  condition*  may  be 
traceable  to  various  causes,  it  is  of  no  little  consequence  that,  in 
your  investigation,  you  should  arrive  at  a  correct  opinion,  for  the 
relict  of  the  patient  will  necessarily  depend  upon  the  accuracy  of 
.      iagnosis. 

'Hit-  following  cats  is  not  without  Intorart:  In  November,  ihss, 

I  «  :is  consulted   by  a  married   lady  Iroin  the  State  of  North   t 
Una.  under  the  follow  ing  eireu  instances:  She  was  twcntj-QBfl  3 

:t;  and  lind  been  married  two  yetflj  DO  children;  her  lir-t 
menstruation  occurred  just  six  month-*  previous  to  her  man i 
about  two  months  before  the  appearance  of  the  catamenia,  the 
began  to  experience  irritation  about  the  bladder,  giving  rise  to  a 
ii-  (tent  desire  to  micturate;  and  from  that  lime  until  November, 
when  I  was  consulted,  this  vesical  irritation  was  more  or  le-s  .  .m- 
s!:ini—  being  more  annoying,  ho«evi  v.  .1  few  day-,  he  tore  her  men- 
Itnal  Minis,  and  subsiding  to  a  flflrtAl  extent  when  these  were 
over.  This  lady  informed  me  that  she  had  taken  quantities  of 
in.  <lieinc,  but  without  the  slightest  benefit.  On  an  examination 
per  vnginara,  I  ascertained  the  uterus  to  be  in  a  state  of  prolapsion, 
but  entirely  free  from  disease  of  any  kind ;  and  its  inclination  was 
slightly  forward,  pressing  upon  the  neck  of  the  bladder.  There 
was  now  110  difficulty  in  accounting  for  the  frequent  desire  to  pass 
water — it  was  owing,  as  you  at  once  perceive,  to  the  mechanical 
pri  —  ire  of  the  uterus  against  the  bladder.  In  the  vaginal  exami- 
nation, I  ROOD  discovered  Ihat  the  peMi  was  unusually  large,  con- 
stituting a  deformity  with  increased  capacity.  This,  then,  was  nn 
lotf  resting  example  of  prolapsion  of  the  womb,  not  from  any 
increase  in  the  volume  of  the  organ,  or  from  relaxation  of  the 
\:i/ma.  or  from  the  effects  of  concussion,  but  simply  a  case  of  pro- 
m  from  au  augmented  capacity  of  the  pelvis.  What,  under 
the  eircumstanoes,  could  be  done  to  relieve  this  patient,  or  was  *ho 
dOOIMd  to  >ulVrr  without  any  hope  of  benefit?  All  that  T  did  was 
to  introdiiee  into  the  vagina  a  sort  Tudia-riibber  ball,  for  the  pur- 
pose of  giving  gentle  support  to  the  uterus,  and  thus  relieve  the 
bladder  from  pressure  ;  the  result  proved  that  nothing  more 
was  necessary.-    Indeed,  I  do  not  know  what  aba  could  have  been 

•  I  am  T«y  parlisl  to  tha  India-rabbw  balL  It  la  Soft  and  unirriUlirtfr,  snd  hu 
ososllr  given  me  gnat  aatinfactioa.  Before  introducing  it.  It  ta  pierced  with  a  small 
hole  Hi  allow  the  sir  to  escape;  you  tlioo  fold  it  lengthwise,  lubrioste  it  with  oil, 
sad  cattt  It  into  Uw  rutins,  being  careful  tbat  Ibo  oriftoo  looks  down  wnrd  toward. 
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.  ai  tin  mppon  of  the  prolapsed  uterus  by  a  pessary  was  tho 
indication  to  be  fulfilled. 
Than  IN  1.110  or  two  pt&ota  of  more  than  onlinary  interest 
M.    In  tho  first  place,  the  lady  did  not  menstruate  nntil 

■  RH  eighteen  years  and  six  months  of  age ;  and  secondly,  the 
first  time  she  experienced  irritation  about  the  bladder  was  about 
two  month-  before  the  appearance  of  the  CAtaraeuia.  The  question 
now  ari.-i-H,  why  did  phe  not  tor  years  previously  sutler  from  tho 
QvqMM  dodfi  <<>  pass  water?  This  is  readily  explained:  tho 
uterus,  before  the  wdablUhnieiit  of  tho  mcn8lrual  function,  is,  phy- 
i!\  -[leaking,  dead  to  the  economy — it  is  not  only  without 
office,  bin  i-  comparatively  insignificant  in  sixe — nnd  hence,  from 
this  latter  circumstance,  there  was  an  immunity  from  the  vesical 
irritation,  which  ouly  commenced  when  the  advent  of  the  function 
was  at  band,  and  consequently  the  tissues  of  the  uterus  in  a  state 
of  >b-\eli.|.io'ni.  A'_':tin,  this  pres-mrc  was  always  more  severe  a 
few  days  prior  to  the  menses,  and  diminished  comparatively  after 
their  ooDSpletioa.  The  uterus,  at  that  time,  was  more  or  less  loaded 
with  hlitod  :  hence  its  increased  volume,  and,  as  a  necessary  result, 
it*  increased  pressure  against  the  neck  of  the  bladder. 

During  pregnancy,  also,  a  deformed  pelvis,  from  enlarged  capacity, 
will  involve  more  or  less  inconvenience  from  the  various  dispUoi  - 

tl  to  which  the  uterus  is  liable.  One  of  the  ordinary  conse- 
quent. -  of  tii-  ■padoi  of  deformity  will  be  the  descent  of  the  fa-tal 
1  < ;» 1  into  the  palvifl  cavity  during  tho  latter  weeks  of  gestation, 
bringing   with    it    (be    interior   segment  of  the   uterus,   whiuh   can 

iiv  lie  detected  by  the  finger.  From  this  circumstance  there 
will  arise  various  morbid  phenomena,  such  as  unusual  beaiing- 
down,  constipation,  troubles  in  micturition,  either  retention  or  a 
frequent  desire  to  pass  water,  together  with  more  or  less  distress 
in  the  thighs,  the  result  of  pressure  on  the  pelvic  nerves.  But  the 
greeted  e\iU  to  be  apprehended  from  an  enlarged  pelvi-  :tie  mOM 
or  less  connected  with  the  act  of  child-birth  itself.  For  example,  a 
too  sudden  expul-ion  of  the  foetus  may  result  seriously  in  several 
particulars,  vix.  inertia  of  the  uterus,  with  Hooding,  may  occur;  or, 
if  the  umbilical  cord  bo  naturally  shorter  than  usual,  or  curtailed 
of  its  ordinary  length  by  being  encircled  around  the  neck  or  other 
parts  of  the  fcetua,  it  may  become  ruptured  in  some  portion  of  its 
extent,  or  torn  from  the  umbilicus  of  tho  child,  or  from  its  attueli- 


U*  ouur  opening  of  the  caual ;  tb«  ball  Immediately  becomes  ailed  with  air,  and 
firms  an  admirable  support  to  the  uterus.  A  string  abould  be  attached  to  it,  to  lliat 
•  nay  withdraw  It  for  the  purpomi  of  having  It  clwinni'd,  which  ahould  bo 
done  U  least  once  iu  twuntr-four  houra.  The  partcml  ahould  be  taught  to  Introduce 
i  -ho  can  ih»  without  the  lea*t  difllcnlij.  Cure  nuut  alwaya  be  taken 
tlwl  i  of  s  proper  size,  neither  too  small  nor  too  largo;  in  the  fanner  case, 

It  will  '  i he  vagina;  in  the  latter.  It  will  be  apt  to  irritate. 
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mcnl  to  the  placenta ;  if  neither  of  these  accident*  should  ensue, 
the  placenta  itself  may  be  suddenly  detached  from  the  uterus,  or 
this  latter  organ  become  inverted*  in  consequence  of  the  resistance 
of  the  afterbirth  to  the  sudden  traction  of  the  oord.  In  addition, 
then  nmy  be  the  hazard  of  rupture  of  the  neck  of  tho  organ,  from 
it-  too  rapid  dilatation.  The  occurrence  of  one  or  othor  of  Lhese 
aeddeula  woubl  be  followed  by  more  or  less  peril. 

It  in  obvious  from  what  lias  just  been  said,  that  a  patient  with 
this  class  ol  pelvic  li.t'oriiiiiy  should,  at  the  time  of  labor,  be  strictly 
confined  to  the  bed,  and  on  no  account  permitted  to  walk  about 
the  room,  for  the  reason  that  the  probability  of  any  of  these  com- 
plications would  be  greatly  enhanced  during  the  act  of  progression. 
The  patient  should  be  instructed  to  make  no  effort  during  a  pain; 
and  the  rigSlttOB  of  the  accoucheur  will  be  needed,  in  order  that 
early  and  efficient  support  he  given  t<i  the  periueuut,  vo  protect  it 
■glint  rupture  from  the  Midden  exit,  of  the  firtn- 

Whatever  nmy  be  either  the  ineniivcmuucc*  or  evils  to  be  appr.- 
h ended  from  ti  deformed  pelvis  will)  an  iiicmtttnl  capacity^  they 
nre  immeasurably  insignificant  in  contrast  with  those  more  formi- 
dable ones,  necessarily  connected  with  a  pelvis,  whom  capacity  is 
diminished.  In  this  hitter  case  oftentimes  arise  some  of  the  most 
important  questions  eoimevted  with  the  practice  of  midwifery — 
questions  in  which  the  judgment  of  tho  noeoucheur  will  be  severely 
tested,  and  his  feelings  deeply  touched.  It  is  in  instances  like 
■  in  which  you  will  be  called  upon  to  decide  the  issue  of  life  or 
death — whether  a  child  known  to  be  alive  in  its  mother's  womb  shall 
I..-  -!■■'  iiid  d,  or  whether,  with  a  view  of  equalizing  tho  chances  of 
■arrival  between  parent  ami  offspring,  tho  mother  shall  be  subjected 
to  an  operation,  which  will  necessarily  involve  her  safety  in  tho  most 
alarming  peril.  These  points,  however,  will  be  fully  discussed  under 
thcir  appropriate  head,  when  speaking  of  operative  mid  wit*    • 

J  shall  not,  gentlemen — for  I  do  uot  think  it  necessary — enter 
upon  n  minute  description  of  the  various  pelvio  deformities  enuine- 
IBttd  by  authors;  I  prefer  to  give  you  some  general  facts  anon  this 
:  >ii  j.  at)  1*0  that  yon  may  deduce  from  them  practical  lesson-,  which 
will  serre  you  in  the  lying-in  chamber.  Your  minds  cannot  be  too 
well  Bfcond  with  facts,  provided  they  are  tangible,  and  made  sub- 
servient to  your  requirements  in  the  hour  of  danger.  Theory  und 
scholastic  classifications  may  appear  well  enough  in  hooks;  but  if 
the-e  book-*  be  intended  To  aid  the  practitioner  in  the  sick  room, 
they  would,  in  my  opinion,  have  more  effectually  accomplished  Mm 
object  by  elaborating  what  is  really  practical,  and  substituting  fofc 
mere  hypothecs  and  unprofitable  lore,  sound  and  truthful  principles. 
Void)  will  not  only  abide  the  teat  of  the  bedside,  but  will  consti- 
tute so  many  lights  to  noide  the  medical  man,  when  surrounded 
by  embarrassment,  or  lost  for  the  time  in  obscurity. 
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1  •rn-nra  of  Ptlvio  Drjarrnitt/. — Tin;  pelvis  may  be  diminished 

at  The  superior  strait,  ut  tin-  inferior  strait,  or  in  the  excavation. 

This  diminution  may  exist  simultaneously  Id  these  three  porti"iis 

.1  thfl  pelvic  canal,  or  only  one  portion  lie  curtailed  of  its  usual 

i  it >- ;  while  the  oilier  two  will  praam!  their  oormal  dimensions. 

Vol  example,  the  two  strait*  and  excavation  may  be  so  diminished 
in  ~i/e,  as  to  render  it  physically  impos>il.|,.  not  Only  for  a  :> 
child  to  pass,  but  impossible,  also,  for  ihc  child  to  be  extracted  in 
fragments,  when  satgectcd  t"  the  up^r  it  inn  of  embryotomy.  Again) 
then  may  be  no  deformity  at  either  of  the  straits  but  the  excava- 
tion abridged  by  the  growth  of  an  osseous  or  fleshy  tumor;  tho 
exemption  md  upper  strait  may  be  normal,  while  there  exists  at 
the  inferior  strait  a  diminution,  which  will  render  it  impossible  for 
a  living  child  to  1h)  extracted,  or  nt  least  prut  met  considerably  tho 
ordinary  duration  of  labor.  Now,  the  v.tv  converse  of  this  will 
sometimes  occur — the  superior  strait  may  be  so  curtailed  as  to 
prolong  the  labor  at  its  eoiiim.jn.ein.-nt,  while  the  inferior  presorts 
iis  usual  iUBCOSfang,  and  will  afford  ready  exit  to  the  child. 

Let  us  BtippoKe  that  you  are  attending  a  case  of  parturition  with 
the  pelvis  exhibiting  this  latter  deformity.  If  you  be  not  exceed- 
ingly careful,  and  do  not  ascertain  the  fact  of  the  deformity  at  the* 
lit  of  labor,  you  may  possibly  give  uu  opinion  as  to  the 
termination  of  the  delivery,  which  will  be  likely  to  result  in  pre- 
judice to  your  interest.  You  make  an  examination,  and  finding 
tin- head  preaenting  naturally,  and   the   uterus   beginning  to    eon* 

.   in   r^ply  to  the  inquiry  either  of  the  patient  or   nurse,  you 

Bej   "  All  is  right/1  a*"l  yon   entertain  no  doubt  that,  the  labor  will 

most    favorably.      Twenty    hours   may   be    required    for 

re  tocause  the  head  to  pass  through  the  abridged  Upper  strait; 
dually  she  succeeds,  and  the  head  begins  to  descend  into  the  pelvic 
excavation.  You  are  closely  pressed  by  the  friends  for  your 
opinion  as  to  the  probable  duration  of  the  labor;  and  it  may  hap- 

ibal   you  will   assume  as  the  basis  of  your   calculation  ;i  very 

principle — that   is,  you   may  argue   in   your   owu   mind,  if  it 

1  t  Hen!)  hours  for  the  head  to  pass  the  superior  strait,  il  will 

require  at  least  the  same  time  for  it  to  escape  through  the  inferior 

This  will  prove  false  logic,  and  the  result  cannot  but  bo 

injurious.     The  opinion,  on  the  contrary,  which  wonld  he  given  by 

the  nodical  man,  who  had  early  discovered  tho  deformity  at  the 

upper  strait,  wonld  be  more  in  nnison  with  the  result  of  the  Oate. 

He  is  at  once  able  to  account  for  the  delay  in  the  labor  at  the  com- 

i  ••ment.and  knowiug  that  there  was  no  narrowing  of  the  pah  is 
at  the   inferior  strait,  he  would  most   naturally  and    Intelligently 

lode  that,  save  the  occurrence  of  some  unforeseen  accident,  tho 
labor  would  be  completed  in  comparatively  a  short  period.  The 
young  practitioner  cannot  afford  to  prove  a  falso  prophet  in  the 
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Iyini;-in   room;    his   opinions   are  weighed   not   unfreqncntlv   in    a 
I    icioufl  balance,  and   there   are  few   things   which    will    tend   to 

injure  him  more  effectually  than  error  in  prognosis,  whether  at* 

regards  the  termination  of  disease  or  the  duration  of'  labor. 

Cause*. — The  cau*f*  of  pelvic  deformities  arc  various;  when  the 

capacity  is  increased,  the  deformity  is  almost  uniformly  congenital. 

This,  however,  is  not  always  the  ease;  I  now  show  you  a  pelvis  (Fig, 

28), which,  althon";h"ri- 
ginally  well-formed,  ex- 
hibits both  in  its  oppttr 
and  lower  straits,  a  re- 
markable increase  of 
capacity.  The  di 
mity  is  the  result  of 
serious  injury — the  fe- 
male to  whom  it  be- 
longed was  crossing  tho 

Mrect  — she  fell   OD   her 
F,„  sg.  side,  and   the   wheel  of 

an  omnibus  passed  over 
the  lateral  portion  of  the  pelvis,  causing  a  partial  dislocation  of  tie 
symphysis  pubis,  and  :il.»<>  of  the  t.v»  -aero-iliac  symphyses;  these 
dislocations,  an  you  perceive,  have  produced  an  extraordinary  aug- 
DMIt  tat  ion  in  the  diameters  of  the  pelvic  strait-. 

The  causes,  which  usually  are  active  in  the  production  of  defor- 
mity with  diminished  capacity,  nre  principally  as  I'mIIowk;  I.  lin^hi- 
fft,  |  di*easo  of  infancy,  the  pathology  of  which  is  a  defiei-n\ 
of  earthy  matter  in  the  bones,  thus  depriving  them  of  their  ability 
to  resist  superincumbent  and  other  pressure,  and  consequently 
resulting  in  more  or  less  distortion  of  the  pelvic  canal ;  2.  Sfottitit* 
omtiumf  or,  as  it  is  termed  by  the  Greeks,  Malaeoateon,  which  is 
also  a  softening  of  the  bone;  it  is  a  disease  incident  to  adult  age, 
While  rachitis  originates  in,  and  is  peculiar  to,  infancy.  Hoth  of 
these  pathological  conditions  usually  exhibit  their  results  lh>l,  in 
the  npinal  column,  causing  various  distortions  of  the  vertebra?  ;f  ami 

•  Jfollitiea  mxhm  rarely  oomrs  in  women  who  bore  not  homo  children;  and 
there  i*  «n  inUapultntr  cirvwnctanoe  of  practical  value  connect**!  with  tins  foot— for 
example.  ■  female  may  bare  brought  forth  teveral  children  without  difficulty;  bat, 
In  a  future  urvsnnncT,  a  deformity,  tiio  tfToct  of  mollltiea  cesium,  may  occur,  which 
Will  render  eaibryotoiuy  or  the  OKwreaii  wvtiuu  ueccwary.  It  would  win,  tbetv- 
tbal  child-birth  oxcreiapa  more  nr  lew  influence  on  lhl«  terrible  mnlady,  a  load- 
ing cliaracteriMic  of  which  is  a  •AortruiBy  of  Uu  ftoturt  o/  tte  individual,  owing  to 
the  pvio?  way  of  the  spinal  column. 

f  It  .*  important  to  recollect  thai  distortion  of  the  spinal  column  does  not  neccs- 
urily  involve  a  deformity  of  tbu  ppIvm.  Without  a  knowltd^rc  of  this  fret,  the 
practitioner  would  wnncLirwr*  1"?  liable  to  error  in  forming  hi*  "pinion  as  to  the 
exisUnoe  or  uon-exiMeoee  of  pelvic  deformities.    It  hoa,  I  nni  iiwnre,  been  uasencd 
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\.,u  com  readily  understand  why,  in  these  affections,  the  superior 
■trail  of  Um  pelvis  should  so  frequently  become  the  MM  of  defor- 
mity. The  bane  ol'  tho  sacrum  received  the  last  lumbar  vertebra, 
and,  in  thi-  way,  inr-'"!!  ily  ^''.stains  the  weight  of  the  trunk;  under 
these  circiiiii.-ituucc-',  whflB  there  is  a  dozening  of  the  bones,  nothing 
would  be  DMKC  likely  than  a  projection  toward  lint  symphysis  pubis 
of  the  m.t« -w  rtflbnl  prnmiiimrf,  anil  necessarily  uu  abridgment 
of  the  dimension*  of  the  up|>er  strait.  In  foot,  cither  in  Rachitis 
Of  M-ttitie*  ostium,  as  a  general  rule,  the  deformity  of  the  pelvis 
will  be  in  pTOOSe  r.-l  it i- .11  wiili  the  particular  kind  of  pressure 
exercised  on  it-*  different  bones.  11^  lor  example,  from  disease  or 
r  circumstances,  the  individual  keep  her  bed,  and  continue  for 
a  long  time  in  a  recumbent  posture — if  on  her  back,  the  deformity 
would  be  from  belbre  backward,  U'rause  of  tho  projection  forward 
oftba  MOrtna  ;  if  Oil  bar  ride,  tho  deformity  would  be  in  the  br*VOaV 
vi •]■-!•  diiinit'iiT,  because  of  the  lateral  pressure,  thus  causing  more 
or  lew*  appro* in u I  it.ii  of  the  sides  of  lh.>  canal, 

In  addition  to  the  causes  already  mentioned,  there  are  others 
worthy  ol  n-iic,  which  will  occasionally  result  in  deformity  of  tho 
poMl — such  as  morbid  growths,  either  osseous  or  sarcomatous,  in 
the  excavation,*  fractures  of  the  pelvic  bones,  ulceration  of  oue  or 

by  some  writer*  (tint  there  is  a  necessary  and  constant  relation  between  distortion 
of  Uic  tyuiv,  and  distortion  of  the  pelvic  cauuL  Tina,  however,  la  not  in  accordance 
wlih  fm.*UL 

*  Sometimes  then  morbid  growths,  such  a*  polypoid  and  fibrous  tumors,  will 
curtail  b*  ttx  :r  j>resenoo  the  dimension*  or  tho  pelvis,  although  there  la  actually  no 
drlcirmiry  in  the  bones  of  the.  pelvis  itself — these  growths  being  attached  tu  tliu 
uterus,  and  sometimes,  too.  finding  their  scat  in  the  vagina.  Under  these  cirenm- 
•umcts,  it  becomes  a  very  nice  question,  especially  at  lb©  time  of  labor,  u>  decide  on 
i-'<(irw  to  by  pursued.     The  following  caw.'  u  in  point ; 

lu  September,  1803,  1  wm  requested  tu  visit  a  patient  twenty  miles  distant  from 
tho  city,  hi  consultation  with  Hr  James  Ridley.  She  had  been  In  labor  with  her 
first  child  thirteen  hours  before  I  saw  her.  Previous  to,  and  during  her  preg- 
nancy, she  had  been  subject  toaevere  tloodinga;  tho  patient  was  in  an  nna»mic  state, 
and  Evidently  suffering  from  atrong  labor  pains.  My  friend,  tho  Doctor,  Mated  to 
that  In-  lmil  Riadu  several  Attempt!*  to  NsVtfa  tho  mouth  of  the  womb,  but  failed 
.-•.■quooce  of  a  tumor  la  tho  vagina.  During  the  throes  of  labor,  the  tumor 
wa*  pressed  toward  the  vulva,  acoutnpaniod  by  considerable  hmmorrbage.  What 
was  thin  tumor?  At  the  Doctor's  request,  I  made  a  vugiuai  oxatninotlon,  and, 
■fter  some  difficulty  succeeded  in  directing  my  index  flr.giT  along  tho  posterior 
wall  of  the  vagina,  u  far  as  the  oa  uteri;  here.  I  very  distinctly  felt  a  stalk  or  pedicle 
attached,  to  tho  posterior  lip  of  the  cervix.  In  bringing  tlie  linger  toward  the  oxter- 
nal  orifice  of  the  vulva,  I  Bonld  rectaniise  a  Hrm,  uniform  substance,  increasing  iu 
volume  aa  It  extended  toward  the  orifice;  it  was  insensible  on  pressure.  Tlie  exuuii- 
D  developed,  therefore,  aomo  interesting  (acts—  vht,  that  tho  tumor  wn«  pedun- 
culated, tho  pedicle  being  upward,  und  the  base  downward,  together  with  insen- 
y  on  prv*urt> ;  tlivse  an  lb©  very  essentials  of  a  polypus  of  the  womb — and 
tin  other  important  feature  of  Lhis  character  of  growth  wtu  present,  vli  hemorrhage; 
and  in  nddlium,  as  1  have  already  Mated,  1I10  paUvut  suffered  from  bleeding  both 
before  and  during  lier  pregnancy.    Dr  Ridley  cotiL-urred  witli  mo  in  opinion,  as  to 
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other  of  the  acctabuhi,  pemHtbg  tin1  head  of  the  os  fetnoria  lo 
i.ass  intu  the  pelvic  cavity  ;  .-vj.lijluic  disease  and  mercurial  B ■- l.»  \y 
will  also,  in  gome  instances,  contribute  to  a  modification  and  defor- 
mity of  the  pelvi?. 

It  sometimes  happen-  t Ji-it  a  pelvis  will  present  a  genei.d  tsiA 
corresponding  diminution  in  all  its  dimension*,  the  result  of  origi- 
nal r.nili.nn  iii.-n  ;  and,  in  micl)  case,  the.  woman  will  frequently 
exhibit  no  indication  whatever  of  di.scn.se — but,  on  the  contrary, 
in  every  particular  she  bears  the  evidence*  of  excellent  health. 
II'  k,  ilirn,  is  an  eaampla  of  primitive  or  original  malformation — 
OOOaiMlog  simply  in  B  unili.rm  curtailment  of  the  respective  diame- 
ters of  the  pelvis,  not  traceable  to  any  special  cause — hut  which 
mny  give  rise  to  very  serious  obstruction  during  the  passage  .if  the 
child.     This  species  of  deformity,  however,  is  comparatively  rare. 

The  pubic  arcade  of  the  female  pelvis  will  occasionally  cnn-tttulo 
the.  only  deformity ;  in  such  case,  it  bears  a  striking  analogy  to  the 
arcade  of  the  pelvis  in  the,  male — the  rami  of  the  ischium  ami 
piiln-,  OO  either  side,  instead  of  forming  the  usual  an^le,  <  1  -  -  >  ■  ■.  1 1  ■  1 
perpendicularly,  thus  curtailing  the  nutlet  in  -urh  way  as  to  rcn.br 
it  physically  impossible  that  a  living  child  can  pass,  and,  therefore, 
calling  for  the  operation  of  embryotomy  or  the  cesarean  section  a» 
the  ease  may  be.  This  species  of  deformity  is,  I  think,  extremely 
rare.  On  one  occasion  I  met  with  it ;  in  all  other  respect*,  the  pelvis 
W$M  Well  formed:  Dr.  Xue-ent,  of  Long  Island,  requested  ne  ,  in 
May,  1851,  to  see  a  lady  under  the  following  circumstances;  aba  was 
in  labor  with  her  lir*t  child  ;  the  pains  had  I  teen  regular  ami  active, 
and   everything   progressed   favorably  until  the   head    reached    the 

ilte  Utton  <>(  Mm  tumor,  and  i)m   nort   important  question  waa— what,  Bad 

"isCaooee,  coold  bo  done?  The  labor  polus  were  well  marked  uiil  regular— 
iltaM  was  weak  from  previous  sad  present  \tmet  of  blood — the  tumor  so 
I  up  the  va^iim.  u  to  establish  beyond  pcrad  venture  (ho  utter  impneay 
nf  delivery  without  its  removal.  WUhOOt  ueaitnlion.  therefore,  I  proposed 
■iily  alternative— wi  Hi  the  concurrence  of  my  friend,  and.  «t  his  request, 
I  excised  the  tumor  inihe  lollowing  manner:  Directing  my  linger  upward  uh.<  [ 
«*  fur  *»  the  posterior  lip  of  the  ns  uteri  to  which  the  pedicle  wnn  ututched.  I  then 
iut»»dM'*«l  flatwise  along  my  finger  s  probt*poiuted  hUtoury,  with  which  I  sepa- 
ntleil  tliu  pedicle  from  It*  attachment— the  (linrer  And  uirtrumeai  were  (hen  with- 
drawn, mid  the  next  point  wu  lo  remove  tbe  polypus  from  the  vagina.  This  was 
MOOtnpliWied  by  means  uf  books  placed  on  either  side  of  IU-  tumor,  which,  after 
tome  omuiderablu  tmcliou,  wan  brought  into  the  world.  The  polypus  was  ipiH  tirm, 
and  weighed  aix  ounces.  The  pain-  of  labor  increased  with  tbo  exlracti.ni 
polypus,  aihJ  the  patient,  although  much  prostraUvl,  b.,re  her  suHenngs  with  remark- 
able  berubnx.  It  became,  however,  quite  evident,  after  the  lapse  of  six  noun  fan 
tbo  removal  of  Uie  tumor,  that  the  strength  of  the  patient  wai  last  girinR  way— the 
bead  had  descended  to  llio  inferior  siruit,  and  the  exhaustion  of  the  lady  becoming 
raore  and  more  marked,  il  wis  lodged  proper  to  have  recourse  to  the  forceps.  At 
the  requestor  Dr.  Ridley.  I  applied  the  instrument,  uud  extracted  a  (uw 
The  mother  and  child  are  at  this  time  both  living,  and  hi  tbo  enjoyment  of  good 
health. 
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inferior  strait;  At  this  stage  of  the  labor,  although  tin.'  pains  wore 
strongly  expulsive,  there  lin<]  been  no  progress  for  n  period  of  eight 

hoars;   the  patient  w:i*   ooooeping  exhausted,  and   the  ti<?a«l  of  the 
child   BOOOIIDterod    extreme  pressure.     It  w:w  under  these  ciroum- 

efannu  that  I  mm  hcrj  on  m  aavauurium)  I  (bond  the  Mbit  made, 
in  its  widest  portion,  measuring  only  two  inches  and  an  ei.'htli. 
This  contraction  of  the  arcade  at  once  accounted  for  the  delay  in 
the  delivery,  and  there  was  no  alternative  hut  the  Operation  of 
embryotomy.  It  wm  quite  manifest  that  no  force  which  the  uterus 
could  exercise  w>uM  be  adequate  to  accomplish  the  exit  of  tho 
child  through  such  a  contraction;  nor  was  there  the  remotest  hope 
<-!'  consummating  the  delivery  by  means  of  the  forceps.  In  flu  eh  n 
contingency,  delay  would  have  sacrificed  the  mother;  and  mueh  n* 
I  am  opposed  to  this  operation  on  general  principles,  yet,  in  the  pre- 
sent instance,  with  tho  entire  concurrence  of  Dr.  Nugent,  and  ai  his 
request,  having  strong  proof  of  tho  death  of  the  child,  I  proceeded 
to  remove  it.  The  operation  was  accomplished  without  much 
delay,  and  the  patient  had  quite  an  auspicious  recovery.  The 
deformity  in  this  case  was  unquestionably  congenital,  constituting 
one  of  those  anomalies  in  organization,  which  are  occasionally  met 
with,  but  which  cannot  be  explained  on  any  rational  principle.  It 
was  evidently  in  no  way  connected  with  disease  of  the  osseous 
Mire.  The  health  of  the  lady  had  always  been  excellent. 
Oblique  Distortion  of  the  PehU — obti>pic\  ovata. — Pmf.  N:n  _'  !■■ 
was  the  first  to  direct  attention  to  a  peculiar  deformity  of  tho  pelvis, 
which  bo  denominated  pelvis  obtiyni  ovala  (Fig.  29),  LUs  mono- 
graph  on  the  subject 
baa  been  translated 
into  E  ■  ■  Doh  by  M. 
a   Ci   Dan  van,  and 

discloses  a  vast  deal 
of  research.  Naogeld 

ed     thirty-se- 
ven c\:iMiples  of  this 

I  of  distortion, 
only  two  of  which 

ti  the  male  sex. 
The  deformity  oon- 
wits  in  an  abridgment 
or  flattening  of  one  of 
the  lateral  portions 
of  the  pelvis;  in  the 
thirtv-M'ven  eases  alluded  to,  tho  distortion  was  observed  twenty- 
two  times  on  the  right,  and  fifteen  times  on  the  led  side.  On  tho 
affected  side,  there  is  complete  anchylosis  or  fusion  with  the  sacrum 
and  innonuinatum  ;  .m  pont-niortrm  inspection,  not  the  slightest  trace 
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of  llie  synchondroso  articulation  can  be  discerned.  The  Professor 
supposes  the  fusion  of  the  articulation  to  bo  congenital;  others, 
iiui'  tag  whom  may  be  mentioned  Dr.  Kigby,  attribute  it  to  previous 
iiitlammation  ol  the  part.  This  deformity  is  of  extreme  duuger  at 
tlio  time  of  lubor,  for,  as  fur  as  the  results  have  l»cen  obinincd, 
Xaegele  saya  they  have  been  fatal  to  both  mother  and  child  in 
every  instance  but  one. 

\Yh>tt  is  the  gmallmt  HXirr  thr«ntjh  v-hv-h  a  living  child  may 
be  extracted — and  embryotomy  practicable  ? — Let  us  now  examine 
tin  most  important  question  connected  with  the  subject  of  pelvic 
■  milies;  for,  after  all,  the  great  point  for  us  as  obstetricians 
is — what  is  the  actual  amount  of  curtailment,  which  will  prevent 
the   p;  ••   ■■'.'  lb.-   living  (n-i  is,  rind,  therefore,  call   for  an    opera- 

tion which  necessarily  sacrifice!  the  child,  or  places  in  imminent 
]  '  i  the  safety  of  the  mother?  There  is  much  discrepancy  of  opi- 
nion among  authors,  as  to  the  apace  required  for  the  transmission 
of  a  Living  fu?tus;  and  the  same  oWn-pnicy,  too,  exist!  as  to 
the  extent  of  contraction  through  which  it  is  possible  to  extract 
a  child,  fragment  by  fragment,  in  the  operation  of  embryotomy.  It 
seems  to  me  that  these  two  questions  are  not  matters  of  opinion — 
iIm->  are,  on  the  contrary,  questions  of  (act.  Hypothesis  hero  is 
of  no  possible  avail,  DnlMI  Confirmed  by  positive  and  ample  expe- 
riment. In  order  to  ttotilc  the  argument  for  myself,  not  by  theory, 
bui  through  actual  demonstration,  I  eain-ed,  several  years  since, 
fix  wooden  pelves  to  be  constructed  with  the  following  dim.  n-ioua 
—  M.  The  antero-posterior  diameter  of  the  suporior  strait  measures 
three  inches. 

j  1.  The  nntero- posterior  diameter  measures  two  inches  and 
three-quarters. 

.'id.  The  anteroposterior  diameter  measures  two  inches  and  one- 
eaghtb. 

4th.  The  intero-posterior  diameter  measures  two  inches. 

6th.  The  antero-postcrior  diameter  mexsures  one  inch  and  three- 
quarters. 

Cth.  The  antero-posterior  diameter  measures  one  inch  and  a  half. 

With  the  pelves  Nos.  1  and  2,  I  have  experimented  with  a  view 
of  ascertaining  whether  it  was  possible  to  extract  a  fceta.1  head, 
possessing  the  ordinary  dimensions  at  full  term,  without  subjecting 
it  to  such  pressure  and  injury  as  necessarily  to  destroy  life;  and, 
after  repeated  and  careful  trials,  I  arrived  at  the  conclusion  thai 
the  smallest  possible  space,  except  in  extremely  rare  instances, 
through  which  a  living  tortus,  at  the  end  of  gestation,  can  pass,  ii  a 
diameter  of  three  inches  and  an  eighth  antero-posteriorly — and 
Dt«o  with  such  capacity,  there  will  necessarily  be  much  delay  in 
the  delivery,  and,  to  a  certain  extent,  more  or  less  danger  to  the 
child. 
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With  the  pelves  Xos.  4,  5,  and  0, 1  have  repeatedly  made  tlie 
ai  tempi,  bat  unsuccessfully,  to  brin<*  away  the  lii'lus  pfooeineal, 
and  sin  satisfied  tbat  this  cannot  be  accomplished — without  the 
almost  certain  hazard  to  the  mother  of  laceration-,  which  will  ma  B 
or  lew  involve  her  lite,  or  at  least,  entail  upon  her  sufferings  'o 
eli  death  itself  would  oftentimes  1».-  preferable —  with  u  eOBtno* 
lion  m  the  nntcn>-|>i. -tenor  diameter  of  less  than  two  inches  rmd  :in 
eighth.  Than  reeaUa,*  gentlemen,  may  strike  you  ns  singular, 
especially  ns  they  are  nt  variance  with  the  opinions  of  men  of  high 
Utboritf]  wno  bave  iteen  regarded  aa  almost  oracular  upon  these 
important  quest  inn«.f  Hut  I  am  quite  sure  that.  I  am  right.  This 
act  will  be  again  referred  to,  when  speaking  of  the  operations 
bo  he  performed  on  the  mother  and  ohild,  in  consequence  of 
j»elvir  deformities, 

Mfiturrmait  of  the.  Pelvis. — Von  may  be  called  upon  to  deter- 
mine the  nMsaremcntt  of  the  pelvis  under  ahaer  of  the  following 
oSreanUbnioM:  I.  In  a  young  girl,  who  may  bu  suspected,  by  her 
mother,  to  have  a  deformity,  which,  in  the  event  of  marriage  and 
pregnancy,  might  peril  her  life;  mid,  therefore,  your  opinion  will  be 
;:red  to  decide  this  important  question.  You  ut  once  perceive 
how  soered  the  responsibility  of  -itch  a  position,  and  what  delicate 
issue*  will  necessarily  Ik;  involved  in  your  judgment  of  the  case. 
2.  A  Woman  With  I  deformed  pelvis  may  U>  in  labor,  and  it  will 
r.-t  with  TDH  i"  determine  what  course  is  to  be  pursued — whether 
ti  e  deformity  is  such  as  to  prevent  the  passage  of  a  living  child — 
whether  the  hilmt  ran  !"■  terminated  by  the  foroepa — or  whether 
tht    alternatirea  of  thu  osKarean  notion,  embryotomy,  or  ver.M  m, 

■  i  oated. 

These,  gentlemen,  are  among  the  grave  and   trying  points  of  our 

■  Baton  ;  and  their  just  solution  requires  sound  judgment,  ripe 
experience,  and  inflexible  Uitegrii y.  We  will  now  Biip|«o»e  the  case 
of  the  young  girL    How  are  you  to  proceed  in  the  examination  to 

the  diLiliti'Mi  of  the  pelvis?    Under  these  circumstances, 

an  interna]  ■Taminfirioo  cannot  be  jnaflfled,  nor  is  it  at  all  necessary. 

ire,  conduct  your  investigation  in  the  following  man- 

■  1/  iiny.  |  .-limits.  Ihj  uryt-d  tbat  Uie  deductions  arrived  at  an  not  reliable,  for 

.•on  i/  the  difference  in  tin-  viridity  "f  ih»«  natural  and  artificial  pelvis:   but 

with  the  full  recognition  at  thia  diflefOM*,  and  a  proper  allowaneo  for  It,  I  have  t'..ith 

■  rwullav 

j  Bnaen,  of  Berlin,  aaya,  for  a  livinft  child  to  paaa.  the  anlrro-poMertor  diameter 
mcaaure  trout  Iwo  Had  k  l>ulf  tu  three  iochea;  Scanzooi,  two  inche*  and  three- 
im;   Hunt*,  II j it-  mid  a  quarter;  uud  Dr.  Joseph  Clarke,  three  aud  a  ludf 
ii.i  DM 

a*  regard*  the  apace  through  which  it  U  poaatble  to  perform  the  operation  of  era- 
bryotoair,  Bum*  wyf  nno  nod  three  qimncrt  are  required;  HnniflUm,  one  MM  i 
half  iuohiw;  Ctehoni  one  and  a  ipiartw;  Davit,  one  inch ;  Dr.  Deweea  wmdd  not adriae 
the  operation  under  lwe  mehm 
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ni-r :— In  the  Hrsl  place,  you  will  inform  yourself  <.t"  her  cnrly 
I,;,  [ory — whether  in  intiiiiey  she  u  ;e-  li.ahhy  ;  whether,  daring  tliut 
or  any  subsequent  period,  there  was  any  indicatiun  of  rickets, 
scrofula,  &e;  examine  into  ber  present  condition;  is  her  appetite 
good — how  U  her  digestion — is  she  strong  and  muscular — how  it 
her  sleep?  Has  the  eatamciiial  function  appeared — it"  so,  is  it 
regular  ?  Does  she  walk  firmly,  or  is  there  evidence  of  lameness  ? 
These  questions  if  properly  answered,  will  aid  you  materially  in 
arriving  at  a  correct  opinion.  Hut,  in  addition,  you  can  make  an 
external  examination  of  the  pelvis  as  follows :  It  is  better,  I  think,  to 
have  the  girl  in  the  standing  position,  with  her  back  supported  again  ji  l 
the  door  or  wall — then  with  yourhnml  introduced,  the  chemise  intei  - 
fttriM  batmen  it  and  the  pelvis,  scrupulously  avoiding  all  exposure 
of  her  person,  you  ascertain  whether  the  symphysis  pubis  has  its  pro- 
per shape,  whether  too  prominent  or  too  flat;  are  the  crests  of  the 
ilia  natural,  or  do  they  approximate  too  closely  ?  How  are  tbeantc- 
rior-euperior  spinous  processes — arc  they  too  nearly  ippruximatcl, 
or  do  they  maintain  their  natural  position  ?  Then  place  your  hand  on 
the  sacrum,  and  ascertain  whether  it  is  too  projecting,  or  whether  it 
recedes  unnaturally.  Those  are  the  special  points  to  which  your  atu-u- 


r»  so. 


lion  u  to  be  directed  in  this  fcu 
course 
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Ptlvtinetzr — how  used. — The  best  instrument,  and  most  reliable 
one  for  tins  purpose,  is  the  pelvimeter  or  callipers  (Fig.  30)  of 
liaudelocque.  It  consists  of  a  scale  and  two  extremities.  In  order 
to  recognise  the  ante ro-poat trior  diameter  of  the  superior  strait, 
one  extremity  of  the  instrument  is  placed  at  the  sympln  -;-  >  . 
whilst  the  other  is  brought  in  contact  with  the  superior  spinous 
process  of  the  sacrum.  Tflhe  an  tern-posterior  diameter  bfl  natural, 
I  In-  scale  of  the  in*triimitil  should  give  you  seven  inches,  and  then 
yofl  deduct  two  and  a  half  inohes  for  the  thickness  of  the  sacrum, 
and  half  an  inch  for  the  symphysis  pubis,  which  will  leave  four 
inches,  the  measurement  of  the  direct  diameter  at  the  superior 
strait.  For  the  measurement  of  the  oblique  diameter,  one  ex- 
tremity of  the  instrument  is  placed  upon  the  great  trochanter,  the 
r  upon  the  opposite  sacro- iliac  symphysis — the  scale  should,  in 
this  oosei  yield  nhie  inches ;  deduct  two  and  throe  quarter  inches 
for  the  thickness  of  the  trochanter,  neck,  and  head  of  the  femur, 
and  one  ami  three  quarters  for  the  thickness  of  tho  sacroiliac 
symphysis — this  will  make  four  and  a  half  inches  to  bo  taken  from 
nine  inches  which  will  leave  four  and  a  half,  the  measurement  of 
the  oblique  diameter  at  the  upper  strait. 

The  pelvimeter  of  Baudelocque,  I  repeat,  is  an  accurate  and 
reliable  instrument ;  but  I  can  readily  anticipate  your  objections  to 
it.  You  will  ask  me,  lor  example,  how  this  external  measurement 
will  mfioB  to  proTC  thai  there  is  no  abridgment  of  the  dimensions 
of  the  pelvis  internally  by  the  presence  of  tumors,  or  other  forma- 
(iODaV  The  qasstioo  is  a  legitimat"*  "lie.  mid  I  will  endeavor  to 
answer  it.  If  there  l>e  a  curtailment  of  the  pelvic  capacity  in  con- 
sequence of  the  presence  of  tumors,  whether  osseous,  fibrous,  or  of 
any  other  character,  these  tumors  would  unquestionably  give  some 
indication  of  their  presence  by  certain  pathological  phenomena, 
such  as  irritation,  more  or  less,  of  the  bladder  or  rectoiu,  pain  in 
the  hack,  numbness  of  the  lower  extremities,  a  sensation  of  drag- 
ging, and  pressure  downward.  Therefore,  in  the  absence  of  these  or 
i.:Ii,i  symptoms,  I  should  be  disposed  to  have  faith  in  the  develop- 
ment* of  the  instrument.  Tn  order  to  become  satisfied  as  to  the 
Configuration  of  the  inferior  strait,  the  pulp  of  the  thumb  is  placed 
under  the  symphysis  pubis,  and  the  end  of  the  index  finger  on  tho 
tip  of  the  coccyx;  with  the  thumb  and  finger  thus  separated,  the 
'tween  them  is  measure*!  by  a  scale,  and  the  result  will 
the  cocci-pubic  diameter  be  normal  or  otherwise.     In 

iv,  the  measurement  of  the  bis-ischiatic  diameter  dn  !••; 
by  placing  the  thumb  on  the  tuberosity  of  one  ischium 

"\  fii  ger  on  the  opposite  luberuaily. 

— N umerons  contrivances  have  been  sng- 

TOftl  mensuration  of  the  pelvis;  but,  with  all  duo 

i   inventors,  I  must,  in  candor,  caution  you  agitiiest 
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their  Nsptoynunti  They  cannot  be  resorted  to  without  subjecting 
the  female  to  mora  or  leas  pain;  and,  m>>)..»\,?.  they  arc  wanting 
iu  [ipi'i'ision  iu  their  nam  It  8.    In  the  married  wum:in,  nil  instruments 

mi\  if  dnmnsed  with,  for  here  we  mn  employ  whnt  I  consider  the 
vi tv  best  pelvimeter/!  because  i'  i-  the  most  ■carctrins  in  it?  explora- 
tj  and  thy  mont  pnsttrre  m  its  reeohe— ]  own  th*Jb\g*  qf 
th.  100/I  <.!«.. it. ./  aeeofieAtfUf.  This  brings  me  to  a  few  general 
observations  on  th"  important  subject  of  vaginal  examination  by 
the  finger,  or  ns  tt  is  termed  by  the  French — the  twih<r.  The 
patient  should  be  placed  either  on  her  fide  or  back — wheri'  tlieiv 
i*  no  special  objection, the  hark  I  think  preferable — the  accoucheur 
llit  11  plooei  BW  thumb  directly  in  the  palm  of  his  hand,  am 
il  .  |..--ety  with  the  middle,  ring,  and  small  fingers,  so  that  the  index 

11! 'i\   be  tree — tlii-  tatter  is  t\ oly  one  rcttnired  for  the 

rajrin&l  examination;  am!  the  directions  just  given,  if  recollected, 
will  frequently  spare  the  practitioner  much  embarrassment,  and  his 
patient  no  little  annoyance. 

I   have  known  instance*  in  which   tin*   ragidal  examination  baa 

been  attempted  without  regard  to  any  rule  or  principle — the  hand, 

1  the  fingers  separated,  carried   Inward   the   ragjntt,  Ode   Bngi 

perhaps),  finding  its  wny  into  the  meatus  urinnrins,  another  Off 
inn  upon  the  clitori*,  while  a  third  would  probably  be  on  the  outer 
boundary,  if,  indeed,  it  did  not  penetrate  the  anus  itself,  c< 

tuting   in  all   truth    a  fun- 
ifniiu  ntnl    operation,    and 
•ing  the   palleul  to  re- 
buki',    .11    -I'V'i  c     :i!i-_'  uige, 

the  opera  or  for  bin  stupid- 
ity and  ignorauce!  The 
index  finger  being  lubri- 
cated v.iih  oil,  or  tODM 
cHaginous  material,  is  in t  ro- 
dnced  gently  into  the  va- 
gi ita,  at  first  from  '»f,-n: 
batikward  nnd  then  from 
Inlaw  uptranl.  A  general 
sweep  of  the  vagina  is  to 
he  made  during  Una  cxami- 
nation,  to  ascertain  the  cou- 
_J  dition  of  the  excavation, 
whether  it-  capacity  is  natu- 
ral or  whether  abridged  by 
some  foreign  growth;  the 
rudial  border  of  the  finger 
is  then   placed   under   the 


_UUE 


»._'. 
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symphysis  pubis,  and  the  apex  directed  toward  the  promontory  of 
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sacrum  (Fig.  31).  With  the  index  finger  of  tlio  other  hand, 
[diced  on  the  radial  surface  of  the  finger  in  the  vagina  just 
outside  of  the  symphysis  pubis,  the  Anger  is  withdrawn  bom  the 
viijina,  and  a  scale  applied  fur  the  purpose  of  measuring  it ;  tin-* 
will  probably,  in  case  of  a  natural  conform nti on,  give  four  and  a 
half  inches — bat  half  an  inch  is  to  be  deducted  for  the  obliquity 
flf  the  linger  in  iu  course  from  the  symphysis  pubis  to  tin* 
saero- vertebral  prominence,  which  would  leave  four  inches  the 
normal  HttrOfOiternv  diameter  at  the  superior  strait.  This 
Biocla  of  measurement  has  been  objected  to  by  certain  writers 
on  the  ground,  that,  in  some  cases,  the  index  finger  could 
not  reach  the  sacro-vertebrsl  prominence.  Well,  it  seems  to 
me  that,  admitting  the  objection  to  bo  valid,  it  demonstrates 
the  very  thing  we  desire,  viz.  that  there  is  no  contraction  in 
the  antoro-posterior  or  direct  diameter.  The  measurement 
the  Inferior  strait  are  to  be  conducted  as  wo  have  already  de- 
bed  in  the  cose  of  the  young  girl.  Some  authors,  and  Velpeau 
among  others*  recommend  for  the  interim)  examination  the 
idsotiao  into  the  vagina  simultaneously  of  the  index  and  middle 
rs,  ho  that  while  the  latter  is  extended  toward  the  sacral 
pr.iminence,  the  former  may  rent  on  the  internal  surface  of  the  put*  I 
Bttl  I  cannot  sec  the  necessity  of  this  suggestion;  while,  ou  the 
contrary,  there  is,  in  my  judgment,  a  positive  objection  to  it — an 
increased  irritation  of  the  vagina. 


LECTURE    VI. 

Orgotu  of  Generation—  Kxterunl  Organ*— The  Mom  Veneris  LabEn  Externa.  Clitoris, 
LnM*  lulernn,  VustUmlum,  Mealu*  Uriimrins,  au<]  ITrcUira — S<>cx*tory  Apparatus 
(if  Urn  Kxieruu)  Orpin* — Pclieoxwra  uod  XIiiripnmH*  r'olHrk"* — TolFO-n 
i  i-.i — The  Internal  Organ* — The  Vagina,  its  Anterior  and  Posterior  RelnliaM. 
— The  Crcthru-Vfipiuil,  Vealco-vaginal,  and  Ilccto-vaginal  Peptu — Ve«o>vagin»l 
and  Recto-vaginal  1'iatula; — How  produced— Orifice  and  Superior  Extremity  or 
Vuguia — The  Uymou,  its  Absence  no  Teat  of  Loan  of  Virginity — Ita  Presence  no 
Evidence  thai  Sexual  Congria*  boa  not  occurred— Retentiou  of  Menaea  miataken 
lor  Pri-jraancj — Blood-tewi-  and  Nerves  of  Vagina. — Uterus,  ITnes  and  Situation 
of— How  divided — The  Structure  of  Ulerua  eirmpoaito— Kvti>nial  and  Internal 
Coat — lolcrmediulo  T'wuo  in  Muscular — la  the  Uierun  U  Kn>uli<  Ormii  ? — 
Itouget'i  Reaearohea— Blood-feairiA  Nerrea,  ood  Ljmpliatios  of  IT  tenia— Recto- 
uterine Posae.  Importance  of— Ligamenta  of  Uterus — The  Cervix,  iu  Peculiarities 
before  and  after  Puberty — OaTfncae.  Cicatrice*  upon,  not  always  reliable  »«  eri- 
doneea  of  Child bi rib— Thu  Kallopinu  Tubea— Tim  Oniric*,  the  KaeoiituJ  Organa 
nf  ilcflorotioo— Swuoture  sod  D«  of  Uio  Orariss. 


Gkntlemkn — The  organs  of  generation  in  the  fr-nitilo  are  usually 
divided  by  authors  into  external  and  internal,  embracing,  under  tho 
former  head,  those  which  arc  situated  on  tlie  outside  of  the  pell  is 
while  the  latter  arc  contained  within  iho  pelvic  canal.  This  division 
is  not  Strict!}  correct,  for  wo  shall  see,  as  wo  proceed,  that  the  organs 
Uttero*]  to  the  pelvis  arc  not  in  reality  those  of  generation  ;  they 
arc  simply  auxiliary  u>  that  acl,  and  may,  therefore,  with  mneh 
more  propriety,  he  denominated  the  eopulativo  organs. 

I  need  scarcely  asimre  you  thai  an  accurate  knowledge  of  these 
parts,  hoth  as  regards  their  anatomical  stnieture  and  relation-., 
her  with  the  numerous  pathological  changes  to  which  tlieyare 
exposed,  fa  absolutely  essential  to  the  obstetrician.  Without  this 
knowledge,  you  will,  in  tho  practice  of  midwifery,  bo  constantly 
liable  to  error,  nor  can  you  hope  to  diagnose  or  successfully  treat 
(he  varied  and  important  maladies  occurring  in  these  organs.  1  ask 
vnur  aiti'tidon.  therefore,  especially  to  this  subject,  and  shall 
endeavor  to  be  ,i-  l.iii  a-  i-  OODsistcnt  with  clearness  in  d. •'.■tip- 
lion.  I 

External  Organs. — They  are  as  follows:  I.  The  mons  veneris; 
2.  The  labia  externa  ;  .'t.  The  clitoris  ;  4.  Tlie  labia  interna;  5.  The 
vostibulum ;  G.  The  meatus  urinarius  and  urethra.  Most  anato- 
mists comprehend  these  different  parts  under  the  name  of  vutnat 
which  is  also  given  by  some  others  to  the  opening  extending  from 
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l' ■••    nioiis   veneris   to   the   anna,     The   term   PHdipMJMfll    is  likewise 
lojed  to  designate  the  external  genitalia  la  the 
female. 

1.  The  mona  veneris  is  situated  in  front  o(  the  symphysis  pubis, 
and,  at  the  period  of  puberty,  ia  covered  with  hair.    It  id  a  Burt  of 
ioDi  Bomatibiui  roniftrkoble  for  it*  prominence,  which  i*  umaUy 
tin-   !■.,-■■   in    (111  women.     Ueciu-ionally,  too,  ihi*   prominence  is  duo 
to  a  I'iMJ.viimi  forward  Of  the  pubic  bones;  again,  it  pi     •       ■  u  ilat- 
I  aspect,  which   is   observed  more   commonly  in  emaciated  per- 
sons, owing  io  the  absence  or  absorption  of  the  adipose  tjajnaj  nud 
y.'ni  will  Bin  Bud  it  receding  inward,  depending  upon  a  recession 
of  the  bone.-  of  the  pubes.     In  structure,  the  uioua  veneris  consists 
.;;y  or  adipose  mailer,  a   libro-tilanientotm  substance,  and  rellu- 
lax  h   -iic      It  sometimes  becomes  the  seat  of  active  inflammation, 
iy  terminate  in  nbeeeas.      Under  these  circumstances,  it   is 
important    to   give   early  and  free  escape  to  the  purulent  sceretiou; 
other wi-r,  numb  innoynnee  may  ensue  to  the  patient  from  the  for- 
mation  of  fistulous  or  burrowing  opening-',  which  will  not  only 
t  in  mono  onnecestary  suffering,  but  ofteutunca  occasion  a 
tedious  convalescence. 

I    Tlic  labia  externa  or  rwrjora  are  two  duplications,  commence 
the  ceulral  und  inferior  portion  of  the  marts  veneris^  at  what 
i-.  termed  the  superior  oomimaaiu,e1  and  extending  nearly  purul  kl 
to  each  other  downward  to  their  tenninu)  point,  known  at  the  infe- 
rior commissure.     These  labia  have  on  external  or  cutaneous  cover 
ml  on  internal  or  mucous  investment,  which  is  a  continuation 
of  thai  of  tho  vagina,  and  is  characterized  by  great  delicacy  and 
ibitity;  they  are  composed  of  an  ind-rnn-dinto  structure,   qdq- 
f  adipose  and    filamentous    cellular  tissue   like   that  of  tho 
dart"-  "f  the  terotom  ;   the  round  ligamouts  of  the   uterus  expand 
iheOsdret  Ea  the  labia  externa.       Jie-t  above  the  inferior  commis- 
tbe  labia  are  united  by  a  small   fold   of  integument,  which  has 
red  the  name  of  fourchette,  and  the  little  space  comprised 
rean  the  fourchette  and  posterior  border  of  the  vaginal  -»ritice 
is  called   the  fossa  navicularis.      Tlic    tburchelle   is   almost  always 

roBfnred  inthefiral  laoor,  and  neither  it  noi  the  (baaa-Saof  any 

.  il   importance.      The  labia  externa  enjoy  a  remarkable  i  | 

vhicfa    euables  them  at   the   time   of  ebihlbirth   to   undergo, 

without  laceration  or  injury,  the  necessary  degree  of  distension. 

On  their  internal  surface  are  mucous  and  sebaceous  glands  whioh, 

in  health,  nerete  a  lubricating  liuid,  tho  object  of  which  is  to  -i-.ften 

the   parte,  and  protect  them  against  the  consequences  of  friction. 

hoonally,   however,   during   pregnancy,   and   also  in   the    unira- 

I  state,  in  1*,  through  some  morbid  influence,  poor 

out  aii  extremely  aerid  and    irritating   muterial,  which  inllumcsaud 

iacea  the  labia  ;    it'   the   female    be   mnrried,   this  acrid  score- 
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turn  rimy  produce  in  her  husband  a  gnrinrrha'a,  so  that  a  full  mea- 
sure of  vigilance  will  bo  required,  on  the  part  of  the  practitioner, 
not  to  confound  it  with  a  true  syphilitic  attW-tion. 

Do  you  not,  at  a  glance,  appreciate  the  inevitable  and  mclam  -h-.Iv 
consequences  of  error  of  judgment  in  a  case  like  this?  Let  M 
suppose  an  instance;  and  it  i.-  n.it  -,.  l,\  p«.t  helical  thai  it  miiy  not 
l>: •  -•■lit  it-i'lf  to  any  one  of  yon,  when  you  shall  have  baaDOUM 
engaged  in  practice.  Yon  lire,  ive  will  imagine,  the  family  phy-d- 
einn — every  confidence  is  rapOWld  in  your  rikil)  as  a  practitioner, 
and  in  your  honor  as  a  man.  The  liitln a  of  that  family  comes  to 
you,  and  says  he  wishes  a  strictly  confidential  interview ;  he  tells 
y  'i  lie  t-  in  a  state  of  much  disquietude,  ami,  for  the  last  font*  days, 
bas  not  dared  to  give  latitude  to  thought,  for  the  very  suspicion 
which  has  cro-^'d  his  mind  is  worse  to  hint  than  death.  He  says 
he  has  Buffered  for  a  week  past  from  an  intense  scalding  in  mictnii 
lion,  :  1 1 1  ■  1  tier.1  is  :i  discharge  of  malt  it  from  thepenis.  "  Allow  me, 
my  friend,"  yoaobirrvetn  him,  "  to  examine  I  .In?  p-irts''  lit*  i'.in-j.-nf*, 
you  see  the  inflamed  condition  of  the  peni-.  and,  in  a  jocose  man- 
ner,  you  exclaim,  "  Oh  !  that's  nothing ;  yon  have  been  on  a  frolic 
— tla-  next  time,  my  friend,  you  must  be  more  careful — you  have 
the  clap,  sir  !"  It  may  be  that  such  au  opinion  will  be  in  accord- 
ami?  with  farts,  and  no  particular  harm,  therefore,  will  grow  nut  of 
this  display  of  facetious  mirth  ;  you  cure  your  patient  of  bis  dis- 
ease, and  receive  the  equivalent,  your  fie,  and  then- tin*  matter 
terminates,  Hut  let  us  look  at  the  other  side  of  the  question.  This 
•;>nd  listens  calmly  to  your  opinion,  and,  perhaps,  asks  you  if 
there  be  not  a  possibility  that  you  may  be  in  error  as  to  the  cause 
of  his  disease.  "Oh !  no,  sir,"  you  reply,  "  there  is  no  more  doubt 
about,  it  than  that  two  and  three  make  live.''  "Then,  doctor,  my 
happiness  is  at  an  end  I  If  you  are  right  I  have  taken  that  disease 
from  my  wife  I*1  Xow,  gentlemen,  ttfl  mlwnwnraoa  of  the  un-thni, 
and  the  scalding  during  micturition,  may  have  been  derived  from 
acxaal  intercourse  with  his  wife,  without  the  aligluest  violation  of 
conjugal  fidelity.  After  tin-  opfadon  so  hastily  giv.n,  it.  will  be  too 
late  to  recall  it ;  that  opinion  has  plunged  a  dagger  into  the  heart 
of  Your  natient;  and  though  it  may  possibly  be  withdrawn,  yet  the 
wound  is  there,  and  it  will  continue  to  fester,  and  prey  both  upon 
his  moral  and   physical  health. 

The  labia  externa,  in  the  young  girl  and  in  the  unmarried  female, 
arc  firm,  and  usually  closely  approximated  on  their  internal  HuHac* 
— but,  a*  a  consequence  of  matrimony  and  childbirth,  they  become 
relaxed,  ami  arc  more  or  h>s  wparnted.  They  arc,  occasionally, 
the  seat  of  various  pathological  conditions,*  such  as  serous  infiltra- 


*  For  llic  full  description  of  these  conditions.  Arab  cause*  trtafintnt,  etc.,  T  may 
rate  the  radar  to  my  work  oo  Uw  Duaua  t-f  Women  and  ChiUrm. 
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tioDs,  sanguineous  ami  purulent  engorgements,  hernial  protrusions, 

;  latous*  or  fatly  growths,  elumere,  and  wioOM  veins — I  hew  Int- 

tor  more  commonly  oooorring  during  pregnanoyt  in  eonsegaenoe  of 

instruction  offered  by  the  gravid  iii.ru-  lo  ihevanottt  uirctiliition. 

3.  The  clitoris,  a  small  erectile  body,  is  situated  between  the 
hdii:i  » \hini  balow  the  symphysis  pubis,  its  lower  or  free  extre- 

it'niiinitiiii!,'  t!nni''»li:iti']y  under  the  rapntoT  eOffaniaWUro,  and 
known  as  the  ffhuia  cfitoritfii  ;  there  is  a  small  fold  of  mucous 
nembnnfl  covering  it,  called  the  j/nputii/m  clitoridig*  This  body 
i-  llie  analogue  of  0M  j»-ni-.  in  tfae  imtlc,  and  is  supposed  t<>  bo  the 
seat  of  the  venereal  OTg&flm,  It  possesses  on  erectile  tissue  com- 
municating with  that  of  the  bulb  of  the  vagina,  which  is  on  either 

in  correspondence  with  the  ascending  brunches  of  the  ischium  ; 
tin— a I  bulbs  become  united  at  the  origin,  of  the  clitoris.  This 
Utter  body  sometimes  becomes  morbidly  enlarged,    so  that  it 

be  necessary  tor  the  comfort  of  the  patient  to  excise  it, 
which  MB  be  done  without  difficulty ;  tho  operation  involves  no 
danger.  When  prctcrnatundly  enlarged,  it  ban  occasionally  given 
.  ilie  mppOBtion  that  hcrinuphrodihrtm  exists,  f 

4.  'Hie  ilMa  Interna  or  minvra  ore  situated  just  within  the  labia 
txteni't,    and   extend    from    nearly   the  superior   commissure  to  the 

;  a  of  the  vagina ;  they  are  two  membranous  folds,  and  in  shape 
have  been  likened  to  the  comb  of  a  cock;  they  are  composed 
i  nally  of  mucous  membrane,  a  continuation  of  that  of  tho 
lA,  and  internally  of  cellular  tissue;  they  possess  great  sensi- 
bility. They  are  called  mjinpfuf^  for  the. reason  that  they  were 
supposed  by  the  early  writers  to  direct  the  course  of  the  urine. 
Theae  labia   lomethnet  become  morbidly  developed,  and,  ui  such. 


*  «.)n  the  16th  day  of  February.  18OT,  Dr.  J.  6\  HWnp  brought  to  my  clinic  an 
'ling  caao  of  tumor  growing  from  tho  inferior  portion  of  the  outer  surface  of 
i  i  ;l>t  labium  ntrmum.  The  tumor  was  pedlcolated  to  the  /aimm,  and  nude  iu 
first  appearance  nine  rears  provional y  ;  it  measured  five  inches  and  a  half  in  length, 
and  tie  broadest  diameter  waa  three  inches.  Thu  patient  waa  a  |ioor  German 
voHuiin,  who  was  compelled  to  support,  h*  r  kaUj  by  her  daily  toil,  and  the  pre- 
■  of  tills  tomor  was  a  constant  source  of  anuoyanoo,  interfering  with  prngres- 
aioti,  and  becoming  uloorated  from  ihe  friction  niniiii.it  the  thighs.  On  examination, 
I  found  the  growth  lo  be  a  lipoma,  or  fatty  tumor,  and  with  tho  concurrence  of  Dr. 
Hlalop,  and  at  tbo  earnest  request  of  tho  patient,  I  removed  it  befor»*luy  class.  The 
operation  waa  quite  abuple;  tbo  pedicle,  which  waa  about  an  Inch  iu  breadth,  was 
detached  by  the  knife,  and  the  lips  brought  together  by  two  sutures.  Tho  patient, 
in  a  few  days,  n«-  well,  and  able  to  attend  to  her  business  with  comfort.  In  one 
year  from  the  day  of  tbo  operation,  she  waa  tin-  mouier  of  a  healthy  little  daughter. 

f  The  opinion  baa  prevailed  Unit  the  clitoris  become*  much  more  increased  in 
volume  in  prostitute*  than,  in  married  women,  whose  sexual  intercourse  is  legitimate), 
Jacqaomin  and  t'ollineau  positively  assert,  after  a  full  examination  of  the  subject, 
thni  ihe  prostitute*  of  Paris  reveal  nothing  remarkable,  either  in  the  form  or  dimco* 
siobs  or  :he  diiorut  [De  la  rrustiluliou  daus  la  viUo  de  Paris,  pur  A.  J.  B.  Parcnt- 
Daohatvlct,  roh  t,  p.  211.] 
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case,  may  be  removed.  It  has  been  very  absurdly  supposed  by  some 
authors,  that  the  nymphte,  during  labor,  increase  the  capacity  of 
the  vulva  by  their  total  disappearance  ;  but  tins  i*  simply  an  In  po- 
ll -i-  without  a  shadow  of  truth,  which  can  be  readily  verified  in 
the  first  ease  of  labor  you  may  attend.  They  most  likely  augment 
the  surface  of  seeivtion.  In  women  who  have  borne  many  children 
tin*  nvmplue  become  relaxed,  and  attain  an  increase  of  volume,  so 
that  they  project  considerably  Ik'vooo  t  lie  labia  externa.  On  OH 
occasion,  I  Wiis  requested  U>  meet  a  medical  friend  in  consul  tji  I  it»n, 
in  piui'-eipienoe  of  what  he  supposed  to  be  abrconh  presentation. 
On  examination,  I  found  that  not  only  there  was  ng  breech  presen- 
tation, but  the  ns  uteri  had  just  begun  to  dilate,  and  the  head  of 
the  Actus  was  distinctly  fob  ai  the  superior  strait.  The  error  of 
my  friend  consisted  in  the  fact  that,  in  attempting  to  introduce  his 
finger  into  the  vagina,  he  felt  the  relaxed  and  projecting  nymplue, 
■which  he  supposed  to  bo  the  testes  of  the  intant.  It  will  be  well 
for  you  to  bear  this  mistake  in  memory.  It  may  servo  you  at  some 
future  time. 

ft.  The  ve&til»dum  is  a  small,  triangular  space,  with  it--  apex 
upwurd  and  its  base  downward  ;  it  is  bounded  above  by  the  clito- 
ris, on  either  side  by  tli<  tnmphns,  aud  below  by  ihe  jtuattt*  uri- 
naria*, which  you  know  is  the  outer  opening  of  the  urethra.  The 
ve«ubulum  occasionally  becomes  studded  with  small  fleshy  excres- 
cences, which  give  rise  to  profuse  mucous  discharge;  in  such  ease 
the  only  remedy  for  the  discharge  will  bo  the  removal  of  the  exoroa- 
s.  It  also  furnishes  an  important  guide  for  the  introduction 
of  the  catheter,  as  I  shrill  more  particularly  stale  at  the  proper 
time.  It  is  well  to  mention,  that  some  authors  describe  the  vesti- 
biilum  as  extending  from  the  raons  veneris  to  the  hymen. 

9.  The  meatus  urinaria*  and  urethra. — The  female  urethra 
terminal*'-  externally  by  nu  orilice  called  the  meatus  urinariuet 
w  hit  h  is  a  small,  rounded  opening;  it  is  found  imm.  dintely  below 
the  vestibulum.  The  urethra  itself  is  about  au  inch  and  a  quarter 
in  length,  slightly  oblique  from  without  inward,  conical  in  shape, 
and  extremely  dilatable ;  it  has  neither  a  prostatic  nor  bulbous  por- 
tion ;  in  consequence  of  its  shortness  aud  great  disability,  urinary 
calculus  is  comparatively  rare  in  the  female,  for  the  reason  that  the 
nucleus  of  tne  formation  is,  as  it  were,  washed  out  of  the  bladder 
at  the  time  of  micturition.  The  structure  of  the  urethra  consists  of 
cellular  tissue,  together  with  muscular  fibres ;  it  is  lined  internally 
with  a  mucous  covering  in  continuation  with  that  of  the  bladder. 
The  inferior  wall  or  belly  of  the  urethra  is  united  to  the  anterior 
wall  of  the  vagina,  and  would  necessarily  be  exposed  to  more  or 
1 i  cMiituMon,  al  the  time  of  labor,  it'  it  u.i,-  ntf  tI>:ii  it  i-  fur- 
nished protection  by  the  summit  of  the  pubic  arcade,  in  which  it 
|...iu-,    I  during  |  he  paxsage  of  the  fietu-  llm.ugh  the  vulva. 
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Instances  are  recorded,  and  which  seem  to  have  been  accepted,  in 
which  sexual  congress  took  place  through  the  urethra.  In  one 
I  .iii-  nt,  on  whom  I  performed  the  operation  of  vaginal-hysterulomy 
wild  aafttj  to  both  mother  and  child,  the  nrethra  was  so  much 
dilated  that  I  could  introduce  the  index  finger  as  tar  as  the  neck  of 
the  bladder  without  producing  the  slightest  uneasiness.'' 

ii!<mduhr  opp'irutittoftlia  external  genitalia. — This  finishes  the 
description  of  the  external  organs,  which,  however,  would  be 
incomplete  without  a  reference  to  the  very  importunt  contribution 
mad''  by  M.  Hugtiierf  touching  the  existence,  distribution,  and 
pathological  condition  of  the  secretory  apparatus  of  the  external 
genitalia.  The  glandular  or  secretory  apparatus  of  these  parts  ia 
divided  into  the  sebaceous  aud  muciparous  glands  ;  the  latter 
prt-M-nt  two  separate  varieties.  Those  of  the  first  variety  are 
distinct,  and  are  found  about  the  clitoris,  vestibnhmi,  and  in  dif- 
ferent portions  of  the  external  opening  of  the  vagina.  Those  ol 
tin-  second  variety,  on  the  contrary,  are  united,  covered  by  one 
'elope,  and  have,  in  common,  but  one  excretory  duct,  thus  eon. 
itutiii"  a  veritable  gland,  to  which  M.  Huguier  has  given  the 
name  of  ruh-o-vagmal  gland.  This  gland  was  known  to,  and 
hri«ily  described  by  some  of  the  anatomists  of  the  seventeenth  ccn- 
•cms  to  have  boon  the  good  fortune  of  Huguier  to 
directed  ipeowl  attention  to  it  within  our  own  times.  The 
i.»d  >,(  its  greatest  development  is  between  the  ages  of  sixteen 
thirty-eight  years,  its  volume  depending  upon  the  age  and 
of  the  individual.  The  vuleo-vayhial  gland,  one  on  either 
aide,  is  situated  on  the  borders  of  the  vulva  and  vagina,  on  the  pos- 
V  and  lateral  surfaces  of  the  latter,  just  above  the  superior 
edge  of  the  hymen,  in  the  triangular  space  formed,  on  each  side,  by 
the  -I'paralion  of  the  inferior  filth  of  the  vagina  and  rectum.  These 
muciparous  organs,  both  in  their  distinct  character  as  well  as  in 
their  united  condition,  under  the  term  mdeo-vnginal gland,  me 
subject  to  various  morbid  conditions,  to  which  too  moon  attention 
cannot  be  given  by  the  practitioner,  and  which  I  am  sure  are  nflen 
mistaken  for  affections  of  the  uterus  and  adjacent  viscera.  It  would 
be  out  of  place  tor  me  to  refer,  in  the  present  work,  more  in  detail 
|a  these  pathological  changes,  but  they  are,  in  every  way,  worthy 
nf  sour  attention. 

Internal  Genital  Organ*. — These  organs  are:  1.  The  vagina; 
2.  The  uterus  with  its  appendages,  comported  of  the  broad  and 
i  Bgamenta,  fallopian  lubes,  and  ovaries. 

!  The  r<r:/ina,  the  vnlvo-uterine  canal,  as  it  ia  sometimes  termed, 
measures  from  five  to  six  inches  in  length ;  it  is  curved,  correspond- 


itiy  work  »wi  the  Disease*  nf  Women  nnd  Children,  p.  35G. 
f  MriraoJrc*  efc-  PAcademto  dn  MMicine,  vol  xi\.  p.  627. 


73 


THE   PRINCIPLES   AND    PRACTICE   OP   OBSTETRICS. 


ing  with  tbe  curves  of  the  pelvis,  W  thut  its  upper  or  uterine 
extremity  is  iu  relation  with  tlie  axis  of  tlie  superior  strait,  v.  hile 
the  lower  or  vulvar  extremity  corresponds  with  tho  axis  of  the 
left — consequently,  the  concavity  of  Uio  curve  is  in  from,  the 
convexity  behind. 

The  anterior  relations  of  tho  vagina  ore  with  the  urethra  and 
bladder;  through  the  medium  of  cellular  tissue,  it  is  in  union  with 
the  urethra,  con -it  it  11  ting  the  ttrethro-vaginai  wall  or  septum,  and 
by  T  lie  same  mode  of  connexion  it  is  united  lo  the  bladder,  forming 
the  BWfa>#oyfaoJ  leptOlD.  These  relations,  it  is  important  for  jro« 
to  bear  in  mind,  for  they  will  enable  you  to  understand  why.  in 
<  rtaiu  protracted  labors  where  undue  pressure  has  been  made  by 
the  fetus  against  one  or  othof  of  these  septa,  Inflammation,  in  the 
tirsl  pine*,  and  then  ulceration  may  ensue,  giving  rise  to  either  ft 
nn-t In*.*- vaginal  or  a  veto  oo-vagi  mil  fistuhi,  the  diagnosis  of  which  i« 
furnished  by  tin?  fact  that  urine,  instead  of  passing  through  I  lie 
■  duct  of  the  bladder,  is  more  or  leas  constantly  dribbling 
into  (fa  v:igina,  through  um-  or  other  of  these  openings.  It  hap- 
pens, too,  that  these  list  ills?  arc  sometimes  the  result  of  instrumental 
delivery,  whether  by  the  forceps  or  crotchet,  but  in  such  case.-  I 
art*  almost  always  the  product  of  carelessness  or  ignon 

The  poet'  rior  relations  of  the  vagina  nrc  also  worthy  of  at  ten!  ion. 
In  order  thai  yon  may  have  mi  accurale  idea  of  these  relations,  let 
us  divide  the  posterior  surface  into  five  fifths;  the  superior  fifth  \- 
flouting,  and  encircles  in  pari  the  posterior  portion  of  tho  os  uteri; 
the  thr.-e  middle  fifths  are  in  contact  with  the  rectum,  constituting 
the  recto-vaginal  septum,  and  the  inferior  fifth  is  separated  from  the 
re<tuin  by  the  interposition  of  tho  perineum.  The  recto-vaginal 
■epC&m  may  also  become  tbe  seat  of  injury,  giving  rise  to  a  N 
Miginnl  BatoU,  through  which  llie  lacal  matter  will  puss  directly 
into  the  vagina,  entailing  ujion  the  patient  the  most  loathsome,  and 
oftentimes  rebellious  malady.  It,  like  the  nrethro-vaginal  and 
o-vnginal  llstuhv,  is  too  frequently  tho  result  of  ignorance  or 
neglect  in  the  management  of  the  delivery. 

In  addition  to  these  relations  of  the  vagina,  it  is  divided  into  its 
orifice  or  outer  opening,  and  its  superior  extremity.  The  former, 
the  orifcf,  is  below  and  posterior  to  the  labia  interna;  and,  iu  the 
virgin,  is  nearly  closed  by  o  delicate  membrane  called  the  ftjHRA, 
whine  i^  Homily  pierced  by  a  small  opening  for  the  escape  of  the 
menstrual  blood. 

It  was  formerly  supposed  that  the  presenoe  of  the  hymen  was  an 
undoubted  proof  of  virginity,  and,  nl*o,  its  absence  a  full  demon- 
stration that  sexual  intercoms..'  had  taken  place.  Both  of  then 
hypotheses  are  founded  in  error,  and  are  calculated  to  lead,  in  .some 
instances,  to  unjust  decisions.  In  tho  first  place,  well  authenti- 
cases,  about  which  there  can  be  no  doubt,  prove  inconte?tably  that, 
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not  only  i^  il  oossiUi'  for  sexual  intercourse   to   take  place  withont 

a  rapture  of  the  hymen,  bai  thai  audi  intercourse  may  be  followed 
by  impregnation  ;*  and  the  proof  is  furniKliuri  by  instances  in  which 
Ifaa  n  oo  i'  teox,  M  til'.-  tuiiv  of  labor,  has  been  obliged  to  ine.iw  th6 
hymen  for  the  purpose  of  allowing  the  child  to  pass  through  the 
vagina.  These,  of  course,  constitute  exceptional  cases  ■  >!' e.uivinely 
rare  occurrence,  but  still  they  are  of  value  in  reference  to  the  point 
under  consideration. 

Again:   there  are  numerous  causes,  other  than   sexual  congresa, 

Itlu  of  destroying  the  hymen,  such,  for  example,  us  fallH,  blmvs, 

ii  Hidden  and  profuse  discharge  of  menstrual  blond,  disease,  etc.     I 

fflighl  here  remind  you  licit,  occasionally,  thin  membrane  does  not 

pit  ml  any  opening — it  a  oonpletely  closed,  and,  under  such  eir- 

eg,  the  catamenial  fluid  has  no  outlet;  it  accumulates  from 

ili  to  month  within  the  uterus  ami  vagina,  can^in^  enlargement, 
llni-  giving  rise  to  the  suspicion  of  pregnancy.  These  are  cases, 
which  require  all  the  vigilance  of  the  leeonchettt"  to  enable  him  to 
ace,  and  shield  character  against  erroneous  judgment. 
We  inaU  again  refer  to  this  subject  when  discussing  the  evidences 
v\'  pregnancy. 

The  nUMfior  ••'.•mihj  of  the  vagina  is  in  contact  with  the  nook 
.  which  il  completely  encircles;  it  passes  a  little  higher 
<>n  the  posterior  than  on  the  anterior  surface,  which  has  led   to  the 
tIi.ii  tin-  posterior  lip  of  the  os  uteri  is  longer  than  the  ante- 
H  liicl),  hi)wc\  <  r,  i-  not  the  ease. 
The  internal  tvrface  of  the  vagina  is  lined  by  a  mucous  mem- 
brane, which  presents  on  it*  anterior  and  posterior  portions,  extend- 
irorn  before  backward,  a  median  crest  or  column,  from  which 
ar  to  arise  numerous  transverse  folds  of  mucous  investment. 
The-.-  nnoona  fbldi  or  ruga?  are  more  distinct  in  virgins,  and  are 
most  nmnerouH  ;il  tlic  inferior  portion  of  the  canal;  in  women,  who 
nlge  much  in   intercourse,  they  aro  lees  distinct,  while  they 
entirely  disappear  after  the   birth   of  several   children.     Dr.  Fran/. 
KiHan  has  shown,  with  the  aid  of  the  microsco|ic,  that  the  muoOlM 
lining  of  the  vagina  is  abundantly  mppfiad  with  vascular  popillic, 
and  H    I-    j  <»4wmcb  a  distinct  tesselated  epithelial  covering,  without 
odi  or  follicular  openings. 
The  vagina  cannot  bo  considered  an  erectile  organ.    The  lateral 
boundaries  of  this  canal  afford  attachment,  above,  to  the  broad 

•  It  may  appear,  ftt  Qnri   riew,  Incotuiateot  to  a*eert  that  pregnancy  can  be 
acaonipliafaed  w'n  '«•  of  llni  hymen.      Hut  in  lliis  connexion  lei  the  -tudviil 

rOBeait>ur  that  the  ((ruol  act  of  reproduction  canMta  wniiiilly  In  i«*>  m!iurii«a — 
oneoo  the  part  of  the  rrninle.  the  other  on  the  pert  of  ttio  male.  The  female.  ftn> 
niahaa  ibe  *fg  or  "  cvll-germ  " — nod  iho  male  impnrta  life  to  tliat  cp?  ilmm^li  Urn 
fpfnnalaaooti  contained  la  the  Miutnal  Hold;  if  these  *pcrnmlo*oa  are  thrown  only 
oo  the  outer  portion  of  the  vngma,  they  may  find  their  way  to  the  egg  provided  by 

Oh  feast* 
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ligament*,  and  correspond  below  with  the  pelvic  cellular  tissue  and 

plttoMi  ofveJaa. 

Ilcsides  a  mucotu  membrane,  it  is  composed  of  3  grey  tissue  ami 
iiiM-t  nlftr  fib rwi,  which  are  more  fully  devclojied  about  the  ureihra, 
and  elaO  form  tin;  constrictor  muscle  of  the  vagina;  the  muscular 
structure  of  the  organ  in  continuous  with  that  of  the  nlcru-..  ami 
can  readily  be  traced.  The  grey  (issue  is  extremely  vascular,  ami 
is  composed  of  elastic  and  luminous  fibres  mixed  with  tibro-eells, 
which  become  much  increased  toward  the  end  of  gestation,  and 
assume  a  remarkable  reddish  color. 

The  vagina  derives  its  arteries  from  branches  of  the  hypogastric 
and  uterine;  the  venous  plexuses  which  are  quite  numerous,  termi- 
nate in  the  hypogastric  veins,  and  it*  lymphatic  vessels  pass  to  the 
pelVM  ganglia. 

The  vagina  receivo-.  nerves  from  the  t«u  L'reat  divisions  of  the  ner- 
vous system — viz.  those  of  organic  and  animal  life;  the  former  arc  do- 
rived  from  the  hypogastric  plexus,  the  latter  from  the  sacral  |>!i 

2.  The  wteriM,  although  classed  among  the  internal  organs  of 
gift ■)■  lion,  is,  in  fat,  '•imply  an  orgnn  of  gestation  and  nutrition 
for  the  f<etus.  It  is  intended,  as  it  were,  as  a  sort  of  domicile  or 
lodging-place  for  the  foniis,  affording  it,  at  the  same  time,  nourish- 
ment, until  it  has  received  sufficient  development  to  prepare  it  for 
an  external  or  independent  existence.  As  a  general  rule,  the  act 
of  f.Miindation  is  consummated  outside  of  tho  uterus,  and  the 
fecundated1  germ  U  brought  within  its  cavity,  there  to  remain  end 

become    dev.'lo|H»d    until 

the  completion  of  ulero- 
gestation.  It  is  very  es- 
sential that  you  should 
have  a  clear  nppr.  I.  1;- 
sion  of  the  exact  position 
and  relations  which  the 
uterus  bears  to  the  adja- 
cent organs.  It  is  situ- 
ated in  the  pelvic  exca- 
vation (Fig.  112),  with  the 
bfaulder  in  front,  the  rec- 
tum  behind,   the   RDill 

i ■  1 1 •  -tines  above,  ami  1  lie 

upper  extremity  of  the 
vagiua  betow ;    the  cer- 
vix of  tho  organ  is  com- 
pletely encircled  by  the  vagina,  which  forms  at  this  point  a  cul 
de  sac 

ZMvtfWbtWo/Mfl  PfarUiy  llwttterai  U  divided  into  its  fundus 
body,  and  neck,  two  fmrfueca,  three  angle*,  and  three  borders. 
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Fundus. — The  fuudus  consists  of  that  portion  above  the  I  runt*. 
rene  line,  extending  from  the  uterine  extremity  of  one  fallopian 
lube  to  that  of  the  other. 

Body  and  N*ck. — The  body  is  immediately  below  this  line,  and 
reaches  downward  to  the  narrowing  of  the  organ,  at  which  point 


I   ~ 
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is  the  commencement,  of  the.  cervix  or  neck  (Fig.  33),  which  ex- 
Kmlfl  into  Iho  vagina,  and  is  terminated  l>y  the  os  tinea'. 

Qurfaee*. — The  two  surlaer- ar.' the  external  ami  internal — the 
former  is  divided  info  twit  r.  ^i.-ns,  >me  anterior,  the  other  posterior. 
Tbe  anterior  region  i*  smooth,  and  slightly  convex,  while  the  pos- 
r  region  presents  :i  irreater  degree  at  OOUVexfty. 
An>jk>. — The  three  angles  are  two  superior  and  literal,  repre- 
sented by  the  uterine  extremities  of  the  fallopian  tubes,  anil  one 
inferior,  represented  by  the  os  tineas. 

■raVrf. — The  three  borders  are  one   superior,  passing  trans- 
versely from  one  superior  and  lateral  angle  to  the  other,  imme- 
diately ftoroM  the  upper  edge  of  the  fundus;    and  two  lateral, 
on  .  id)  aide,  from  the  superior  to  the  inferior  angle*  of 
i  . 
PeJwne  nf  ihr-  T't.rii*. — The  rise  of  the  sterol  ranee.     En  the 
intent,  it  is  small;  in  the  girl,  toward  the  advent  of  puberty,  it 
uMirease* in vornme,  and  continnee to  become  dovelopeil  until  the 
ring  period.     In  the  adolt  woman,  its  usual  length  i-.  three 
11    it-    widest    portion,  about   two    indie*   Hnd    R    bull'. 
After  the  period  of  child-bearing  has  passed,  it  again  becomes  mueU 
lees  in  volume,  and  not  rmfrequenlly  exhibits  a  condition  of  at  rophy. 
.  the  organ  is  pyramidal,  and  an  accurate  idea  may  be 
gathered  of  its  general  form,  by  dividing  a  pear  longitudinally,  the 
tipper  portion  of  the  section  representing  the  fundus,  the  lower 
ix. 
&nirture.— In  structure,  the  uterus  is  composite,  consisting  of 

6* 
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an    external   coal,    an    internal  coat,  an   intermediate  or  muscular 
B,  blood-vessels,  nerves,  ami  lymphatics. 
J&cttrnai  Coat. — The  oxterual  or  serous  covering  Li  formed  toy 
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that  important  membrane,  the  peritoneum,  and  is  arranged  in  the 

following  manner:    It   em  era  nnly  llie  two  superior  tliirda  of  the 

rior  BWfilOC   of  the  menu  (I"*>g-  34),  unil   then   reflect!  upward 

00  the  posterior  surface  of  the  bladder;  this  anterior  told  of  tlie 

peritoneum  constitutes  tho  anterior  bro-j<l  ligamnitt   of  the   or<*an. 

ill  rior  third  of  the  anterior  surface,  which  i*  not  covered  by 

■  ■iiciim,  is  that  particular  portion  of  this  surface  which,  through 

the  medium  of  cellular  tissue,  is  in   adh.-siwii  with  tho  bas-fotn 

the  bUdder.    1  >»*  imt  forget,  the    fori   that  the  Uaddor  i-  to  moon 

with   i.ht]  lower  portion  of  the  ulurti* ;   lor  (tin  recollection  of  this 
fa.'t  will  at  oneo  disci-'  UWOtittj   oiroaiMtAllOB  ihat   dSsp) 

HOttM  Of  tin'  Utcniri  must  nf  tit-eessiiy  lead,  in  teenier  or  ll  M  '!.■•; 
1. 1  flimlaoi  ments  of  tho  blndd.r  ;   ami,  iiiiaiti,  it  will  remind  you  that 
the  diroctioo  of  the  urethra  will  be  modified,  during  pregnancy,  in 
oonfeejtienoe  of  tho  change  in  tin-  position  of  the  developing  "I 

While  only  the  two  superior  thirds,  of  the  anterior  surface  of  the 
uterus  are  covered  by  peritoneum,  the  entire  of  the  posterior  sur- 
face is  invented  by  it,  and  it  eveu  extends  to  a  small  portion  of  the 

upper  end  posterior  surface  of  tho  vagina ;  it  then  beoooue  refloated 
upward  on  the  rectutu,  and  tUi-.  posterior  Ibid,  <ir  duplicatinn,  con- 
stitute- the  posterior  broad  litjtiinriit.  You  understand,  there; 
llni  the  broad  ligaments  of  tho  uterus  aro  nothing  more  than 
anterior  and  posterior  duplications,  of  lite  peritoneum,  and  contain 
muscular  fibfOBf  as  described  by  Dr*  Charles  BotUZOt]  the  perito- 
neum is  in  close  and  intimate  adhesion  with  the  subjacent  tissue  of 
the  "items,  except  on  tho  lateral  borders  and  posterior  surface  of 
i  vis,  at  which  points  it  is  comparatively  loose. 
Triangular  Fosea — Recto-uterine  Fossa. — Allow  me,  for  a  mo* 
nieiii,  to  direct  your  attention  to  an  important  space,  or  fossa,  situated 
between  the  posterior  surface  of  the  uteni5,  and  the  anterior  sur- 


THE    PRINCIPLES    A\I»    PRAOTTOK    OF   OBSTETRICS.  : .'"-; 

face  of  the  rectum  j  it  is  -onietinios  railed  the  tri  >na— 

I  think  :i  better  name  lor  it  is  the  MCtO+Iti  fifU   foeaa,  for  the  reason 

i     i-  explains  its  p  oaHlon,  and  the  manner  of  it*  forma- 

Tin*  important  practical  feature  rnmieeted  With  this  fossa  is, 
i  ovary,  :uul,  at  otlisr  times,  the  snaU  in'.-tino9, 

' eilo  pro         ...  it,  giving  rise  I nob  disturbance,  Mid, 

therefore,  requiring  a  prompt  and  careful  diagnosis;   it  also  is, 
■   -eat  of  u  bloody  tumor — reotc-uMtnc  I 

.    imd   thar6    may.    under    certain   circumstances,  \te  a  mass  of 

.  tiaras  iii  the  fossa  which  might  r«-  udi ';.  h   mistaken  t^ra  tumor.* 

fii'-r't"f  C '  "ir. — The  interna!  or  nuKOU  lining  of  the  uterus  li:is 

i  rise  to  much  eontr overay  touching  ita  true  character ;  and  if 

seen  emphaticsJlj  denied,  by  eminent  anatonmtta,  thai  ii  pos- 

-  the  attributes  of  :i  mucous  surface.     Now,  however,  since 

tdmirnble  d.-lineations  of  Coate,  it  seemg  to  be  very  generally 

ded  that  ii  i*.  in  truth,  a  mnootu  tissue,    it  ieemi  to  me  (bat 

nil  arc  d<  lira  to  know  for  practical  purposes  is,  whether,  in  health, 

tin*  MrfikJfl  exhibitl  the  funetion,*,  and,  in  disease,  presents  the 

■'logical  phenomena  peculiar  to  a  mucous  iiienihr.nn'.     Thai 

All  h  BO,  in.  one,  I    Imagine,  will   pretend   to  deny.     Therefore,  it 

iii:i>   he  *:\u  lv  a-vum   1   1 1ml  (he  uterus  is  lined  by  A  mucosa  tisaneu 

It  w  not   iinit'tttni  in  it-  whole  extent;  ii  is  axtremely  thin  toward 

the  orifices  of  the  fallopian  tabea  ana  the  mternal  orifice  or  the 

cervix,  while  toward  the  centre  of  the  cavity  of  the  organ,  it  is 

•  r  its  thickness.     It  is  in  strong  adhesion  with  the 

itrnetnre  of  the  nterna  itself  j  nor  does  there  appear  to  be 

any   -  n-  cellular  tissue  connecting  it  with  this  Structure: 

•  the  finnneM  of  its  union,     fnder  the  niicr.-i«.enpe,  theie  is 

noil;  observed  a  columnar  epithelium  covering  the  membrane, 

and  innumcrnlile  small  openings,  which  ire  the  orifices  of  the  tolli- 

<•!■■-  so  abundantly  distributed  over  its  surface.      These  fblBolcs 

rtnin  both  to  the  I  tody  and  cervix  of  the  organ;  in  health 

mucin,   intended  t«>  moisten   and   lubricate  the   pin-., 

while,  under  morbid  influences,  they  poor  forth  a  mneo-purulent, 

and,  sometimes,  an  exclusively  purulent  discharge.    The  i 

aHnated  in  the  nevk  of  the  organ  secrete,  in  a  normal  stale,  a  thick 

ami     alkaline     mucus,    which,    remaining    in    and    distending    the 

the  follicle,  it  is  now  understood,  gives  rise  to  those  true 

•    so  improperly    named    >itnn<h   of  Neboth,  to   whieh  w  ■    shall 

in   refer  when  upeiuVing  of  pregnanoy,  atid  the  modifications  of 

the  uteres  under  it-,  influence.! 

s  St-?   /Ji.'(-L">  of   Wuturm  ami  Chiltlrat,  pp.  244,  207. 

Laaorauig  t.'  iooim  membrane  of  the  uterna  is  uiuallr  oorewd 

ir&h  .■  i;   i<ut  during  pivtfnancr   Ihs  layer  of  ciliated  cylindcra  la 

!,um.        [Yin:b(nv*a  Cellular  Pathology,  2d 

n] 
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ftitmn'tlitite  7W«p\— The  true  nature  of  tin-  intermediate  tissue 
of  tlu>  uterus  MA)  in  runner  yens,  :ilno  a  question  of  obstinate 
debate;  fume  maintaining  that  it  was  muscular;  others,  on  the 
contrary,  denying  to  it  tiny  of  tin-  attributes'  of  muscularity.  At 
the  present  time,  however,  this  question  is  no  longer  one  of  con- 
troversy; science  has  decided  tho  point,  and  no  one  now  doubt* 
that  the  uterus  possesses  a  muscular  structure.  The  fat  tl  3MS0D- 
dialed  by  anatomy,  physiological  BXpalBMVtB,  the  phfllHHBflM 
Of  parturition,  and  chemical  analysis— tho  latter  showing,  conclu- 
sively, that  its  components  are  those  of  muscular  tissue.  In  n 
umiiI,  nothing,  ii  lei  -iiih tonic,  is  better  settled  tlum  tlint  1  lv  BtOTU 
is  endowed  with  this  structure,  and  that,  in  form  and  In  action,  it 
is  essentially  a  hollow,  or  orbicular  muscle.  KoelHker,  in  hfa 
recent  researches,  has  proved  that  the  muscular  fibres  of  the  uterns 
are,  iu  correspondence  with  the  fibres  of  all  tho  other  muscles  of 
•  •r:_':uiic  liti',  rompo-cl  nl  .  ■!.  - 1  >  -_:.i  i » -•  1  cells,  more  or  less  ailherent  to 
i  other.  The  uterus,  therefore,  in  addition  to  affording  :i«.niii- 
BBOdtJOn  to,  tiud  providing  noarilhBMBt  for,  the  faHus,  during  its 
intra-uu-rine  or  dependent  existence,  accomplishes,  at  the  proper 
tinu'.  its  birth  through  an  expulsive  force  derived,  in  part,  from 
the  contractions  of  its  muscular  tissue. 

ii  the.  Uterus  art  Kn<-tik  Organ  F— Until  the  recent  researches 
of  Dr,  Charles  Rouget,*  there  was  more  of  hypothesis  than  of 
certainty,  as  to  whelher  the  uterus  is  entitled  to  be  classed  tmODg 
tho  erectile  organs.  Admitting  the  generally  cotu-eded  tact,  that 
the  copulative  organs  of  tho  mnmmiferou*  class  of  both  sexes 
exhibit,  in  certain  conditions,  changes  of  form,  volume,  and,  some- 
times, of  position,  due  to  the  temporary  distension  of  bl 
vessels.^  which,  under  ordinary  abnujajftnnOM,  are  hut  imomp:< 
6Iled,  thi*  observer  proceeds  to  point  out  the  error  of  authors  in 
explanation  of  these  change-,  lie  maintains  that  in  employing  the 
:  i  |  mi  erection,  t  urges,  emv,  and  sanguineous  congestion,  as  menu* 
iir_;  ihe  sum-  tiling,  a  fardinal  blunder  has  I  teen  commit  led,  (or  the 
reason  that,  while  all  the  parts  of  tho  circulatory  apparatus  iniv 
become  congested,  those  only,  possessing  the  special  anatomical 
dbpomtSon  of  cavernous  or  spongy  bodies,  can  be  thrown  into 
.ion.  On  the  other  hand,  anatomists,  forgetting  thai  the 
erectile  cavernous  bodies  are  not  merely  an  assemblage  of  nume- 
rous and  large  veins,  have  described  as  erectile  organs  certain 
muscular  formations,  in  winch  they  have  detected  nothing  but 
veuoUH  pliiMisai  more  or  less  abundant.  Thi-  is  n  capital  error. 
Itonget  has-  proved  that  there  i«.  in  fact,  no  such  thing  as  a  */> 

*  Ileeherohcs  but  las  Organvs  Erectile*  do  In  Fcuune,  et  mir  1'Appareil  Muwni- 
I«iro  Tubo-ovnrion,  |isr  Dr.  Ciuttua  Boron.  Journal  do  la  Plijaktloglc,  par 
E  Bmows-Sbuuisd.  lfl&S.  p 

f  A  sinking  illustration  is  Afforded  by  the  peals  and  clHohs. 
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.  and  thai  every  erectile  organ  is,  in  reality,  pimply 
a  muscular  orgau,  in  which  the  blood    brought  by  the  arteries  may 
temporarily    retained   in   the  capillaries,  or   veins,   transformed 
into  i  onuses,  ami  retiform  ph-x us*  -. 

The  first  and  most  essential  condition,  therefore,  in  erectile  for- 
nation  it,  thai  the  Inn.  unions  and  number  of  the  vascular  canals 
Mb  thai  their  Male  of  repletion,  or  comparative  emptiue— , 
m:iv  d<  d-iiriin.'  change*  in  the  form,  volume,  or  position  of  the 
organ.  A  seoood  condition  ■  the  peculiar  arrangement  of  the 
iea  and  vein*.  The  third  condition,  indispensable  to  the 
mechanism  of  erection,  in  the  presence  of  muscular  fasciculi,  which, 

otagting  with  the  vessels,  Imomm  the  pecetaajy  agents  of  the 
erection  itself. 

Bm  ire  ntfrm  is  nm  erectile — thin  physiological  attrihiite 

belonga  only  to  the  bo4<f  of  the  organ,  because  of  the  peculiar 
distribution  of  the  blood-vessels  on  that  portion  of  the  vise  us,  :.- 
will  be  iiiiiin.lir.i.  ly  shown. 

Blood-  I.  'i  <:/'  ih*  UtmH,  iTtlfl  arteries  of  the  womh  are 
.■■>;  from  iwu  Miurees.  ^viz.  the  ovarian  and  uterine.  The 
former  usually  pass  from  the  aorta  just  below  the  origin  of  the 
renal  :  they  descend  along  the  vertebral  column,  behind 

the  peritoneum,  and  in  front  of  the  psoas  muscles  and  ureters; 
then  pasfl  between  the  folds  of  the  broad  ligaments,  Hi vi-l«- 
iftlO  MTCraJ  branches,  and  supply  the  cervix,  body,  and  fundus 
with  I  ih  tod,  annsiarnosmg  in  the  latter  portion  of  the  organ  With 
branches  of  the  uterine  nrleries.  These  latter,  the  uterine  arte- 
ries, om  on  each  side,  are  given  off  by  the  hypogastric  or  internal 
iliac*.  )>r 'I  t  '  the  lateral  portions  of  the  uterus,  and,  in  con- 
junction with  the  ovarian  vessels,  distribute  themselves  through 
ths  ntbetaaen  of  the  organ,    Previooi  to  puberty,  then  vtttta 

mi- lv  small,  and   convey  to  the  uterus  but  little  blond,  for 

i    reason  that  this  organ  is  without   function,  and   need-;  im  more 

ifi  simply  necessary  for  its  nutrition.     Indeed,  in  this 

i    thej    may    bo   regarded,  in  some  sense,  as  analogous  to 

;  wo  bran i  hoi  of  the  pulmonary  artery   during  fecial  life  ;   these 

Tivtjy  to  the  lungs  of  the  ftntOS,  which  are  :iKn  without  function, 

Mood  enough  to  maintain  their  vitality.    As  soon,  however, 

as  respiration  is  established,  and  the  tot  as  commences  its  indc- 

■,    the  surplus  blood,  which   before   was  carried 

through   the  ductus   arteriosus  to  the  aorta,  passes  through  the 

and   lefl    branches  of  the   pulmonary    artery,    respectively,   to 

ighl  and  left  lobes  of  the  lungs,  for  the  purpose  of  dcoarbonS- 

■n.     Bo,  also,  when  puberty  has  been  attained,  the  blood-vessels 

be  uterus  have  new  duties  to  perform;  the  wants  of  the  oriran 

are   more   pressing,  because   its   specific,  function — menstruation — 

commences.     Hence,   there  is  a  monthly  sanguineous  congestion 
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of  llit*  ovaries  and  uUniv  It  is  an  interesting  fact  to  bear  in 
mind,  that  the  body  of  tlia  uterus  is  much  more  abundantly  mjt- 
plied  with  blood  than  any  other  portion  of  the  organ — iho  arterial 
branches  exhibiting  themselves  in  great  number,  and  becoming 
f-[»i i ;tl .  or  tortuous. 

Thi!   veins,  too,  are  very  numerous  find   large,  both   the  arti 

.  [.I-.- mi ii!!,',  on  Uic  body  of  the  organ,  that  peculiar 
arrangement  obAnotoriiUn  of  erectile  formations.  The  chief  sup- 
ply of  the  menstrual  blood  comes  from  the  body  of  the  uterus, 
ami  it  is  during  the  eatamenial  periods  thai  itltreclile  properties 
aro  developed.  It  is  worthy  of  noto  that  the  uterine  vein-. 
wilhont  valve*  ;  and  tlii.s  carwtmtttnoa,  together  with  the  peculiar 
position    of    the    uterus    preventing    the    five    return    of    vei 

bl I.  in  oiii'iiiinica  a  predisposing  cause,  of  undue  congestion  ol 

the  organ,  thus  exciting  in  it  more  or  leas  disturbed  action. 

Li/tHj'hafic  Vt'-aaeU. — Tlie  lymphatic  vessels  communicate  with 
the  pelvic  ganglia,  and  those  of  the  cervix  communicate,  al*>,  with 
the  lymphatics  of  tiio  anterior  portion  of  the  vagina,  fan  will 
occasionally  dbotfvft,  in  carcinoma,  ai^l  other  nfTcc.ti  ins  of  the  >er- 
■  teri,  engorgements  of  the  inguinal  glands;  nod  ihi-  in  iy  be 
explained  by  (In1  anomahm*  QMtnbaUoQ  Of  tBMC  lymphaii.'-. 
which  attention  lias  been  directed  hj  certain  writers.  In  metritis, 
IQp< 'rvcuing  upon  childbirth,  the  lymphatic  vessels  of  the  uterus 
will  froqui  nilv  be  found  filled  with  pus. 

Ncrve$  <tf*  Ote  Uteru*. — The  uterus  is  supplied  with  nerves  from 
the  ganglionic  and  cercbro -,-pinal  systems;  the  IwiJicr,  f J »•  ■  gan- 
glionar nerve*,  en  me  Iron  the  renal  and  hypogastric  ph-mse*,  and 
ure  distributed  throughout  the  structure.  Tim  re:cl'rn..-pin:il 
nerves  are  fiuvfffaed  by  the  sac  nil  pK-xus  and  dial  ribntod  by  auasU- 
raofis  through  the  organ.  It  has  been  rarj  positively  denied  ih:u 
the  uterus  re  n>-  nj    DOmi  whatever  from   the   cereli 

.  :,i.r|   one  "1    the  BMtl    tonuiduMe   advocates  of  this  opinion  is 
M.   U.  illiquid.     JobOft  maintains  that  the  projecting  portion  of  the 
ocrrb  atari  i*  entir.-ly  deprived  of  uerve*,  and  is,  under  all  circum- 
■ 

Afl  to  the  insensibility  of  this  part  of  the  cervix  i 
I-,  peri  :<!•  ,  not  altogether  wrong;  but    I"  allege   that,  it  never  l»o- 
comes  the  sent  of  p  tin  is  at  larianec  with  actual  ex peneuoe.*    To 
the  opinions  of  Bouillaud  and  Jobeit  may  be  oppo^-d  the  i 


•  Tliore  is  no  reason  to  Vo  tnrpnjed  at  Uie  (bet.  that  tht*  oa*  of  the  uteros  is 

deprived  of  ••.'iwjbiliir  iu   a  Don  mil  nmdillun.  nml   boOOOm  very  f  >:»«• 

-•-■aw.    Many  portions  or  the  human  Mrncturo  exhibit  the  mrao  peculiarity; 

•  oniple,  ibo  tendon*,  the  periosteum,  the  dura  manr,  etc.  are  without  sen- 

j  when  in  a  untmtl  stale,  but  WhM  tiitlAinvd.  are  rxeetiliiiglr  painful.     U 

ooedsoirrplr  be  added.  iliai.h»l**rt  in  dHOBjiCbat  niuuki-u  m  Mllng  that  the.  neck 

afthafltSRal  I  of  ncrvi**. 
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of  Hunter,  ami,  in    our    own    limes,  of  Tiedumunn,   Robert    Lee, 
MQU'.t,    i:  'i,    Houlard,    and    others,    who    have     positively 

recognised  in  the  uterus — -in  the  cervix  as  well   as  in  other  porlions 
of  the  organ — distributions  of  the  cerebrospinal  nerves. 

It  ik  an  important  question  Whether  the  nerves  of  the  nterus  be- 
come enlarged  and   moru  numerous  during  pregnancy,  or  whether 
retain  the  peculiarities,  which   marked   them    when   the  organ 
was  in  a  state  of  vnenity.     This  question  provoked   rather  n  warm 
controversy  between  Dr.   Robert   Lee  and   Dr.   Snow  Bedc.     The 
former.  :iti.T  Tiedenmmi,   BodeaYored   to  prove  that  the  inei< 
both  in  number  and    volutin-.  i-,  considerable;  while  Dr.  Beck,  after 
J.  Hunter,  denies  tUl  =1 T i •  aether,  and   maintains  that  the  increase 
U  only  in  appearance,  predii  atiag  bit  argument  on  the  revelations 
is  mi.TMfcope,  which,  he  Says,  show  that  the  neurilema   and 
ui  ffbrOU  bands  connected    with  il,  have  been  mi-taken   for 
■  I,      However  this  question   may  ultimately  lie  decSdod,  there 
B  l;icl.  whirh,  from    analogy,  would    m-ciii   to  give    Strength    to 
flu-  view  of  Dr.   Lee,   and  it   is  thin,  tlr.it  in   hypertrophy    of   the 
muscles  of  animal  life — and  tin-  HBO  tiling  is  observed  in  hyper- 
trophy  ol  the  heart,  first  pointed  out  by  Dr.  Lee,  and  Bubse'piently 
confirmed  by  id  able  German  micrographer.  Dr.  Clootta — there  is 
-Uy  an  increase  in  the  number  and  >ize  of  the  nerve  fibres. 
'  -  rvix. — liefore  terminating  the  auatomy  of  the  uterus,  I  desire 
to  say  a  few  word*  with  regard  to  the  cervix  or  neck  of  this  organ, 
086  it  bu  oextain  practical  bearings  well  worthy  of  <    DsJdei 
At  ion.     In    the  first   place,  the  cervix   is  divided   into   two  distinct 
portions;  the  superior  and  interior.     The  fonner  is  called  tin 

.  ii  ;  the  latter  the  tunjimtl  portion.  The  uterine  extremity  is 
that  particular  part,  which  unites  with  the  body  of  the  uterus, 
while  the  vaginal  or  inferior  extremity  is  represented  by  that  por- 
tion of  the  organ,  which  is  found  projecting  into  the  vagina.  I 
shall  remind  yon,  when  speaking  of  the  changes  in  the  DtOU  000- 
sequent  upon  gestation,  that  h  is  not  until  about  tin*  fifth  month 
die  oervix  begins  sensibly  to  shorten,  in  order  to  afford  SCOOtD- 
modation  to  the  developing  germ,  and,  also,  that  the  shortening 
eotomcuecs  nt  the  uf.rim  portion  of  the  neck,  and  not  at  the  wiyi- 
n.\l  portion,  as  is  maintained  by  Stoltl  and  others. 

With  the  recollo  lion  of  this  circumstance,  is  associated  a  most 
important  practical  feet,  and  it  is  this — in  placenta  pnevia,  women 
are  very  apt  to  have  slight  hemorrhage  at  the  fifth  end  sixth  months 
nancy,  whirh  may  continue  to  increase,  more  or  less, 
until  the  LM"-tniii'n  is  completed.  The  connexion  between  hemof- 
pe  at  this  time  and  placenta  pnevia  is  explained  as  follows:  as 
soon  as  the  uterine  extremity  of  the  oervis  begins  to  shorten,  it 

i\    docs  so,  by  having  its  respective  diameters  increased; 
but  this  very  increase  is  accomplished  at  the  cost  of  one  or  more 
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of  tlio  utero-placcntid  ve**eU,  wl.i,  h,  in  placental  pre*enlntioni  BrB 
between  tlie  internal  surface  of  the  cervix  and  the  placenta.  I  do 
nut  Bean  to  be  understood  tlmt  all  women,  who  are  attacked  with 
hemorrhage  at  the  fifth  Mid  sixth  months  of  gestation.  h:ive  ihe 
patO&nta  implanted  over  the  inoiiili  of  the  uterus;  there  arc  other 

iea   oapabls  of  occasioning    bleeding    at    tlii-    period,    such    as 
threatened  abortion,  ■  u-'ii-sions,  etc.;  but   what   I  wUh  to 

Jotta  i\  that,  in  the  event  of  hem  or  r  huge  occurring,  you  should 
your  attention  awakened  as  to  the  possibility  of  its  being  con- 
DMted  with  placenta  prrevia.     The  treatment  of  tins  form  of  bleed- 
ing will  be  diseased  in  a  subsequent  lecture. 

Yuhimr  and  Fbrm  <>f  ''•  RfftB. — Tho  volume  and  form  of  the  cervix 
are  much  modified  according  to  tho  age  of  the  individual,  and 
these  6bane*efl  it©  not  without  interest  to  the  obstetrician.    Before 

unberty,  H  i-  extnOM^  -nmll  and  dense,  and  presents  a  conical 
ebapu;  at  the  adv.m  of  puberty,  on  the  contrary,  when  the  litems 
becomes  a  new  centre  of  action,  aa  preliminary  to  the  institution 
of  the  menstrual  Amotion,  there  is  a  pcroeptiblfi  increase  in  the. 
sizc  of  the  Cervix,  ujd  its  structure  is  marked  by  less  density.  Vn\\] 
il,i-    period,  the  08  the  ily  partially  developed     md   i«   i-  i  >-i 

until    the  age  of  eighteen   Of  t «  citty  that   I  he   cerin  begins  to  in- 
n  in  i t r-  traaarerse  diameter,  so  that,  at  this  lime,  the  two  lips, 

the  anterior  Mil  posterior,  t >iue  readflj   recognised. 

I  shall  not  at  this  time  speak  of  the  modifications  of  the  cervix 
during  the  progress  of  pregnancy,  but  it  is  well  to  remember  that 
general  rule,  alter  childbirth,  the  cervix  rarely  resume-  it- 
ial  form  and  siac;  it  becomes  -dorter  and  larger,  and  there 
will  he  found  on  the  surface  of  both  the  anterior  and  posterior  lips 
small  irregularities,  which  are  nothing  morn  than  so  many  cica- 
irires,  1 1  suiting  from  the  rupture  of  the  mucous  inemhr.ine  of  this 
pari  :il  the  time  of  the  pawagi?  uf  the  fu-tus  through  ton  oa  atari. 
i  >i  VTOvd  in  refereuce  to  these  cicatrices;  although  lbe\  may  I,,.  «dd 
to  he  the  ordinary  and  characteristic  re-tilts  of  childbirth,  and 
held  bj  some  medical  jurists  as  very  positive  evidences  of  previous 

pregnancy,  yet  it  U  my  duty  to  caution  yon  against  a  too  implicit 

■  n  these  cicatrices  in  questions  involving  the  character  of 
(In-  finale.  They  will  sometimes  ensue  from  i-ongestive  dwme- 
norrlnea,  and  from  disease  of  the  certis,  such  as  hypera-mia,  ul 
at  ion,  etc.  I  maintain,  therefore,  that,  in  all  discussions  in  which 
the  honor  of  the  party  may  bo  involved,  in  the  hIim  ii  c  of  other 
in. I  Mih-t  ititial  proof,  Lhasa  deatriccs  should  not  be  regarded  as 
of  final  weight,  tot  tho  broad  reason  that  the  eivfl  aa  well  as  the 
moral  law  recognises  every  doubt  to  be  the  property  of  the  accused. 
The  Jiounti  Ligament*. — The  round  UganMOtt,  one  on  each  side, 
Bd  of  muscular  fasciculi,  arise  from  the  sides  of  the  fundus 
of  the  womb,  in  front  ■■!",  and  jnst  below,  the  uterine  portion  of  the 
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fallopian  tubes  nnd  the  labia  externa;  passing  between  the  anterior 
and  posterior  duj'lie:ition.<  of  tin?  broad  ligaments  they  proceed 
out  wan],  through  the  im-iiiiril  canal,  ami  expend  thi-m-elvcs  on  the 
BOH  Veneris  (Fig.  34).  These  ligaments,  Irom  their  position  and 
dir.-ctioD^nflbrd  support  to  the  uterus  against  the  encroachments 
of  ili«-  datooded  bladder;  for,  if  it  were  not  for  them,  the  un-rus 
would  be  much  more  frequently  retro  verted  when  pressed  back- 
ward b"  tin.,  bladili-r  filled  nidi  urine.  In  proportion  as  Uie  Mad- 
der  presses  the  uterus  backward  the  round  ligaments  constitute,  as 
it  were,  a  sort  of  antagonism  maintaining  the  orgnn  in  its  position; 
and  it  is  only  in  the  ev.ni  of  the  amnyom>m  being  broken  up  by 
a  surrender  of  the  force  thus  exercised  by  the  ligaments,  that  the 
fondns  of  the  womb  i?  thrown  backward,  or  retroverted.  It  was 
ntppowd  by  an  :ui.  EeDt  writer  that  the  special  office  of  the  round 
ligament-  is,  during  the  act  of  ooi 
liui.  to  draw  tlie  os  tinea)  down- 
ward, in  order  that  it  may  be 
placed  in  jutfeporftiofl  wilh  the 
gtan  but  this  hypothesis 

cannot  be  sustained,  for  the  reason 
that  if.  during  -exunl  congress,  l'10 
round  ligaments  did,  by  their  con- 
ion,  influence  the  position  of 
the  mIitiis,  the  direct  result  of  such 

influence,  instead  of  causing  the  on 

tinea-  to  descend,  would  be  to  draw  it  upward,  because  the  free 
extremities  of  the  ronnd  ligaments  are  more  <■!. vatt.l  than  those 
which  mn  directly  from  the  uterus.* 

Hi'    Fallopian   TStben. — The  fallopian  tulies,  t\ro  in  number,  ori- 
tto   from    the   lateral    and   superior    angles   of  the  ntefttt]    with 
which   organ  they   communicate  by   continuity  of  canal;  they  are 
i  four  i«»  Etc  inches  in  length,  and  f> inn  a  communication  be- 
tween the  ovaries  end  uterus  transmitting  the  fecundating  element 
to  I  Ik-  ovaries,  and,  after  fecundation  has  been  accomplished,  con- 
veying the  germ  to  the  uterine  cavity  (Fig.  36).     These  tubes 
terminate   by   a  free  or  fimbriated  extremity,  to    which   we  ►hall 
particularly  allude  iu  the  succeeding  lecture.    The  structure 
of  tbi-   to  .  i  email}*,  a  serous  or   peritoneal  coat;   ini'-rmilly, 

ifiit   without    follicles,  and   cvercd    by   clunmar 
epithelium  with  vi  I  mil  He  cilia;  and  intermediately,  a  muscuhir  t  i-m1, 

•The  uterus  will  nimciiuies  rxlilbli  a  variety  of  malforniatloDa;  on  tii**  oilier 

b»od,  ihtreomweD   Mil      attoated  iti-inwxw  In  whfoli  no  v»Up>  of  t] pa  has 

t«*Q  tin  re  will  bo   two  ul*?ri  with   I  a  t'ioa; 

wiiilr.  ugaln,  Iter*  wi .1  be  Iwo  distinct  oleri  (Fig,  30)  mid  two  vnjrinir.  Tbis 
Utter  vnrirty   v  of  Hpecial  of  tiio   possibility  of  a   auaalin 

1  be  lumtakeii  liir  wti|--f  Itttation. 
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arranged  in  circular  and  longitudinal  fibra-aeHSj  lira  r:i'i-:."_\ 
through  their  compound  notion,  the  tube  to  convey  tlio  penn 
from  the  ovary  to  the  uterus.    Tbe  fibre*  of  tbc  lobe   r-'raniu 


i'i...  M. 


'li-tiin'(  from  those  of  the  uterus,  in  tbe  walla  of  which  they  can  be 

-  detected    It  nay  be  mentioned,  in  pausing,  that,  at  the  Bm> 

.vtreuiity  of  the  tube,  sometimes  eallcJ  the  mow*  tffoMs*, 

there  is  a  meeting  of  the  aerou*  end  mneofll  membrane*,  the  only 

example  of  u  junctiou  of  these  two  tissues  in  the  entire  economy.* 

Thf  Ovaries. — The  ovaries  are  twoalmon  I  ?b:ipt:d  bodies,  j-ituated 

laterally  to  the  uterus,  with  which   they  are  connected  by  the  oV* 

rise  ligament*  (Ffgi  M)«    Thej  are  oascntinlly  the  w  ■ 
ration   in  tin1   Iitii:iK',   ;unl,  hencO|  have   been   oaSed   the   I 
mtdubre*.    Without  il.e  ovaries,  fecundation  li  imp*  v  the 

'i  (lint  their  special  office  is  to  provide  the  ovule  or  "germ- 
cell."  This  is  well  understood  by  farmers,  who,  when  tin  y  ai-I. 
to  prevent  breeding  in  their  mows,  spuy  them,  or,  in  other  words 
extirpetC   the  ovaries.      These  rmdii  mp-ised  of  a   peculiar 

structure;    1.  A    deOM   SoTOttl  membrane,  continuing,  according  to 

Hougrt,  some  mtiM-ular  fibrea;  this  mambrano    the  tnoioa  alba- 

ginea — is  OKWely  invested  by  the  peritoneum,  except  at  one  point, 
the  hilux,  through  which  nerves  and  blood-vesstN  enter  the  ova- 
ries;  if.  The  proper  tissue  of  the  gland,  known  as  the  -in. ma, 
essentially  composed  of  areolar  fibres  and  blood-vessels  oomnungted 
with  BflDSeoJar  fibres,  which  are  quite  numerous;  3.  The  ' 
reajfllati  in  all  the  stages  of  their  development,  the  larg<  ■ 
tabling  a  limpid  fluid  and  the  "germ-cell"  or  ovule.  Kven  in  a 
newly  born  infant,  these  vesialei  are  bond  in  the  ovaries,  but  they 
acquire  their  full  development  "iily  :il  the  age  of  puberty,  ninl  then 

•  Ii  Is  ai  tills  point,  that  there  is  a  wauiiuaicsiiou  Willi  Uie  paTiioDcsl  cavity, 
Ihioo^li  wl  '"as  thrown  tow  tbo  carity  of  tbo  uterus  havo  toaiottaua 

passed,    mid  caused   a  Gatal   periionitk    This  opening  Is   called  tlio  tutiua,  **> 


do  they  euiiiaiii  ovules  capable  of  bein:*  fecundated.  When 
llf  orals  has  attained  its  maturity,  the  ovisac  *>|»l-h^,  and  atibrds 
tpc  to  the  fluid  wliii-li  ii  oontsinB,  hi  well  us  to  the  ovule  or 
"  germ-nell ;"  this  latter,  should  it  become  (eoandated,  is  conveyed 
bj  the  fidloran  tube  to  the  uterus,  where  it  awaits  its  preparation 
bt   external   or   independent  existence.     Should,   however,   focon- 

•i  pot  be  aceomnbahed,  the  ovale  ia  equally  conveyed  to  the 
uterus,  an)  ]<.{"■-  off  with  the  menstrual  fluid.  Aa  to  this  [Alter 
i:i.  t,  there  i?   very  little  doubt  entertained:   indeed,  it  is  now  the 

goner  Jiy  received  doctrine. 

Besides  the  triu*  "  .''■iiK-'vll,"  inclosed  in  tho  ovisac  or  Graafliun 

re    •'«•-  there  ere,  even  in  early  childhood**  e  number  of  immature 

rved  in  tbe  ovaries.    Tlie  escape  of  the  ovule  from  tin? 

ic,  whether  (Mandated  <»r  otherwise,  gives  rise   i«  :i  peculiar 

.i    ItnoWB  as  the  corpus  luteum  ;  hence,  there  is  tin-  OPrjajej 

m  of  pregnancy,  ami  the  corpus  tutettm  in  no  way  connected 

with  that  OOOditlOO.    The  doctrine  wan  formerly  entertained  that 

las  corpora  bnaj  observed  in  the  ovary  were  always  proportionate 

in  number  to  the  children  born  of  the  female.     But  the  inaccuracy 

of  this  opinion  DM  fielded  to  the  march  of  science.     Accordin 

the  researches  ef  (Vste,  tin*  corpus  luteum  attains  its  maximum 

me  about  the  third  month  of  presrnanoj  ;  from  thii  period  up 

to  ii.-iiv.Tv,  it   ii.  oomes  atrophied)  so  as  to  present  at  that  time 

'  |  third  of  ils  vitlnmc;  from  lorty  to  sixty  days  subsequently, 
eed  to  a  hard  ami  imall  nucleus,  which  continues  moi'    ■  ■' 

'    'lii.  corpus  Inteosn  of  menstruation  is  usually  of  small  size, 

ompletely  disappears  after  n  month* 

I  may  refer  those  of  you  who  are  anxious  for  some  interesting 

ifio   1 -tails  upon  tliis  subject,  to  the  researches  of  our  dlstin- 

hed  countrymen,  Dr».  Meigsf  and  Dalton ;  and,  also,  to  Dr. 

Monl  gotnery,  of  Dublin,  who,  in  the  second  edition  of  his  valuable 

D  nfjt  on  pregnancy,  has  disi  ussi   I  ihu  subjecl  very  fully  and  to  tho 

point.     AVhen  treating  of  reproduction,  in  a  future  lecture,  I  sliu.ll 

Bgntn  speak  of  ihe  corpus  luteum  in  its  varied  relations. 

'  appears  thnt,  during  ihe  period  of  childhood,  there  is  a  continual  popiuro  of 

the  OTMdca  (or  parent  oil*),  and  >t  discharge  of  ova  on  the  tnrlhee  of  the  ovarium, 

.«*  ova  nerer  attain  to  high  a  degree  of  development,  as  lo  reader  Uu  n   ii 

■:  ■rwrnaiiyu,  the  evolution  DttOoetaiy  (or  litis  In  iter  process  not  ocuurring  until 

uwty.    [CarpeiiU-r's  Eleinunta  of  Fliyawlogy,  p.  44U.J 

!  Ilie  oxnet  period  of  lu  loud  rtlnnipjernnnn  1  am  unable  to  Male;  but  1  have 

I  it  distinctly  visible  bo  late  ns  tin'  end  of  fivo  monllis  after  delivery  nt  ilie  full 

rood   Lbtl   period.      [Montgomery*!  Signs  and  Symptoms  of  Freg- 

nancy,  p.  •*->•>] 

t  Transactions'  Amcricau  Pnilotoph.  Sac 


LECTURE    VII. 

Functions  of  the  Tleni*  Md  it*  Aiuicxk—  Etwallal  lo  Hosllh,  but  not  to  I 

Fun'".-'  In  the  Famnlo  Economy  iwo-fold^Proof—  Ui«rinu  Organs  before  And  after 
Puberty— Indications  of  Puberty — Menstruation — Meaning  of  the  Term — A 
wlnii>  Kirst  Menstniniiou  occurs— Influences  which  Promote  and  Retard  it—1 
in  tin*  Country  contrasted  with  those  in  the  City — Influence  of  Hacr  w 
f4nial  Function — MeiiBtrufltiou  ia  yotugj  Children— Tardy  Menstruation—  C 
of   aleiutruaiioD — Ctmlltcliug  OiiUikius — Tbo  Menstrual  Kunctiou  d<'| 
Orgaoiu  Devekipmonl — Ul>uhi  motion  docs  not  oooaUt  In  the.  Diachargo  of  Blood, 
bM  In  the  Mnlurity  of  the  Ovules— Oriilnr  Theory— Dr.  John   Pi  .im— 

1  i'-licity  of  Mpii'tnintion — How  explnlaed— Is  the  Menstrual  Fluid  no  F<coda- 
iOB,  Or  Secretion?— Is  it  Blood?— Does  it  escape  by  Koaosmosls f— The  Source 
of  the  Menstrual  DsHhUfJa,  und  iu  Irue  mode  of  escape — Menstrual  Blood  [n  Una 
l'(.ni»  and  \agimi— DiD'erem*"  brtw-'vn — On  what  Ibo  KiOVrouco  Is  oV 
di'iti— Duration  of  cw-h  MeuMnial  Period,  and  thuiutity  Lo?t — In  Menstruation 
peculiar  to  the  Human  Female!— General  Properties  of  ihc  Menstrual  Db- 
chnrge— Period  of  Final  Cmmtkn— Why  cnlled  the  Critical  Period— Auiiiude 
in  ilii»  Female  for  Impretmniioa — Case  of  Catherine  do'  Medici — Early  Muria^.a 
in  India, 

iIim'lehbs — Having  completed  the  anatomical  description  of 
tin  uterus  and  in  anncxic,  it  is  now  proper  that  we  should  i iodsI  I-  r 
their  special  function-,  or  phyxioloirienl  ulli-cn.  It  may,  inde>  d,  bo 
said  that  these  organs  at  lirat — so  far,  at  least,  as  their  peculiar  or 
special  physiology  is  concerned — form  only  in  structure  a  portion 
OX  tlM  economy  ;  in  all  other  respects  they  are,  as  it  were,  I'u-t  in 
■lumbar,  not  being  called  ui»on  to  participate  in  the  iiu|H»rtniit 
movements  of  the  system  until  the  advent  of  pulierty.  Prior  to 
tlii-  period,  these  organs  receive  their  uutriment  from  the  fa 
which  traverses  ihcir  tissues,  but  the*  do  nothiiie/  in  return,  for  the 
simple  roMOB  that  their  lime  of  notion  lias  not  yet  arrived.  This, 
therefore,  constitutes  one  great  peculiarity  ot  the  Menu  uk)  its 
appendage's  and  marks  the  difference  between  them  nnd  many  of 
the  other  texture-  of  the  human  mechanism.  In  striut  troth,  I 
after  tliey  have  entered  on  the  round  of  physiological  duty,  they 
arc  not  necessary  to  life,  for  this  can  he  maintained  without  thelt 
aid — but  they  are  essential  t<>  health.  This  cannot  be  said  of  the 
-.  nor  of  the  heart,  and  so,  you  percelTW,  the  broad  difference: 

bet  wei-n  theeevleoen  and  the  organ*  peculiar  to  the  female  is  tins — 
that  the  tim.t  liuis  of  the  former  are  material  to  life,  and,  therefore, 
commence  at  the  birth  of  the  individual ;  while  tho-e  of  the  hitter. 
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not  being  essential  to  life,  are  not  brought  into  exercise  until  the 
age  of  some  twelve  or  fifteen  years.* 

There  is  another  Interesting  Tact  connected  with  this  subject,  loo 
Impartaal  not  to  be  noted.  The  heart,  Inngs,  etc.,  not  only  com- 
mence iljfir  offloei  at  birth, but  they  are  allowed  no  cessation,  ni^lil 
or  ilny.  Throngh  the  whole  period  of  existence  they  mnst  bo  in 
Hid  unbroken  action,  for  the  tenure  of  hiinutn  life  is  the 
fidelity  with  whieh  these  ottiecs  are  discharged.  If  the  heart  OfttlO 
to  heal,  or  the  lungs  to  act,  the  whole  mechanism,  in  itfl  extttualte 
and  wonderful  arrangements,  insTaully  becomes  arrested,  and  in 
IbJaarrasl  death fioda H* triumph  1  Hie  re  lb  re,  H  is  manifest  that, 
in  tie- human  economy,  there  art  nvn  kimis  nt'  function — the  one 
commencing  at  birth,  and  necessary  to  the  maintenance  of  life,  is 
eontinuons;  the  other,  originating  at  a  period  remote  from  birth, 
though  material  to  health,  is  not  so  to  life,  and  is,  mottOW,  as  wo 
shall  -how  you,  periodical  in  its  recurrence. 

Jitei/irocal  Relation*  of  dm  O'eneral  and  Uterine   Sy*tein$*— 
Indeed,  I  am  disposed  to  think   that,  without   any  infringement  of 
physiological    law,   we   may  divide   the   forces  which    regulate   the 
vital  action  of  the  female  into  two  classes;  one  of  these  will  apper- 
tain to  the  general  system;  the  other  belongs  to  the  uterine  r-ys- 
tern.      After  puberty,  and  until  tho  child-bearing  period  of  the 
femal<»  has  been  completed,  there  is  a  reciprocal  ami  DOOOMiTJ  rela- 
tion between  these  two  forces,  wliich  should  never  be  permitted  to 
(he  Btti  ntion  of  the   practitioner.     Without  an  appreciation 
elation,  he  will  be  at  a  loss  to  account  for  the  various  oon- 
;il  disturbances  so  frequently  dependent  upon  either  organic 
or  functional   disease   of  the   uterine  organs.      He   will  mistake 
-*  for  realities — he  will  treat  symptoms  for  causes,  lad 
thus  bring  a  blight  upon  his  name,  and  discredit  upon  his  profes- 
sion. 

I'.y  nay  of  illustrating,  let  us  suppose  the  following  ease:    A 
lady  v*  attacked  with  epilepsy,  hysteria,   or  even   mania.      Now.  I 
contend   that   either  of  these    forms   of  nervous  disturbance  "is,  in 
imie  cases  out  of  ten,  a  product,  or,  if  you  choose,  an  effect,  li  i<  ■ 
■ble  to  its  antecedent,  or  cause.    It  is,  therefore,  very  rarely  a  pri- 
mary or  idiopathic,  but  almost  always  a  secondary  or  symptomatic 
(rouble.    Suppose  you  should  be  called  to  attend  this  lady,  after 
Otbci-  had   iii  vain   attempted  to  relieve  her;  and,  with  a  full   and 
Don-eense  investigation  of  all  tie'  eireuinstanei's  of  the  ea-e, 
mould  discover  that,  from  cold,  or  some  other  cause,  her  ineu- 
1  evacuation  had  suddenly  become  suppressed,  and  that  the 

•  Tlio  period  of  Ujo  mcnrtnml  ninrtion  b  gnieriJly  embraced  bfSSSM 

...  Ume  of  1U  final  equation,  and  may  bo  said  to  extend  from  twelvti  or  Moon 
■■■'■-•  or  flfty  yua  of  ago,  which  would,  therefore,  make  lt>  asuul  duraUou 
•Uttt  tl-irt r  reora. 
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suppies-ion  was  very  shortly  followed  liy  one  or  other  of  the  above 
nervous  aberrations  ?  What,  allow  mo  to  ask,  with  thin  important 
light  to  guide  you,  would  bo  your  diagnosis — and  what  your  plan 
at  treatment  9  Vou  would  tee,  with  the  rapidity  of  thought,  ihtt 
lite  epilepsy,  liy-icria,  or  in  min,  was  due  to  tin-  •  impression — and, 
M  consistent  men,  your  remedies  would  be  directed,  u«'t  against  the 
DorvOM  disturbance,  which  is  simply  the  phantom,  or  pro.|n..i 
against  the  suppression,  which  constitutes  the  entire,  cause  of  thfl 
derangement. 

Pint  lot  DO]  hy  another  illiMnui'ti].  BM  how  it  oft  en  time*  hap; 

tli.it  the  nterJoe  Bvateni  itself  is  dependent,  fit  ii-  proper  rogolo- 
lion,  npon  the  (one  supplied  to  it  by  the  general  economy.     H«  <•: 

f.r  example,  is  »  girl  seventeen  years  of  age,  w  Ik.  Iimh  never  iihii- 
ttrnUod  |  the  is  [mil',  h iico-phlcgmatic,  bloodless,  presenting  '•<  true 
|  ■:<  inrO  of  amentia.  \\  liy  doe-  -die  not  menstruate  'i  Is  the  uiue- 
DOrrhoMi  iu  this  case,  a  cause,  or  an  effort  t  If  you  be  of  Opinion 
thai  it  is  the  former,  you  will  administer  emmenngogues,  and  thus 
fHtter  away,  iu  the  abortive  hope  of  doing  good,  the  little  remain- 
ing ..tn-ngth  of  yourpatient.  Dut  b  -ible  men,  you  pereeive, 
at  a  pJaMOfl,  that  tlie  absence  of  the  menstrual  function  is  ■■imply  a 
result  dependent  upon  a  dilapidated  condition  of  the  general  health, 
lima  depriving  the  uterine  organs  of  their  proper  supply  of  healthy 
nutriment,  through  which  they  derive  llio  necessary  nervous  stimu- 
lus liir  tin'  institution  of  the  eatumeuial  timet  inn  ;  if,  1  repeal,  you 
regard  the  nuienorrha-a.  as  the  direct  effect  of  this  broken-down 
condition  of  tlie  general  health,  you  will  not  address  your  rein- 
to  the  uterus,  but  at  once,  by  hygienic  and  other  measures,  endea- 
vor to  improve  the  digeetion,  so  that  good  blood  may  lie  elaborated, 

sent  throughout  tin-  i-.-4-n. ■in_v  imparting  to  every  tissue  nutri- 
tion  and  development ;  in  the  accomplishment  of  these  latter  objects 
the  catamenia  become  established,  and  the  health  of  your  patient  is 
secured.  So  much  lot  the  reciprocal  relations  bet  ween  the  general 
aud  uterine  systems. 

The  O'tm'tal  Organ*  at  the  Time  of  Puberty. — I  have  told  you 
that,  before  puberty,  the  uterus  and   its   annex*   are  insignificant, 

form,  only  in  Kraeturo,  a  portion  of  the  general  mechanism. 
■n.  however,  M  this  important  era,  puberty,  has  arrived,  new 

are  kindled,  new  life  imparled,  new  hopes  created,  and  the  gfr) 

eaten  upon  a  now  minion.    Her  whole  character  is  changed — be 

h:i-  pre-sed  fn.i'ii  »  hildhoo-1  1  *>  wonnmliifod.  Instinct  tell-  faOf  1 1 ;ii 
she  is  now  an  active  member  of  the  great  human  family,  with 
•acred  duties,  and  no  less  sacred  obligations  imposed  npon  her. 
This  change  in  her  physical  condition  brings  about  corresponding 
i  .:iug«  in  her  moral  hearing — she  is  no  longer  a  child,  sportive. 
rollicking,  and  irresponsible.  If  I  m;iy  so  term  it,  her  sex  tfl 
defined — and  there  is  an  inherent  sense,  which  admonishes  her  that 
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dignity  and  raavrru  are  now  to  take  the  place  of  levity  and  childish 

Bdenoe. 

An  tin'  period  of  puberty  approaoliee,  remarkable  modiiieationn 

will  be observed  in  the  physical  appearance  ofthe  girl;  abagra> 

iliini  lie  form  and  figure  of  the  child,  and  aanuneai  through 

i   ■■  aivfl  developmi  :n  of  certain  tisanes,  the  hill  and 

h  aspect  ofthe  woman;  the  uterine  organs  uacrease  in  volume: 

ill.-  pclv:  ,s  an  enhanced  growth;    the  hip*  spread;   tlie 

:  the  pnbefl  is  covered  with  hair;  there  if  a  sensa- 

Drienoed  in  the  generative  organs  lo  which  the  »irl  was 

previously  a  strangers  ti  e  direol  ooaaeojaonoa  of  tlu*  inrn-a-n.nl  afflux 

of  blood  t<>  then  ;  and  it  is  ma  nnu*u:i],  »i  tlii*  period,  to  Bad  note 

--*  lnuen-  secreted,  Riving  rise  to  u  moisture,  and,  Boiiu-iinii-,  :\ 
dkebarge  from  Ibe  vagina.  Tlie  changed  whicli  1  liuve  ju-t  ciui- 
merated  are  genei  onpanied  with   more  or  less  disturbance 

of  the  general  system — such  as  headache,  restlessness,  constipation, 

•t'  appetite,  depression  of  spirit.-,  neuralgia  in  one  or  other  of 
it-  numerous  forms,  febrile  excitement,  hysteria,  and  other  grades 
Of»  i  turbation.     Now,  gentlemen,  the  interesting  HOt  for 

to  rem.-inber  is  that  all  these ehaogea in  the  generative  organs, 

tlu-*  increased  development  of  die  tisanes,  and  the  constitutional 

m  nta  to  arnica  are  bare  alluded,  are  but  so  many  preludes 

t .  the  institution  of  a  (unction  perfaap*,  in  many  respect-,  the  most 

important  in  the  economy  ofthe  female— I  mean  mt>mtrtutti-;>, 

M'it.<ir'»<!ion. — The  term  menstruation  is  usually,  but  improperly 

|a  are  shall  explain,  defined  to  be  a  periodical  or  monthly  discharge 

ilood  from  the  vagina,  commencing  at  the  time  of  puberty,  as  n 

general  rule,  and  continuing,  except  during  pregnancy  ami  l.-ict  :i- 

.  throughout  the  chihl-benring  period.     It  haa  been  attempted 

by  aertain  writers  to  show  that  menstruation  is  the  o&prlng  of 

ion  ;  but  bo  far  from  this  being  bo,  the  function  occurs  iu 

tan  of  every  race,  and  in  every  condition  of  life;  and,  moreover, 

in  the  earliest  mitten  record  it  is  referred  to  thus:  "And  Kachel 

laid  to  her  father — Let  it  not  displease  my  lord  that  I  cannot  rise 

up  before  thee,  for  the  enstoni  of  women  is  npon  me."*     When  this 

functii  n  become*  establifhcd,  it  i->  ordinarily  the  r-ilent,  hut  emphatic 

.nil "mm  of  nature  that  the  female  has  attained  her  maturity,  and 

red,  by  her  physical  development,  to  carry  out  one  of 

.  14  of  her  mission — the  reproduction  of  her  species.    The 

it  which  menstruation  manifests  itself  for  the  first  thneis  by  no 

na  oniform,  and  will  be  modified  by  various  cireum-ianei -.  such 

.  -  .-'location,  mode  of  life,  temperament,  constitution,  und 

Stoats,-— The  influence  of  clim:ite  on  the  curly  or  lute  appear- 
of  this  function  was,  previously  to  the  researches  of  Sir. 

•  Qeneais,  chop,  xxxi 
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Roburtou,*  supposed  to  be  very  decided;  aud  the  general  opinion 
prevailed  that  girls  under  the  torrid  cone,  nienslruatrd  much  ear- 
lier than  those,  born  in  temperate,  and  higher  latitud.-s.  .M i-, 
lii.l-crtnii,  however,  has  shown  that  flu  BXtfemc  diuVn-nre  in  the 
time  oi'  the  lirst  menstruation  in  very  hot  and  very  cold  climates  ui 
only  three  years ;  thus,  in  Calcutta,  the  mean  age  is  between  1 2  and 
13,  whllfl  in  Labrador  it  is  within  a  fraction  of  16.  In  Jamaica,  it 
i-  I);  M  Ilmiibay,  15.  At  Christiania  and  Copenhagen,  according 
to  Dr.  Vnye,  it  is  between  In*  and  17;  in  Paris,  and  London, 
between  14. SO  and  15;  and  at  Lyoiw,  1:1.  It,  therefore,  will  be 
seen  that  the  inuuciioc  of  clim.iie   is  much  less  than  was  formerly 

■appoesd. 

The  annexed  table,  derived  from  Dubois  and  l'ajeot,f  exblMtl 

Mine  inti  !  it:t   uii   this  suhjvol.      It   embrace-   i.»lisi«rv;ilioim 

made  OB  nix  hundred  wonmn,  in  dilFercut  climates,  in  reference  to 
the  period  of  the.  first  menstruation  : 

Wbitji  niin«t«.  Tcnip«mU  CllauU. 

S<mtl»mAii*.  Prm  Vbrthrn  Itmtia. 

if.  Somber  <if  Women  MrMiru*U&f  for  tie  ttnt  tin* 

H;mii 3 0 0 

0       " 9 1 0 

10       " 19 B 1 

ii    " ee j« s 

12  " 148 43 0 

IS  " 135 64 \H 

It  " IM fl'i fi* 

- M 99 114 

10  '• 95 M 114 

17  " lfl 70 Wl 

18  " 3 50 IS 

l  - 3 35 &« 

JO  " 2 II as 

at     " l o II 

92       " 1 B 10 

23  " 1 1 3 

24  ■* o i i 

Thus  it  iipiwara  that  the  averago  age  at  which  menstruation  llrst 
appears  in  warm  climate*,  is  12  years,  11  months,  and  21  days;  in 
temperate  el i males,  15  years,  3  months,  and  li  days;  in  cold  cli- 
mates 16  year.-.  7  months  and  27  days. 

Sdtfoliun  and  Mvdt  of  Life. — Girls  in  the  country,  whoso 
habits  are  more  in  accordance  with  the  ordinances  of  nature,  men- 
strata  later  than  those  brought  up  in  the  city ;  aud  tins  difference 
is  readily  accounted  for.  The  former  are  frugal  in  their  babits, 
retire  early,  and  rise  with  the  sun;  they  are  independent  in  foottog, 
and  in  action;  their  mcnal  and  physical  education  is  usually  Galen* 

*  Fmnyn  *nd  Notes  on  the  Pliyiiolojcr  mid  Diseases  of  Worneu.    London,  184L 
f  Thut$  eomplot  do  1'An  des  Aoooucliomon-i  par  Mil.  Dubois  et  Pajwt,  p.  325. 


bled  to  improve  the  mind,  ainl  inrtilv  (lie  body.  They  live  in  tlio 
<>}<•  -n  air,  and  are  more  or  mm  constantly;  n  i  ceronej  in  a  \vrd, 
i lii  ir  ii< tvoiis  system  l-  -•  I.  'i ■■■  baaed,  :m.|   ilny  cvhilnl,  not  only  in 

their  personal  appeameo,  bal  ibo  in  their  very  movements,  tlio 

uwdenees  of  physical  health  ;  they,  Indeed,  are  the  living  portraits 
of  nature's  own  daughters. 

How  different  is  it  with  those  born  and  educated  amid  the  tinsel 
ami  oi<:item«ota  of  city  life !  Look  at  out  metropolis,  New  Fork, 
with  \i>  enterprise,  its  oonjimereial  prosperity,  its  Imneuafl  wedih, 

iU  prim-ely  edifices,  more  like  the  pat; ■*  m|'  tin-  uld  world,  than  the 

mi  pretending  hlrne!  tires  of  mi  infant  tint  mighty  Republic — Innk,  I 

say,  at  all  these  things— 4he  products  of  raeeessJuJ  enterprise,  and 
lodondtable  energy1  and  then  ton  to  the  j  tllfd  cheek  and  wasted 
features  of  those  interesting  oruatorea  who  are  i"  do  the  honors, 
and  coDttitute  the  gsma,  of  these  cosgnifieairtdomioUs,    In  this  con- 

iHiuplution,  the  philanthropist  will   lind  inn^h  for  lam.Mita- 

liun;  he  will  see  that  city  life,  with  its  rounds  of  eXoHement,  its 
prurient  books,  sad  do  lean;  prurient  Hanee,  hai  broad  into  preao  > 
Mrs  action  the  nervous  system  of  the  you  ig  gi  I,  and  thus  entailed 

Opon  ber  the  melancholy  rosults  of  this  contravention  of  the  laws, 

nature  baadechirrd  essi  nthjl  to  !n  alt h.    The  Urn  of  the  young 

girl,  moved  and  Bwayed  by  the  ooosuuil  and  L'.viiing  currents  of 

!-,   i-    a    file    purely    aniliruil;    it    i-    uith.-ut    BObsUHOe, 

active  alike  to  health  and  happiness  and  too  often  without  a 

anhag  (feature  to  relieve  the  ret  roepeot     Sou  appreehUe,  there- 

why  it  i*  flat    the  OBtomenial   fiim-l'nm  ooiirs  earlier  in    -i]- 
BRITOIinflled  by,  and  participating  in,  the  lolli  -nii'iits  of 

the  metropoha ;  these  excitements  tend  directly;  to  force  into  i  nriy 

development  the  nervous  system,  and  under  their  prurient  influence 

the  sexual  organs  are  stimulated  t<i  premature  and  aWdy  matt  rily ; 

hence  there  Is,  oftentimes,  a  nrenj  itnre  and  ■lokiv  exhibJUon  of  the 

-tmal  function.* 

Ttinfwament,  Constitution,  and  Mace. — Temperament  and  con- 

ethmtioo,  node    gin  i  cinmmatanees,  will  exercise  their  agency  in 

j   or  lute  appearance  of  this  fiinot ion.     Girls  of  a   BOrvo> 

temperament  uid  ■,  will  menstruate 

r,  all  things  being  equal,  than  those  of  an  opposite  condition 

stem.    The  influence  also,  of  race  i*  rory  remarkable,  and 

ast  all  the  other  circumstances  known  t 11  v  the 

or  early  don  lopment  of  the  menses;  Sir  example,  it  has  I 

»  Brief*  de  Botstnoiit,  id  his  full  nr.l  i  .prr  on  H  D  ■  thfit 

in  Fun,  Bmorig  the  daugl'tori  of  the  wealthy.  Hirt  brp  of  the  tlrst  a  \ 
too  y**rt  mhtlttghl  ruoutlia;  and,  nmone  tbo  poor,  front*  ■  yrnrn  lad  MB  DUDtha. 
]i  ru  obwrrcd  ta  Vicuna,  l-y  Dr.  S*uki*s.  tliat  in  865  women  bom  in  the  city  tbn 
wtn  •ru  wiu  nltoou  yoWi  eigbi  and  u  half  months;  wbUe,  tn  ICIU  fruin  the  coun- 
try .  l\  w*n  *bout  aixtoon  yomra  iwu  mid  u  half  uiuutb* 
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shown  by  RodbonM  and  others,  thai  if  it  husband  and  wife, 
QAttvefl  mi  N,.u-  Vork  for  instance,  should  rendu  in  the  East  Imli<  -. 
and  have  children   there,  DO   miittt-r    liuw  |opg  thr   period   oi  r< -;- 

dfloae,  oven  if  it  extended  to  six  or  more  generations,  tin- daughters 

will  continue  lo  menstruate,  not  at  the  period  usual  for  girls  in  the 
Bast,  but  in  correspondence  wild  t lie  time  at  whi.-h  tills  function 
u-nally  occur*  in  the  native  homes  of  their  parents  ;  and  so,  also,  the 
raveiM  of  this  i-.  equally  true. 

IJrf'»-ioim  and  Tardy  Menstruation* — There  are  example*, 
n.  <>i.led  in  the  book?,  of  menstruation  occurring  in  young  chil- 
dnsv;  hat  these,  I  think,  should  not  he  accepted  without  #01110 
(piatilication.  One  of  the  most  remarkable  cu.-c*  I  liave  read  of,  is 
ivl.itrd  by  Dr.  D.  Uowlctl,  of  Kcntuoky  ;*  u  Sully  Deweeae  was 
horn  in  llull.r  Cunty,  Kentucky,  7th  of  April,  1823;  at  twelve 
months  of  age  she  menstruated,  and  con  tinned  to  do  so  regularly  until 
1633,  when  she  became  pregnant ;  on  the  20th  of  April,  1S34,  she 
was  delivered  of  a  healthy  female  child,  weighing  seven  and  three 
fourth  jmunds."  Other  writers  have  also  cited  some  extraordinary 
instances;  lSriero  do  Boisiuont  mentions  two  cases;  in  one,  m  n 
Rlrunlii.ui  commenced  at  the  third  month,  in  Ibe  other  at  tin-  third 
\  r.  D'Oulrepout  records  one  at  nine  months;  the  infant  had 
protuberant  breasts,  aud  menstruated  every  four  weeks  until  her 
death,  winch  OOOOlVod  in  the  twelfth  year  of  lier  age.  Whatever 
credit  maybe  placed  on  these  and  other  recorded  examples  t 
menstruation  in  children,  it  is  very  evident  that  they  should  be 
regarded  as  extremely  rare  exceptions.  Not  so,  however,  with  the 
cases  of  tardy  menstruation ;  I  have  known  several  examples  of 
young  women,  in  the  enjoyment  of  good  health,  m  whom  the  func- 
tion did  not  appear  until  the  nineteenth,  twi-utii-th,  and  twenty- 
sucond  year ;  there  was  one  case  of  a  female,  who  appeared  at  my 
clinie,  and  who,  if  her  statements  are  to  be  relied  upon — and  after 
rigid  scrutiny  I  could  detect  no  motive  for  fraud — did  not  uieii-tru- 
ate  until  she  was  thirty-three  years  of  age ;  she  married  at  thirty- 
rive,  and  was  delivered  of  a  healthy  living  child  sixteen  months  from 
the  day  of  her  marriage. 

Cause*  of  Menstruation. — In  referring  to  the  various  and  con- 
flicting opinions  advanced  by  authors  to  explain  the  cause  of  the 
menstrual  discharge,  wo  cannot  but  be  struck  with  two  facta: 
1.  The  manifest  wnnt  of  agreement;  and  2.  The  absurdities  to 
which  mere  hypothesis  will  oftentimes  lead  its  supporter*  Some 
ascribe  the  menstrual  crisis  to  the  influence  of  the  moon  ;  others 
say  that  it  is  produced  by  general  plethora  of  the  system ;  while 
others,  again,  maintain  that  it  is  due  altogether  to  local  plethora; 
and  so  we  might  proceed  to  enumerate  the  different  theories  which 

•  Tnuuylrjuua  Journal  of  SieOiciae  for  October,  1834. 
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have    been    projected    OB    tliis   subject — liut    eui   bono?     Women 

BHMrtwutu  nol  tml y  ri  every  pfat*    of  Uk   m t,  tral  thej  nm> 

fit ni Ate  every  hour  and  day  in  the  year.  What,  then,  become*  of 
tliis  supposed  lunar  influence — a  doctrine,  I  may  mention,  of  very 
date,  and  which  has  Wen  warmly  defended  by  some  of  the 
c:nlv  fotbtra.  Again:  you  will  occasionally  fee  females  in  infirm 
health,  the  very  opjMsite  of  plethora,  have  their  menstrual  turns 
With   more  or   less  regularity;   but    why  should  thin  be   10,  il' the 

DBtnal  function  be  owing  to  general   vascular  fnlnens  of  the 

»v  -tern — a  doctrine  which,  also,  has  had  its  eloquent  advocates  ?  If 
tliii  hjrpofheefa  of  plethora  I"-  true,  why  could  not  menstruation  be 
completely  arrested  by  the  abstraction  of  blood,  upon  the  principle 
— cntisfl  auhtatd  tollitur  ejfeetu*;  but  we  know*  very  well,  from 
practical  observation,  that,  iu  certain  engorged  conditions  of  the 

•my,  loss  of  blood,  either  generally  or  locally,  is  sometime*  the 
moot  prompt  and  efficient  remedy  to  bring  on  the  catamcniol  How. 
A  i  race  t"  theory,  and  let  us  e4)ine  to  facts. 

-  ii  a  girl  menstruates,  it  is  because  she  has  attained  a  point 
in  her  physical  development,  which  enables  her  to  perform  this 
fanotioa.  function,  in  a  physiological  acceptation,  is  the  specific 
act  accomplish i'd  by,  and  pecoUar  to,  a  t^iven  organ.  For  example, 
|be lnngs  de**arl»oni/.e   the   blood;    the   liver  secretes  hiluj  the  kid- 

uiinc;  the  heart  receives  into  its  right  cavities  venous  blood, 
mid  tbr.ovs  from  its  lell  cavities  arterial  blood.  These,  together 
with  numerous  others,  are  functions  which,  more  or  less,  commence 
with  the  birth  of  I  lie  child,  and  which  also  are,  more  or  less,  directly 
connected   with    the   maintenance  of  life.     They,  therefore,   t lifter 

the  Denvtrtul  function  in  the  broad  fact  that  the  latter  does 
itself  until  some  years  after  the  birth  of  the  heim;; 
and  while  its  periodical  recurrence  is  material  to  the  health,  it  is 
not,  as  I  have  be/or.:  mnurked,  essential  to  the  life  of  the  individual. 
How,  H  appears  to  me,  that  the  true  explanation  of  the  cause  nf 
ition  oonatstfl  in  the  elucidation  of  the  simple  question,  viz. 
W\  y  ii  ii.il  the  function  of  menstruation,  like  the  functions  of  the 
lung-*,  heart,  and  kidneys,  simultaneous  with  the  birth  of  the  child? 
The  solution  of  this  interrogatory  is,  in    my  opinion,   the  only 
philosophical  explanation  of  the  cause  of  menstruation ;  and  we 
proceed,  therefore,  in  a  very  few  words,  to  answer  it.    As  soon  as 
the  child  is  born,  and  its  existence  become*  independent,  the  lung* 
commence  their  ottirf  of  dcearbo  nidation,  simply  because  the  him,'- 
are    developed    ami    prepared    for    this    duty;    the    heart    receive*) 
venous  blood,  and  disjiosea  of  arterial   blood,  because  the  heart  is 
developed  and  lined  lor  this  office;  the  liver  secretes  bile,  and  the 
kidneys   urine,  (br  precisely  the  same  reasons.     Bol  the  difference 
i  menstruation  is  this— it,  like  the  other  functions,  is  the  off- 
spring, if  I  may  so  speak,  of  organic  development;  and  the  reason 
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that  it  is  not  coexistent  with  birth,  and  dew  nOl  beOOtae  nOtanliebed 
until  a  later  period,  is,  that  the  orjjttns,  of  which  it  is  the  ene 
function,  have  no  |il»ysi<ilo^ii.-;il  existence — that  is,  they  lae-k  physi- 
cal development,  nud,  then  lure,  have  not  yet  become  participators 
in  the  act*  of  the  system.  These  organs  are  the  ov  iri-  -,  tho  essen- 
tial and  only  organ?  of  generation  strictly  so-ealled  in  tho  female. 
The  development  of  the  ovaries  occurs  at  the  period  of  puberty, 
■ad  then  it  M  thai  their  noyatologioal  action  commences. 

At  ilii-  time,  y«'U  will  observe  on  the  surface  of  these  bodies, 
ttM  Grnnflinu  vehicle,  containing  (lie  ovule,  which,  I  haw  t  ■  ■  1 « 1  \"i, 
Wfim*  i -riliriiirily  with  the  pteottiul  blood.  As  these  ovules  on 
the  surface  become  matured,  the  ovary  it-ell'  term-  the  centre  of  A 
sanguineous  afflux,  a  veritable  congestion,  in  which  the  fallopian 
tubes  and  uterus  participate ;  this  congestion,  as  a  eener*l  prin-i 
pie,  results  in  the  escape  of  mucus  and  of  blood,  which  pass  from 
ihfl  mem*  through  the  o«  tineas  into  the  vagina,  and  thence  exti-r- 
nally;  tliis  is  popularly  denominated  imchm  runt  ion.  I  have  just 
-  imI  thai,  it*  ii  '_renenil  principle,  the  ripening  of  the  ovulee — ovula- 
tinn — il  accoinpjinied  by  a  lmieo-sanguineons  discharge;  hut  ton 
must  hear  in  recollection  that  tliie  mui'o-snnguineous  discharge  is 
not  uniformly  present ;  the  want  of  this  distinction  has,  I  think, 
riven  rise  to  more  or  less  embarrassment.  Menstruation  does  not, 
be  il  remembered,  essentially  consist  in  the  monthly  evMUal 
which  usually  occurs,*  but  in  the  cardinal  physiological  fact— Max 
one  or  tnort  avufea  reach  their  maturity  every  mouth.  With  tho 
appreciation,  therefore,  0k?  tlii.s  important  truth,  you  can  readily 
comprehend  how,  under  certain  circnmsumcos,  a  female  DIM 
become  impregnated  who,  in  the  OfcUo  Of]  UOOptatiofl  of  the  term, 
has  never  menstruated,  examples  of  which  wo  sh;dl  cite,  when 
treating  of  gestation. f 

•  It  la  undoubtedly  true  that,  at  each  onuuncnial  period,  there  U  tuualh?  a  aan> 
guineout  discharge  from  the  vagina ;  bat  this  dischargo,  to  &x  (bun  representing  the 
easenoo  of  tbe  menstrual  function,  is  simply  one  of  tbo  ordinary  jinks  in  the  cliiin 
of  phenomena  which  occur  ui  tliis  time.  Tbe  periodical  ovarian  nisua  Is  nurriiiTly 
accsmpsnied  with  more  or  lew  congeal  ion  of  the  uterine  unpins,  and  tin  passage  of 
tho  blood  into  tins  world  ii  nothing  mora  thttn  nit  effort  Bf  uuiuru  \o  relieve  tin* 
Teasels  front  Uwir  hypenemio  condition.  If,  howuvor,  iui  will  somMiinca  occur,  tin's 
discharge  of  blood  should  not  take  place,  numerous  nervous  disturbances  may  result 
from  one  of  two  causes— either  from  the  sojourn  in  tin-  gcueral  systoni  of  (ho  noxious 
element*  contained  in  the  menstrual  fluid,  or  ffciui 

uterine  nerves  in  cansainenro  of  tbu  cootn:und  engorged  condition  of  tho  unre- 
lieved Teasels. 

f  Dr.  Soukiss,  of  Vienna,  during  a  period  of  fourteen  years,  and  In  8000  cues, 
run  witli  fourteen  instances  of  total  absence  of  menstruation.  In  (bur  of  those  in- 
stances, the  womeo  had  borne  several  children ;  the  other  ten  wore  barren ;  most 
of  these,  however,  experienced,  every  three  or  four  weeks,  the  ordinary  symptoms, 
or  flse/AMM  nmutntaHorm.  In  none  was  there  any  vicarious  menstruation  :  hut  in 
two,  Imperfect  development  of  tbe  uterus  was  discovered. 
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LeGej  hM  been  the  object  of  much  ridicule  for  having;  ori gin- 

Otod  the   theory  that  meDltruattOfl   is  the    result   of  ft  v<jluptu-".i~ 

_  cation  of  tin-  uterine  organs;  but  if,  in  his  ignorance  of  what 

is  now  knows  In  reference  to  ovulation,  ho  could  not  more  definitely 

tin  his  idea  than  by  employing  the  term;  ,  yet  it  is  very 

<lt  that  Ms  wind  was  in  the  right  direction  on  the  rabj 

The.  ovular  theory  of  menstruation,  which  has  recently  received 

much  attention,  and  hoeu   the  subject  of  sjweial  research,  was  well 

>d  ninl  described  by  ft  clever  and  logical  writer  as  early 

U  18'J1— 1  mean  I»r.  John  Power.     Indeed,  I   think   hi'   is  entitled 

to  the  credit  of  having  aecunnvly  delineated  the  ovular  phenomena. 

In  order  that    you  may  appreciate  the   basis  for  this  statement,   I 

quote  from,  him  the  following  passage  :  "The  generative  powers  of 

tit.    human  female  are  not  limited  to  the  production  of  a  single 

;u ;  on  the  eontrary,  a  number  may  always  be  detected  in  the 

i:i,  under  different  states  of  progress.     The  loss  or  disappoint- 

rm-nt    of   one    matured    ovum    is   followed   by   the    maluratiou   of 

another;    this,  in  its  turn,  becomes  disappointed,  and   thus   an 

indefinite  series  is  carried  on  throughout  the  period  of  generative 

capacity."*    I  do  not  wish  to  be  understood  that  this  interesting 

subject  had  not  been  alluded  to  by  writers  prior  to  the  time  of  I  Jr. 

Power;  but,  in   m  v  j  ndgmsntj  t*   him  is  da* the  «'>'"dit  of  having 

embodied  in  a  clear  digest   what   may,  with   some    reason,  be   dano* 

m'mated    the    fragmentary  notions  advanced  on  the  subject  by  his 

eeessors;  and   1   think,  too,  that   he  has,  in  n  measure,  luitii-i- 

I  the  investigations  of  those  who  have  succeeded  him  in  this 

field  of  inquiry. 

PeriwUcily  of  Menstruation. — Hut  why  should  menstruation  be 
•dical— that  is,  ocotif  once  in  twenty-eight  days,  initead  of 

)-"i ii lt  continuous  and  tiniuterriipt.ed  like  most  other  functions  of 
the  system?  Holler  inculcated  the  doctrine  that  the  true  explatm- 
t!.-i!  of  the  periodicity  of  the.  catauieuia  was,  that  nature  required 
twenty-eight  days  to  repair  the  low  of  blood  sustained  at  each  men- 
strual crisis,  and  that  it  was  not  nntil  this  lapse  of  time  that  the 
vessels  again  became  filled  so  that  they  could  pour  out  their  contents. 
This  great  man,  and  accurate  observer,  however,  was  in  error  on 
this  question.  If  you  examine  an  ovary  in  its  congested  state,  you 
will  observe  on  its  surface  the  matured  ovules  of  which  1  have 
spoken,  or  at  least  the  remains  of  the  ruptured  vesicles  from  which 
e  escaped  ;  examine  the  organ  still  more  closely,  aud  you 
will  detect,  imbedded  in  the  subjacent  tissue,  other  ovules,  which 
are  not  matured,  but  which,  as  they  approach  the  surface  of  the 
y,  become  so,  precisely  as  did  the  first ;  so,  in  this  way,  there 
i*  at  each  monthly  crisis  a  constant  succession  of  ovules,  one  or 


Eaiays on  Female Economy.    London,  is*l,    p.  05. 
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more  of  which  either  become  fecundated  by  the  seminal  fluid  of 
the  male,  or,  in  the  ahseoM  Ofattofa  InflwiWflft,  MNH  w'.ili  Um 
cntamcuial  fluid.  This  periodical  maturation  of  the  ovules  conw 
I3DUM  from  the  jieriod  of  puberty  until  the  final  cessation  of 
nu'iistrual  function. 

There  is  a  singular  coincidence  as  to  the  physiological  condition 
of  the  ovary  before  the  age  of  puberty,  and  Bt  the  time  the  woman 
ceases  finally  to  menstrual'-.  1'revious  to  puberty,  the  ovaries,  aa 
we  have  already  staled,  arc  undeveloped,  enjoy  no  action — in  a 
word,  they  are  inert;  after  the  function  has  cease/1,  these  same 
bodkn  fall  into  a  slate  of  atrophy,  and  nre  no  longer  I'tigjiged  in 
tin-  affairs  of  the  economy.  The  *iuiilarity  of  condition  in  these 
organs,  before  and  after  the  tm-nsiniul  crisis,  is  explained  in  this 
way:  menstruation  is  the  evidence  which  nature  affords  that  the 
female  is  susceptible  of  becoming  impregnated,  that  she  it»  in  a 
state  to  carry  out  the  cardinal  office  of  her  sex — the  reproduction 
of  her  species.  Menstr nation,  you  hare  just  beeu  told,  is  but  the 
result  of  the  ripening  of  the  ovules,  which  th*  female  is  required 
to  furnish  in  order  I  lint  -he  may  perftmn  her  purl  in  thegrvai  Work 
of  increase.  The  reason,  therefore,  that  her  ability  to  perform  this 
hitter  duty  is  restricted  to  certain  limits,  is  because  it  is  only  within 

ili.-e  limits  —  fi'Miu  puherty  to  lilC  final  beodBati f  i'ie  iie-iistntil 

inn.  tiou  —  that   the   ovaries  are  capable  of  secreting  ovules,  which 
constitute  tho  situ  qud  non  of  procreation,  so  far  as  the  female  is 
*rned.* 

.v.w'o  uuii  Xtitnre  of  thi  lAviffnjoJ  /■'/»/-/.—  There  bu  tsMB 
much  controversy,  and  very  discrepant  opinions  bars  bean  ad- 
vntn'i'il,  regarding  the  aOVFOti  and  mode  Ot"  prodnotioo  of  the 
menstrual  fluid.  It  has  been  iirgued  by  many  writers.  th:it  the 
calauienia  arc  simply  an  exudation  ;  others,  on  the  contrary,  say  they 
are  a  secretion.  It  appears  10  me  that  the  real  cause  of  the  contra- 
dictory opinions,  entertained  upon  this  subject,  is  traceable  to  tho 
circumstance  that  the  preliminary  ' { 1 1 ' ■  - 1 i < •  i ■  —  the  our  absolutely 
essential  to  the  proper  solution  of  the  inipiiry  as  to  the  ti 
of  the  menstrual  discharge — has  not  been  sufficiently  consign  <  d. 
The  question  to  which  I  allude  is  this:  What  is  the  menstrual 
fluid  ?  Is  it  really  and  truly  blood,  presenting  all  its  elements  ami 
characteristic*,  or  does  it,  in  its  constituents,  disclose  that  it  is  not 
blood  ?  Let  us  briefly  examine  this  point,"  It  has  been  very  satis- 
factorily proved  by  Donne  f  and  others,  that    the   eatauienial  tluid 


•  Several  itiftnncM  have  been  recorded  la  which,  after  th*  ablation  of  the  ovaries, 
the  uuuKlrunl  fuoclioo  entirely  ceaeed:  hut,  perhnps,  tbtt  most  remarkable  exam- 
ple is  tin.'  case  of  tho  young  woman  moonOaed  by  l\»tt.  In  tins  case,  both  ovaries 
had  beeu  removed  by  tho  double  operation.  Tho  caUnienio,  although  previo-ualr 
regular,  never  re-appeared, 

f  Donne  ban  lubjoctod  tho  inenvtroal  fluid  to  »  careful  micraseoplo  examination, 
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in  i lie  uterus,  and  the  catamenial  fluid  in  the  vagina,  presents  a 
\ery  important  difference.    In  the  uterus  it  is  really  blood,  pos- 
sessing all  its  elements;  in  (ho  vnyina,  on  the  contrary,  it  loses  iis 
fibrin,  fnr   the  reason    that  this   Inter   product  Is  dissolved    by    in 
vaginal  mums,  which  contains  mure  or  less  acetic  acid. 

Vmi  see,  therefore,  that  the  menstrual  fluid,  as  soon  as  it  passes 
int..  the  vagina,  becomes  deprived,  thron.sh  the  destruction  of  its 
fibrin,  "f  its  power  of  coagulability.  It  will, however,  occasionally 
hii[i|M*n,  that  large  coagnla  do  pass  from  the  vagina,  mid  this  occurs 
in  certain  fonns  of  profuse  menstruation,  in  which  the  loss  is  so 
abundant  in  quantity,  that  there  is  not  sufficient  mucus  to  dissolve 
the  tjbriu. 

Therefore,  if  it  be  conceded  that  the  catamenial  fluid  within  the 
ooataiM  nd  c-orpuwka — a  necessary  element  of  normal 
Mood— it  is  very  evident  that  it  cannol  p:iss  from  the  vessels 
HlfOlUn  endosmosis  or  percolation ;  it  can  only  escape  through 
rupture  of  the  engorged  capillaries.  Have  you  ever  witnessed  a 
case  of  profuse  hannoptysis,  or  hoimatcuiesia?  If  so,  the  inquiry 
may  have  suggested  itself  to  you:  Where  does  this  immense 
quantity  of  blood  come  from,  or,  more  properly,  how  does  it  pass 
from  the  lunge  and  stomach?  The  mode  in  which  the  blond 
escape-,  in  these  instances,  either  from  the  lungs  or  stomach,  is 
precisely  the  same  as  in  the  case  of  the  menstrual  fluid.  It  is  through 
rapture  of  the  pulmonary  and  gastric  capillary  vessels.  Inanswr, 
lore,  to  the  question,  what  are  the  source  and  mode  of  prodnc- 
li'tn  of  the  menstrnal  fluid,  it  may  he  said  that,  at  each  catamenial 
b,  the  capillary  vessels  ..n  the  internal  surface  oflho  uterus  and 
fkllopiau  lubes  become  coiigceted,  and  through  their  nt]>turu  sflbl  1 
escape  to  the  fluid.  The  mucus,  which  is  mora  or  lam  commingled 
with  the  catamenial  discharge,  consists  of  an  epithelial  secretion 
from  the  mucous,  membrane  of  the  organ. 

Dunt tum  tmd  Quantity  lost  at  each  Menstrual  Period. — The 
duration  of  each  menstrual  period  is  from  three  to  eight  days — and 
the  quantity  of  fluid  lost  at  each  monthly  turn  will  vary  from  one 
to  eight  ounces.  It  is  well,  however,  to  remember  that  both  the 
ion  and  quantity  lost  will  depend  upon  various  individual 
circumstances,  so  tAAl  there  is  no  lined  rule  with  regard  to  either 
of  these  points;  thus  the  extremes,  which  I  have  mentioned,  may  bo 
normal,  nnd  in  accordance  with  the  general  health.  One  female, 
for  example,  from  some  peculiar  idjosyucrasy,  will  menstruate  only 
lor  ime  or  two  days,  and  another  for  six  or  eight ;  one  will  lose 
from  four  to  six  ounces,  another  only  one  or  two  ounces.  The  inl- 
and presents  l»i*  following  u  iU  constituent*:  1st  Ordinary  blood  globulus,  with 
Uuar  "ptfciul  characteruUcs,  to,  targe  quantity.  'Jnd.  Mucous  globules.  3rd.  K[>i- 
derniic  or  •pHhelial  acalea  di'tadird  (rum  Lbo  mueoiw  mtniornni.1  or  tbo  uterus  and 
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port  uhi.li  yii  are  to  bear  in  recollection,  is  this:  thai  the 
time  and  quantity  of  tin  meaitHial  discharge  are  alway*  to  1* 
eomidered  m  natonl)  tad  in  haraaoay  with  tin*  demand-  of  i In 
ay,  union  eonstitotionai  dUbDfymem  tktnM  fattom :  them 

latter  are  the  only  BVidcDMfl  that    tin1    iiitcrjKisition   of  the   pr 
i-  D«NM  I 

/«  M&IMMiii'io'i  f'.rii/irrr  to  Woman? — The  doctrine  hn  g6Q*V 
rally  Keen  maintained  that  m.n»tni:itk>n  i-  peculiar  to  the  human 
female,  If,  by  this,  it  be  intended  to  convey  the  idea  that  il.e 
Rmetion,  ull  exhibtu  rteetf1  Lo  woman,  with  all  Eta  phenomena,  it* 
duration,  ele.,  i*  o.-.elie-n  ely  reeo;_'iii/ed  in  her,  then  I  ran  sei>  no 
objection  !<•  too  doctrine,  if,  [K-rioip-,  wg  except  thu  monkey  tribe, 
f.ir  i(  i-  founded  npon  imdenial.lr  eyidenee.*  If,  on  the  eoittnry,  it 
bo  argued  that,  during  ihe  period  of  heaty  which  i-  nothing.'  le-u 
than  a  periodical  riptitiiJe  for  procreation,  certain  of  the  I 
mammalia  do  not  have  an;  seoni  discharge,  no  nutter  how 

slight  or  for  how  short  a  time,  then  I  object  to  tie  doctrine,  for  it 

il adrorM  to  tl ridenoe   furnished   us  by   :ir curate   observation. 

Examine,  for  example,  ;l"  I  at  the  tinii'  die  i^  about  to  take  the 
dog  (her  period  Of  foot),  Bad  yon  will  find  not   only  eoti^Kiion   of 

the  parte,  but  also  n  si  raineotM  show;  and  during  this  sea- 

son of  A*0J  the  mne  phenomenon  is  observed,  so  characteristic  of 
the  menstrual  function  in  women,  viz.  the  spontaneous  maturation 
and  easapa  ofomlee.  f 

Are  there  Poisonous  Etemruf.i    in   tin    M  Fluid?       \I 

Hi  agfa,  ai  we  have  stated,  ih>'  menetroel  fluid,  while  within  the 

uteris,  is  e"i  iitutlly  blood,  yet  there  still  exjpt  difierenees  of 
opinion  regarding  t he  other  propertied  of  this  discharge.  The 
ancients  entertained  peculiar  views  on  this  snl.joot.  It  was  sup- 
poaed  by  some  that  it  <  mtained  such  concentrated  poison,  that  its 
veiv  e\lijil:iiioni*  would  turn  the  purest  milk  sour,  and  throw  a 
blight  overthe  (reaneat  and  loveliest  flowers  of  the  garden.  In- 
deed, I  am  not  ao  eo&fl  lent  that.  Pliny,  and  many  of  the  writers 
among  the  Arabians,  did  Dot  at  lea*-t  approach  the  truth  «\  lien  they 


*    li  hM  lonjr  been  known  that  monkey*  are  subject  to  a  periodical  saneuineouji 

discharge  j  and  some  Intending  detail*  iinri-  recently  tieen  prenented  by  M.  NeHhcrt, 

iigart    Ho  h*s  bud  in  hi«  pit****  i*ini,  flirty  monkeys,  in  whirti  he 

lad  Aiili  liit*  dlschargo,  Menatrnailoii  W4» 
regular  every  four  weeks,  aa  in  wo»nen,  and  continued  three  or  four  dare;  tub  cir- 
i  nice  wiui  uotieod  in  so  vend  differeM  ■pecitw.  I'unnu  the  mouths  of  July  uod 
AugUHt.  howerVi  the  flow  wiw  abm-'tit  The  dischargo  occurred  whether  the  BSMNa 
•pHt,  ->r  ivirli  !li«  mulea;  and  it  chuuhI  ■fl«*r  feciindntion.  Ah  an  inception, 
the  monkeys  of  Auitrnlin  rnenatninte  only  iwlou  a  year,  and  tako  llie  maloa  only  at 
these  p*noda[Momteur  nV«  BApftMX.] 

f  Some  iniereaiiint  details  will  bo  found  on  the  subject  of  raenrtniation  In  animals 
la  a  paper  by  Breacbet,  untitled,  Keoherclto*  sur  la  geatatkH)  des  quadrumaues. 
(Heiuoinw  do  lAcadeniic  dee  Socooea,  t  10.] 
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need  the  opinion  that  the  cjitamimial  discharge  incorporated 
cri;ii'i  noxious  elements.     These  writers,  it  nXMt  bo  c i'l"l,  wore 

: ill,  and  some  of  their  illustrations  supremely  ridiculous;  but 

lay  in  2  those  exuberance*  aside,  I  believe  there  is  much  truth  in  the 

le    of   opinion    they    entertained    oo    this    subject.      Most 

modern  anthers,  however,  are  deposed  to  smile  with  something 

than  contempt  at  what  they  an:  pleased  lo  term  the  "crude 

DOtJOtW*1  "l  tin    i  inly  fathers  respecting  the  properties  of  the  men- 

Mruiil  Mood.     The  smile  might  he  pardoned,  if  those  who  indulge 

given  OB  loowthiog  positive  ami  weU-defiaad  touching  this 

interesting  both  in  it*  ph}>iologicjd  and  pathological 

relati 

1  have  myself  no  experiments  to  offer  with  the  view  of  di-mon- 
ing  thai   tin-   menstrual    blood    positively  contains  Boxiona 

■rials,  hut  I  argue  ihe  atlirmutivc  of  this  ipicst'ion  from  the 
■■•;il  Btates  which  are  observed  to  follow  certain  abnormal 

lit  ions  of  the  calaine.iii:il  function.  For  tnatSOOO,  in  one  hundred 
DDOIftrriad  vromeOj  who  may  labor  under  suppression  of  the  menses 
from  the  Operation  of  any  of  the  influences  known  to  produce  this 
reenlt,  such  as  cold,  mental  emotion,  etc.,  it  will  bo  discovered  that, 
in  at  least  ninety-five,  the  suppression  « ill  be  followed  by  move  or 
]-■.--  .li.-tiiil-.il..-,  of  the  nervous  system.  In  some,  if  in  true,  the 
B/nptoDM  "ill  be  slight  and  evanescent,  but  in  others  they  will 
assume  ii  more  marLi'il  i'i;,n.M-.  -  liiu-liiih'-  even  pruiliiciutj  i minis, 

:.  epilepsy,  catalepsy,  or  chorea.    May  not  these  phenomena 

be  diu-  to  -  of  toxiemia,  or  blood-poisoning,  traceable  to  the 

m  of  the  menstrual  blood  upon  the  nervous  centres?  * 

This  opinion  seems  to  be  continued  by  the  important  fact  that 

nervosa  disturbances  cease  with  the  return  of  the  function.     I 

have  enjoyed  full  opportunities  for  observing  the  effects  on  the 

■my  of  the  various  forms  of  menstrua!  aberration ;  and  I  tare 

also   i  led    to  notice  an  extremely  tnteMBtuig  nii'l    Hgnilieanl 

umstance-  a  circumstance  which  certainly  tends  to  corroborate 

tli--  i  rpotheais  tliui  the  deraaffemeatl  of  the  nervou*t  system,  under 

nnnatural  suppression  of  the  menses,  are  owing  t<i  a  specie*  of 

big.     The  eircu instance  to  which  1  allude  is  this:   when 

menial  discharge,  suddenly  or  other;  comes  abnojF- 

inally  arrested,  the  urinary  secrctiou  is  usually  diminished  iu  pro- 
portion to  the  intensity  of  the  nervous  symptoms  ;  and  what  is  -till 
more  significant   is  that  the  nervous  perturbation   will  yield  in 
irtiofl  la  the  effects  of  diuretic  and  sudorific  remedies.    Tliero 

•  'I'll we  nervous  (Irrnngmn'lit*  niny  ftlflo  !>o  expUint*!  \>\  thl  I  '-ngwrti-d  Hate  of 
eon),  ma  ip  alirurn  in  cases  of  jiarnpIi'jrliL     A  rery  duciilcd  proof  ttlftl   tli* 
■n   >.r  IfW  nnxi.mil  i-li'ini-hUi  Jo  ili.MiioiiT.Intl.il   l;     1,     | 
cmnauncf,  ilmt  Dftsntt  rrhosa  will  bn  produced  in  ilie  mnlf-  Ififl*  n    ursebe 

5  the  cabuufiiLtl  llow.    Tim  latter  fad  i»  bsrond  I  j^nnlTfitture. 
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is  no  error  as  to  tlio  (act — its  truth  is  readily  nuoeptfblt  of  demon- 
hliutimi.  • 

1       /•'//  Period. — The  period  ut  which  the  menstrual  Anoti 
finally  ceases  in  the  Eta  be  said  to  vary  between  the  a-e. 

of  forty  and  fitly  yea  re ;  although  it  will  be  found  that  Rome  cease 
tODienstrua[<'  tli"  aire  of  forty,  while  ethers  "ill  exeeed  the 

I  "1  of  fifty  years.  T  think  we  are  warranted  in  saying  that,  a*  a 
gfinerd  rule,  the  earlier  the  menstrual  function  commences,  the 
earlier  it  becomes  suspended,  mid  rice  verm.  The  time  ot  final 
cessation  1ms  lieen  termed,  very  property,  I  think,  the  critical  em 
of  female  Bfo,  for  the  rea-on  that  eeitain  morbid  affections  are  apt 
to  develop  them-  It««  this  period.  Vou  can  readily  understand^ 
for  example,  that  various  diseases  of  the  uterus  may,  through  the 
monthly  diagorgaaCDl  cAVeled  bj  iuwi-Ii  nation,  bo  held  measurably 
in  elu'L'k,  although  there  should  be  a.  strong  predi-fn  .-i: i-  ui  l«i  their 
development ;  but  when  the  important  eliinaetetir  arrives,  and  there 
i->  iin  louger  this  periodical  unloading  ";  U*fl  WN»ols,  the  eleimmts 
of  trouble  collect,  and  bftfftHIM  embodied  in  one  or  other  of  ihfl 
affections,  more  or  lens  formidable,  to  which  the  organ  is  liable. 

Again :  diseases  of  the  mamma?  are  apt  to  exhibit  then  we  Ives  at 
this  period,  having  up  to  this  time  been  er.u  trolled  by  the  derivative 
influence  of  the  catameuial  discharge.  If  to  these  facts  we  u •  1  •  I  the 
various  local  congestions — sometimes  of  the  brain,  somatif&M  of  the 

lungs,  liver,  etc.,  and  i ipreheud,  aKo.  in  this  enumeration  nfnmr- 

bill  |>lieii(iiiieiia,  the  various  nervous  perturbations,  which  DGtttf  at 
the  period  of  final  cessation,  it  cannot  but  be  admitted  that  it  is 
jiiBtU  I'htiili'd  in  be  denominated  critical. 

There  is  one  topic  to  which  I  cannot  too  emphatically  direct 
your  attention,  and  which  ha*  a  very  important  bearing  in  a  practi- 
cal point  of  view.  It  is  extremely  common  for  women,  as  the 
period  of  tinal  cessation  approaches,  to  be  troubled  with  metror- 
rhagia; and  hence  it  will  be  your  duty,  in  such  eases,  to  dwlinguish 
tbis  sanguineous  discharge — whieh  Ls  ul'tentiiues  nothing 
more  than  one  of  the  ordinary  results  of  the  M  niggle  in  whi.-h 
nature  is  engaged  to  terminal.'  the  menstrual  crisis — stud  the  dis- 
charge wluch  is  sometimes  the  prelude  of  carcinomatous  disease  of 

*  III  this  connexion  1  uuiy  remind  you  of  tlio  iulerctiiu'  (net  recorded  tiy  AudnU 
and  (invnrret  in  tln-ir  researches  on  pulmonary  rwplnilion  ;  they  have  abowu  that. 
In  llu1  initio,  from  U«  period  of  puberty  to  the  age  of  thirty  yearn,  tin*  oooaun 
of  carbon  increase* ;  whito  in  the  female,  from  the  first  menstruation  and  daring  Ihe 
entire  cblM-baaring  period,  the  amount  of  carbon  conaaised  ia  alwnya  the  Mine.  It 
wuuid,  therefore,  appear  that  this  duTvrenco  in  the  destruction  of  carbon,  in  the  two 
•exes,  a  due  to  the  function  of  menatruaiiou.  wlnri,  in  iln.-  respect,  at  looat,  iuay  be 
regarded  iw  an  excretion  liberating  tlio  eystum  from  n  i  MMOt    U  thwe- 

fore.  ttip  ftinction  be  preu'rnn  rurally  arrested,  according  to  this  riew  the  economy 
beeomoa  oppressed  by  a  superabundance  of  carbon,  aud  liooco  aa  infinity  of  patho- 
logical phenomena  mar  ensue. 
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the  neck  of  the  uterus.     We  are,  if  I  remember  correctly,  indebted 

to  Louis  aud  VaUeu  for  this  latter  essential  fact.    Therefore,  in  ail 

cases  in  which,  at  tin  uini  of  lite,  metrorrhagia  may  occur,  I  would 

.-.-  yon  to  institute  a  vaginal  examination  for  the  purpose  of 

i  fining  whether  or  not  it  is  connected  with  organic  disease. 

Should  the  female  escape  the  dangers  incident  to  this  period  of 
exigence,  she  will,  us  a  general  rule,  pass  on,  with  the  enjoyment 
of  health,  to  a  ripe  old  age.  The  spring-timo  of  life  is  over,  and 
'iow  lapse*  into  the  cold  shades  of  winter.  One  of  her  great 
offices  has  been  completed  ;  she  has  fulfilled  her  destiny  in  the  birth 
and  tender  care  oi'  her  children,  and  she  now  lives  still  to  guide 
them  by  her  counsels,  and  rejoice  in  their  position  as  useful  members 
,.  Such,  then,  are  the  three  great  eras  of  woman's  exist- 
OBee,  Mob  narked  by  its  own  striking  peculiarities,  and  each,  loo, 
surrounded  by  more  or  leas  puril — the  urns  to  which  I  allude  are 
those  of  puberty,  child-bearing,  and  the  final  cessation  of  the  men- 
strual function. 

Aptitude  for  Impregnation. — There  is,  in  the  human  female,  as 
in  the  various  species  of  animal  creation,  a  period  in  which  the 
npiinule  to  become  impregnated,  is  much  greater  than  at  others; 
and  it  will  bo  well  for  ymi  bo  raooUeol  the  fact,  for  it  may  occasion- 
al! v  enable  you,  by  judicious  advice,  to  consummate  the  luippiiits- 
of  the  married  by  blessing  them  with  offspring,  after  years  of  patient 
but  unrequited  effort  on  their  part.  You  know  that,  at  the  men- 
strual crisis,  there  is  on  the  surface  of  the  ovary  a  matured  ovule; 
thi>,  as  I  have  told  you,  either  becomes  deciduous  matter,  and 
in--.-  away  with  the  menstrual  blood,  or,  if  it.  should  have  life 
tarted  to  it  by  the  seminal  fluid  of  the  male,  it  lives,  becomes 
<!•  veloped,  and  constitutes  the  future  being.  Indeed,  tho  ovule,  at 
rliU  special  period  of  its  maturity.  Is  not  unlike  tho  luscious  pencil, 
as  it  hangs  in  full  ripeness  and  flavor  from  the  parent  tree — if  there 
be  no  hand  to  pluck  it  iu  its  tempting  richness,  it  falls  to  the  gronnd 
and  decays. 

Woman,  then,  is  most  apt  to  become  fecundated  at  this  particular 
tune,  when  the  ovule,  in  all  its  development,  lies  on  tho  surface  of 
the  ovary  j  therefore,  tho  simple  suggestion,  on  your  part,  to  the 
husband  to  have  intercourse  with  his  wife  j ust  before  thecalamenial 
crisis  will  very  likely  result  in  impregnation.  I  am  quite  confident 
I  can  refer  to  more  than  one  instance  in  which  I  have  suc- 
ceeded, in  this  way,  in  adding  to  the  happiness  of  Ptttiei,  who  for 
years  had  Wen  honestly  but  vainly  toiling  for  tho  accomplishment 
eir  hopes.  It  is  a  matter  of  historical  record,  that  Henry  II. 
of  Franco,  after  protracted  disappointment,  and  almost  desperate 
under  baffled  hope,  consulted  the  celebrated  Fernel  as  to  the  modus 
i"«  t/no  of  impregnating  his  Queen,  Catharine  6V  Medici ;  the  king 
wa*  advised  to  cohabit  with  her  royal  highness  only  at  the  menstrual 
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evolution;  this  counsel  was  KRtpvlonalT observed,  and  the  r. 
WU  the  birth  of  an  htir  to  tin-  BTOWL 

Tn  India,  fOOtta  gSrli  ire  nude  lo  murry  immediately  on  (heir 
fir-f  menstruation,  for  tho  reason,  that  the  doctrine  is  maintained 
there  tlint,  at  r:i<h  i  ii:imeni:il  eri-i«,  there  in  an  ovule  ready  lV-r 
impregnation,  and  if  it  he  not  fecundated,  it  becomes  destroyed, 
and.  therefore,  it  is  held  that  the   party  i.«  jjuiUy  ol  child  murder.* 

It  appears  that  this  has  been   the    law  far   a   vi-ry  l'<n«j    , I    in 

India,  and,  as  it  is  evidently  boned,  in  a  measure,  on  the  01 

y  6f  iiiL'M.Mtriinlion,  it  is  «piitu  manifest  that  ilii-  theory  is  not 
alt'^i'llier  of  recent  origin.  Y<ni  ptrMaTe,  !_viiilrnu-ii,  that,  in 
diwmsniiip  the  genera]  subject  of  ineustrnaiioii,  I  have  said  nothing 
of  tin'  Bunennu  ji:iihologicaJ  condition*  to  which  the  function  i* 
expose!  ;  these  1  have  treated  .4*  fully  in  my  work  on  the  Disease! 
of  Women  and  Children. 


•  "  It  ww  upon  pn  anew  nt  ihoory  Repeating  generation,  very  much  rwnmblliit 

•vQ.  thai  early  marriage*  w*m  to  hire  boon  institute!  In   India.     It  ru  aaiit, 

that  If  an  unmarried  girl  hiw  tlie  tnemrtnial  secretion  in  her  fiithe  r'«  boniw,  be  incur* 

h  guilt  e-i'iil  '"  '  .  m  of  the  ftrttu -,  that  U.  acconl^i;  loctriuu  uf 

iffOTM)  and  tfca  UrtOfJ  nf  tlw  orariala.  all  the  mnirriM  Q|  tbo  new  ovum 

I  .tm  itaclf,  ia  lorn     I  '  IWitoi  iiipnatnwtloo  was,  Ihoroforft  the  kiaiof 

the  ovum,  or  him  uTthe  fii'loa,"    [Dr.  Webb,  ProC  of  Military  Surgery,  In   Bte 

College  of  Medicine,  Calcutta.} 


LECTURE   VIIL 

Reproduction — Its  Importance  snd  Necessity — Early  Opinions  concern in*— Meaning 
of  Ui.-  term  Fecumlatioii ;  iu  wlut  it  eoniists —  Itoproductiou  the  Joint  Act  of  both 
Sexes— TLo  Female  furuUlie*  the  "  Gcrcn-coll"— Tliu  O* isic  or  Graafian  V wide — 
ilcrnUrono  Granulosa — Discu*  FroUgenut — Zona  l'cllucidu — Germinal  Vestals — 
>'.•■'•  dual  Spot — Modification*  In  tho  Ovisac  previous  to  Its  rtupluro — Corpus 
tKuhmTd-v*  DOC  i-iriirilnilc  to  its  Formation— Corpu;<  hut. urn  n»lu 
tm — Trim  and  False  Corpora  Lnteo—  Former  connected  with 
FrwiruiiDfM-  with   Menstruation — Characteristics   of    each — True    Girpiia 

LuteuiiiBU  Evidence  of  Gestation,  but  not  of  Childbirth— Coo  two  ''Qerrn-ceus''  be 

i  iu  out)  Ovimtc? — The  Mole  Vivifies  the  "  Gena-cell" — Sperinatoxc  l 
True  Fertilising  Klemont — What  IN  tlio  Spermatozoa? — Coulacl  betwevu  "  Spann- 
ed!" and  " Oorm-ecll"  nceawary  for  Fecundation—  Mow  ocooajpliabod — Opinions 
concern  lag— A  urn  Seminal  Is—  Electrical  und  Mngneiio  Inlhionce — DOfllrtK  of  the 
iiatoohsta— CbetniesJ  Hypothesis— Mr  Newport's  Experiments  on  the  Frog — 
Pednctlons — Whcro  does  this  Contact  take  Plnoo  ? — Experiments  of  Bischon"  m.<l 
Valentin— The  I        .  ,_    .    .       n  of  Sponnatowa— Pedi lotions    from 

Analogy— EipenmeiiU  of  Nuck  and  II lugiiiou— Fimbriated  Extremity  of  Fallo- 
pian Tubes—  Peculiarities  ot 


t  iENTLEVEN — The  subject  next  in  order  for  oar  conside ration  is  one 

innot  fail    to   in  tercet    yoo,   for   it   involves  the  important 

•ion — the  origin  and  reproduction  of  the  human  Bpeaiea,    To 

trcnt,    therefore,  of  our  own   individual   origin,  Bad    tin;   mode   hy 

which  the  human  family  is  propagated,  is  »  cannot  be  denied,  to 

■    is«  u  topic  at  oncu  full  of  interest,  and  not  altogether  frea  Bran 

njliflty.     It  would  lie  somewhat  out  of  place  in  lectures  intended, 

H  f;ir  M  1   '-"i!i  make  ihcm  Sm.Im  lie  ev-i-tiliallv  pr-.i-i  i.-;il.  t-  i  -]■•-<.■   >A° 

generation  except  so  far  as  it  relates  to  the  product  ion  and  develop- 
ment of  the  human  frtus.    It  may,  however,  be  observed,  that 
organized  beings  can  be  perpetuated  only  through  reprudiu -ti-m. 
L*t  the  earth  he  covered,  the  waters  filled,  and  the  universal  globe 
crowded  wiih  living  beings,  and  yet  how  soon  would  life  become 
extinct,  atiil  Um  world  a  blank,  were  it  not  for  the  Dottfltnnl  ganatav 
tiou  of  now  beings  to  take  the  place  of  those  who  have  run  their 
!dud  to  the  inexorable  demands  of  time.     Look  at  the 
bills,  of  mortality;  see  what  myriads  of  the  human  family  are  Swept 
earth    every    vear   bv  disease,  and   the  natural   dBOBjf   oC  the 
<  :n— and  tlif  -:ime  argument  applies  to  all  animated  creation — 
and  then  tell  me  whether  thin  prodigious  waste  does  not  require  a 
corresponding  supply.     It  is  with  all   living  thing*,  as  it  is  with  the 
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existence  of  governments  end  nations;  both  are  to  bo  perpetOBted 
through  the  law  of  succession.  Were  it  imi  lor  this  great  fact,  bov 
rapid  and  final  would  be  (he  victory  of  death  ! 

The  subject  of  reproduction  has  occupied  the  attention  of  man 
from  the  very  earli.-I  period)  of  hia  history ;  Mid  you  will  liml  that, 
in  the  remotest  limes  of  our  science,  hypothesis  followed  hypothesis 
in  the  carrn-t  attempt,  to  elucidate  this  profound  and  vexed  problem, 
If  we  arc  sometimes  amused  at  the  novel  and  singular  views 
advanced  by  the  early  fathers  in  their  explanation  of  thia  funda- 
mental vital  act,  it  must  be  remembered  that  their  theories  and 
reasoning  were  the  theories  and  reasoning  of  those,  who  had  nothing 
to  guide  them  but  their  own  observation ;  they  were  lost,  as  it 
were,  in  the  darkness  of  the  night ;  they  wen  without  the  tor.h- 
lights,  which  the  progress  of  science  has  furnished  to  the  men  of 
modern  times  through  the  development  of  physiology,  pathology, 
and  chemistry.  While,  therefore,  I  honor  the  philosophers  of  the 
present  and  proximate  ages,  for  their  rich  contributions  of  science, 
and  bid  them  God-speed  in  their  profound  researches,  yet  I  cannot 
but  look  buck  upon  the  early  apostles  of  our  profession  with  feel- 
ings of  filial  reverence.  As  pioneers,  they  have  accomplished 
much  ;  as  accurate  observers,  they  have  given  us  many  substantial 
principles. 

Reproduction  —  }fe.n)iinj/  of  the  Term. — Reproduction,  in  its 
Krii't  physiological  meaning,  implies  the  development  of  a  being,  so 
that  it  may  be  capable  of  an  external  or  independent  existence ; 
heiire,  it  consists  of  a  series  of  processes,  which,  when  completed, 
constitute  the  entire  reproductive  act.  The  first  of  these  processes, 
in  the  human  species,  is  the  contact  of  the  two  sexes,  known  as 
copulation.  The  second  process  is  fecundation,  which  consists  in 
ill.-  exercise  of  a  vitalizing  influence,  through  the  male,  on  the 
germ  fnrnished  by  the  female.  This  act  of  vitalization,  or  impart- 
ing life,  gives  rise  to  another  process,  conception.  In  strict  physio- 
logical truth,  it  may  be  said  the  male  fecundates,  and  the  female 
conceives.  Then  follows  gestation,  during  which  the  embryo  grows 
and  becomes  developed;  and  when  its  development  has  been 
sufficiently  accomplished,  labor  occurs,  the  object  of  which  is  to 
aocpd  it  from  the  uterus.  As  soon  as  this  is  effected,  the  entire 
relations  of  the  new  Iteing  arc  changed.  It  breathes,  and,  therefore* 
has  a  circulation  of  fa  own.  It  is  no  longer  dependent  upon  its 
parent    lor   i)i<  itioii   of  its  blood;    its  lungs,  which,  before 

birth,  were  without  function,  commence  at  once  their  round  of 
duty;  the  first  gasp  of  the  infant  may  be  considered  its  declaration 
of  independence. 

Its  organii  •  \i-teuce  is  now  called  into  action;  it  receives  food, 
whloh,  through  the  operation  of  its  digestion,  is  converted  into 
chyle;  this  latter  passes  through  the  thoracic  duct  into  tho  venous 
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system,  whence,  by  the  ascending  and  descending  vena?  cava?,  it  is 
conveyed  to  the  right  cavities  of  the  heart,  and  thence  to  the 
luugn.  where,  through  tho  I'lnborative  action  of  tbeso  ort'iinc,  it 
!'■>  "i  ■-  •IfciiilioniKi'il,  or,  it"  you  bhooSe,  irterialized  ;  il  iln'n  is 
taken  to  the  let!  cavities,  ami  distributed,  through  the  ramifications 
rta,  to  oil  portions  of  the  system,  imparting  nutrition  and 
jmient  lo  every  tissue. 

It  is  a  physiological  truth,  that  reproduction  is  the  joint  act  of 
Dm  i  wo  sexes,  and  it  now  remains  for  me  to  show  yon  what  science 
has  disclosed  as  to  the  respective  parts  assumed,  in  this  wonderful 
scheme,  by  the  male  and  female.  It  would  not  be  profitable  to 
array  before  you  the  numerous  and  conflicting  theories,  which  have 
lii'.-u  maintained  with  more  or  less  Beal  on  this  subject;  I  ("refer 

her  lo  present  to  you  what  I  believe,  nt  the  present  day,  to  be 
accepted  and  recognised  farts  touching  this  interesting  topic. 

TVie  (Jerrr^ceU. — The  female,  in  the  act  of  reproduction,  furnishes 
1 1  c  ovule,  or  "  germ-cell,"  which,  as  you  have  already  been  informed, 
is  a  product  of  tho  ovary*.  This  ovule  has  no  inherent  power 
of  development  beyond  its  mere  growth  as  an  ovule ;  and,  as  I 
have  remarked  to  you,  after  it  has  reached  its  maturity,  if  it  bo  not 
vitalized  by  the  male,  il  perches  and  pa.-se-  >  il'  iviili  the  mriistrual 
blood.  Tlie  human  ovum,  like  that  in  all  vertelirated  animals,  is 
dued  within  :i  sac,  wlueh,  externally,  is  in  apposition  with  the 
substance  or  stroma  of  the  ovary  ;  this  BBS,  through  courtesy  to  its 
discoverer  is  known,  in  mammals,  as  the  Graaitiau  vesicle  or  ovisac. 
1;  -  internal  surface  is  supplied  with  a  number  of  nucleated  epithe- 
lial cells,  constituting  the  membrana  granulosa;  tlie-e  nils 
Kkeiritfe  furnish  a  disk-like  covering  to  the  ovum — the  discus  pro- 
'UB.  The  Granfllan  vesicle  contains  a  quantity  of  fluid,  and,  in 
its  centre,  in  observed  the  ovule.  Tins  latter,  in  the  human  subject, 
is  extremely  small,  measuring  not  more  than  ijjth  of  an  inch  in 
diameter,  and  soim-litm-  inii.-h  lew;  il  lias  an  external  membrane, 
which,  from  it-  transparent  character,  is  culled  the  zona  pc-Uucida, 
inclosing  the  yolk  or  ritelhis,  tho  object  of  which  is  to  furnish 
nourishment  to  the  germ  during  the  earlier  stages  of  its  develop- 
ment. In  the  centre  of  the  vitellus  is  tho  germinal  vesicle,  whieh 
girded  as  the  essential  portion  of  the  ovum ;  tho  nucleus  of 
the  germinal  vesicle  is  denominated  tho  germiual  spot.  All  hough 
■Turn  is  nt  first  in  the  centre  of  the  Graallian  vesicle,  yet,  in 
proportion  as  the  contents  of  the  vesicle  approach  maturity,  the 
tendency  of  the  ovum  is  to  move  toward  the  circumference  of  the 
ovisac,  so  that,  just  prior  to  its  exlrnsion,  it  is  quite  near  the  surface 
of  the  ovary;  tho  advanco  of  the  ovum  toward  the  outer  portion 
of  the  ovary  is  one  of  the  ordinary  processes  preparatory  to  its 
•  nd  is  supposed  by  Valentin  to  bo  due  to  the  fact  that, 
as  the  ovule  progresses  in  development,  there  is  effused  in  the 
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lower    portion    of   (bo  ovisac   ■   thud,  which    preaeai   the   discus 
proligerie.  before  it  against  the  uppowite  u 

'lli.  GraaflUn  vesicle  or  OTMOO,  is  said  to  bo  composed  of  two 
envelope*  or  layers,  and  it  is  proper  that  you  should  have  a  clear 
appreciation  of  its  structure,  Iu  reality,  the  ovisac  presents  bin  a 
single  vascular  tunic  formed  of  luminous  celts,  and  of  those  so- 
all-'/  <;IU  of  the  OtrffOOj  irregular  and  grainy.  Thin  tusk  ia 
covered  liy  a  nucleated  epithelium,  and  is  immediately  surround  <  I 
by  the  btroum  of  the  ovary.  You  have  been  told  that  the  ovule, 
when  it  has  attained  ita  maturity,  escapes  through  rupture  ot 
ovisac.  Hut,  previous  to  this  rupture,  it  is  interesting  to  note  the 
changes  which  occur  in  the  ovisac  itself;  fur  example,  there  w  a 
genera]  InnTtlffl  in  it«  vascularity  and  an  appearance  of  fhttj  etdN, 
with  on  increased  development  of  those  of  the  ovisac,  exhibiting 
a  yellowish  color,  intended  for  the  production  of  the  corpus  lutcum, 
which  is  regarded  by  some  physiologists  as  a  mere  hypertrophy  of 
the  it*  iwbrana  granulosa,  or  internal  coat  of  the  ovisac  When  the 
ovum  cseupos  from  the  ovisac,  the  internal  surface  of  the  latter  pre- 
M-nt^  at  tirst  a  sort  of  irregular  cavity,  from  the  fact  that  its 
epithelial  lining  is  thrown  into  folds  or  wrinkles,  the  direct  result  of 
the  contraction  of  the  ovisac;  tins  cavity,  however,  soon  begins  to 
m  in  consequence,  in  the  first  place,  of  the  increased  develop- 
ment of  the  granular  cells;  aud,  secondly,  from  the  contraction  of 
the  ovisac  itself.  Ultimately,  the  cavity  is  almost  entirely  obli- 
terated, and  is  represented  by  what  has  been  described  as  the 
~!.'l;  it»-  i  iralrix.  When  the  rupture  of  tin-  ovisac  ttl  W  i  omp'i-lu  d. 
there  is  an  effusion  of  blood  in  the  remaining  cavity,  forming-,  of 
course,  a  eoagiiluin  ;  this  sometimes  becomes  deprived  of  its  0olOP> 
ing  matter,  and  is  absorbed,  assuming  the  attributes  of  a  fibrinous 
clot;  at  other  limes,  the  librine  in  absorbed  ut  once,  the  red  cor- 
puscles become  grainy,  and  ilisapi»enr  slowly ;  tho  clot  maintaining 
ita  reddish  color  which  is  due  to  the  hematoidiuc. 

The  Corpus  Luteum  of  Prtgnancy  aw'  of  J£  nHntatto*. — Tlic 
corpus  lateura  was  at  one  lime  supposed,  when  recognised  on  the 
ovary,  to  be  apositive  indication  of  previous  gestation,  and  tho 
number  of  those  bodies  represented  tbo  precise  number  of  children 
borne  by  the  parent.  This  opinion,  however,  recent  researches  havo 
shown  to  bo  fallacious.  In  the  first  pbiec,  tin-  error  was  no  d.nibt, 
in  part,  owing  to  the  circumstance  that  the  corpus  luteum  wai 
regarded  as  a  pcrmancut  structure;  and,  secondly,  thnt  its  color  was 
looked  upon  as  its  exclusive  characteristic.  It  has  been  very  satis. 
fcctorily  demonstrated  that  neither  of  those  assumptions  i*  correct, 
for  small  yellow  spots  may  exist  on  the  ovary  independently  of  im- 
pregnation ;  while  tho  corpus  Intenm  itself,  which  is  the  direct  result 
of  gestation,  disap]>cnrs  after  a  certain  period,  and,  therefore,  is  not 
permanent.      You  must  also  War  in  mind,  that  whenever  there  is  a 
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rupture  of  the  Graafian  ve-iicie,  no  matter  from  what  MUM,  thi-rc 
will  necessarily  be,  as  the  product  of  that  rupture,  a  corpus  luteum. 

You  have  been  reoiiuded  that,  as  a  general  rule,  there  ia  in  escape 
of  the  ovule  at  each  menstrual  crisis;  hence,  there  arc  f »  <  '..is*  - 
of  corpora  lutea,  one  the  result  of  menstruation,  t lie  other  of 
impregnation  ;  aud,  therefore,  the  division  of  these  bodies  into  false 
and  true — the  former  representing  tlm  corpus  luteum  of  mcn>Lnia- 
tion.  the  latter  thai  nf  '_rr>tnti>>n.  This  is  an  important.  distinction 
for  the  reason  thai,  in  more  ilian  one  instance,  the  previous  exist- 
ence of  pregnancy  has  boon  attempted  to  be  proved  by  the  raoQgai- 
turn,  in  n  post-mortem  examination,  of  these  bodii'S  on  the  tfi 
their  mere  presence  constituting  the  only  basis  lor  such  an  opinion. 
It  must,  therefore,  be  manifest,  how  essential  it  is  to  have  a  just 
iJca  of  the  characteristics  of  the  trne  corpus  lutonm,  and  nnderstaud 
in  what  way  it  i-  to  be  distinguished  from  the  one  which  is  simply 
the  offspring  of  menstrual  ion. 

I  need  not  tell  you  that  upon  this — as  on  many  other  questions 
of  science— there  is  a  difference  of  sentiment  among  writers,  but  I 
believe  there  is  a  suflicient,  concurrence,  as  to  the  general  points  of 
distinction,  to  afford  reliable  data  for  opinion.*  Prof.  J.  0.  Dalton, 
in  an  elaborate  paper,  give--  the  following  summary  as  the  result  of 
Ml  investigations  on  this  subject :  u  The  corpus  lute  urn  of  pregnancy 
arrives  more  slowly  at  its  maximum  development,  and  afterward 
remains  for  a  long  time  as  a  noticeable  tumor,  instead  of  undergoing 
rapid  atrophy.  It  retains  a  globular  or  only  slightly  flattened 
form,  and  gives  to  the  touch  a  sonso  of  resistance  and  solidity.  It 
lias  a  more  advanced  organization  than  the  oilier  kind,  and  its  con- 
voluted wall  is  much  thicker.  It*  color  is  not  of  so  decided  n  yel- 
low, but  of  a  more  dusky  hue,  and  if  the  period  of  pregnancy  is  at 
all  advanced,  it  \*  not  found,  like  the  other,  in  company  with 
unruptured  vesicles  in  active  proccv*  of  ilevtl'ipnient.™! 

It  is  now,  1  believe,  generally  conceded   that   the  corpus  luteum, 
unconnected  with  y,  and    simply  the  product  of  menstrua- 

•  Alter  a  careful  review  of  tho  subject,  the  following  coactaaVmf  hare  been 
deduced  m  being  most  likely  to  enable  the  observer  in  arrive  at  ajostopi 
'  1.  A  corpus  luteum,  la  lis  earliest  Itag*  (Dum  i',  a  largo  vesicle  filled  with  cuagu- 
Uied  blood,  having  a  ruptured  orifice,  and  a  una  layer  of  yellow  matter  In  in  waits), 
affords  lie  proof  (if  imprvinutioQ  bavins;  kikeu  place ;  2.  From  the  prosunoe  of  a  cor- 
pus luteum,  the  upeniUK  of  which  Is  cloeed,  ami  tho  cavity  n-luced  or  obliterated, 
ecu/  •  HolUto  acbtriz  remaining,  also  00  conclusion  in  u>  pregnancy  har'u 

■  fccuudntion  noving  occurred,  can  bo  drawn,  If  the  ontJHU  luteum  hoof  small  siae, 
pot  conuiniup  as  much  yollow  substance  ft-  would  form  »  mam  the  sire  ofn  small 
pea;  3.  A  similar  corpus  luteum,  or  larger  size  than  a  common  pea.  would  bi  "trout* 
presumptive  evidence,  not  only  of  impregnation  having  taken  place,  but  of  progoancr 
banner  exiated  during  iwrerol  week*  at  least ;  and  the  evidence  would  approximate 
and  more  to  complete  proof,  in  propcrlioii  as  too  siio  of  Lbe  corpus  luteum  was 
(mater."      [Italy's  Supplement  to  Midler's  Physiology,  psge  67.J 

f  TransacUonaoriho  American  Mud.  A«"nvmli»n  for  ISM. 
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li-ii,  is  seldom  of  greater  volume  than  a  small  pea,  while,  usually, 
■  ven  less  than  this ;  from  six  to  eight  weeks  it  undergoes  such 
rapid  and  positive  diminution  as  to  represent  only  a  very  hniqII 
point  on  thi  surface  of  the  ovary;  hence  this  latter  will  ordinarily 
exhibit  false  corpora  lutca,  in  greater  or  lew  number,  in  WOflMO 
who  have  their  menstrual  period*  with  regularity. 

The  corpus  luteum  of  pregnancy  is  characterised  by  great  vascu- 
larity, and  this,  uo  doubt,  is  explained  by  the  fact  that,  nt  the  time 
nndation,  the  uu-rine  organs  Itecome  the  centre  of  an  extra- 
ordinary afflux  of  blood,  far  greater  than  during  an  ordinary  men- 
strual crisis.  The  size,  too,  of  this  corpus  luteum  is  worthy  of  atten- 
tion, as  constituting  :•  broad  distinction  between  it  and  the  one 
which  is  merely  the  result  of  menstruation.  A*  a  general  rule,  it 
will  occupy  from  one-fourth  to  one-half  the  surface  of  the  ovary, 
depending  upon  the  particular  period  of  gestation  at  which  it  may 
b«  inspected  It  is  usually  larger  during  the  earlier  months,  say 
till  the  third  to  the  fourth  ;  its  volume,  however,  will  vary,  oeca 
sionally,  even  at,  given  periods  of  gestation,  in  different  individuals. 
As  the  completion  Of  pregnancy  approaches,  the  corpus  luteum 
begins  to  decline  in  sire,  and  undergoes  n  very  ncirked  :i!ter  it  inn — its 
vascularity  rapidly  diminishes,  and  its  color  becomes  much  lighter  ; 
after  parturition,  whether  at  the  till  I  term,  or  as  the  consequence 
of  piemature  action  of  the  uterus,  this  body  begins  to  fall  into  a 
state  of  atrophy,  and  so  completely  loses  its  characteristics  as  to 
render  its  recognition  next  to  impossible.  It  It  admitted  that  two 
or  three  months  after  delivery  it  completely  disappears  from  tlic 
tn  tv  ;  and  it  is  now  well  agreed  that  n  corpus  luteum  of  a  previous 
coticeptiuii  (provided  the  gestation  arrive  at  the  full  term)  is  never 

found  to  coexist  with  that  of  a  subsequent  fecundation.      Alter    the 

disappea ranee  of  the  corpus  luteum,  it*  original  site  is  usually  noted 
by  a  small  cicatrix,  or  line;  and  it  is  important  to  recollect  that 
these  cicatrices,  like  the  corpora  lutea  themselves,  are  not  |*nua- 
neiit,  but  become,  in  the  progress  of  time,  more  or  loss  effaced. 

An  exceedingly  interesting  question  now  arises  iu  reference  to 
the  presence  of  the  true  corpus  luteum  on  the  ovary,  and  it  is  well 
worthy  of  a  moment's  thought.  Is  this  corpus  luteum  always  an 
evidence  of  previous  childbirth,  or  is  it  only  on  evidence  of  previous 
impregnation  ?  That  it  is  not  an  invariable  proof  that  the  female 
has  borne  a  child,  is  demonstrated  by  the  fact  that  there  arc  well- 
authenticated  instances  in  which  the  corpus  luteum  of  gestation  has 
been  recognised  without  previous  parturition  ;  but,  on  a  critical 
investigation,  it  has  been  shown,  in  all  these  instances,  that  abortion 
had  occurred;  so  that  the  existence  of  the  corpus  luteum,  although 
not  an  evidence  of  childbirth,  must  be  regarded  as  a  proof  that 
feeimdulion  hod  Liken  place.  A  multitude  of  influences  may  ope- 
r.ite  to  destroy  the  genu,  after  it  hftJ  been  fecundated,  an  i 
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to  undergo  snch  marked  degeneration  as  lo  prevent  its  recognition. 
"i-l ore,  it  may  be,  in  snch  instances,  thai  the  pretence  of  the 
corpus  lutttim  will  afford  the  only  evidence  of  the  conception. 
A^ain:  Is  h  possible  flir  a  woman  to  bring  forth  twins,  and  have 
only  one  oorpu<  Intoum  ?  The  reply  to  this  question  in,  that  there 
are  recorded  c\:unplos  of  two  ovules  being  contained  in  one  ovisac, 
and,  consequently,  in  snob  ease,  there  would  bo  but  ono  corpus 
Bin.*  It  i-  qnftn  remarkable  that  those  clever  observers,  Todd 
and  Bowman,  to  their  late  work  on  physiological  anatomy,  should 
hold  the  following  language,  which  in  certainly  in  direct  QDnffios 
with  writ-observed  fheta  i  "  In  eases  of  twins,  two  corpora  lutea  are 
always  pre*eiit."t  As  regards  the  exisleuce  uf  the  true  corjm* 
Int. Mini,  and  what  it  prove*,  it  may,  I  think,  be  safely  affirmed  that 
the  researches  of  modern  science  have  demonstrated  the  truth  of 
the  :i]>lmri-iu  long  Rmce  put  forth  by  that  accurate  observer,  Hallrr 
— '*  yvtliiA  UD'j'i'ini  COnOffJfM  SSf  O0SOW0  COtpOft  /'/<•<(." 

T/te  Sjk rnt-i\tl. — While,  a*  it  has   been  *t:iU'd.  it  is  the  office  of 

the   female  to  provide  the  ovule,  il  is  the  province  of  the  male  to 

impart  to  U  life,  so  that  it  may  attain,  through   siH-eesmve  develop. 

num.  it-  fata]  maturity,     But  what  is  this  vitalizing  element?   The 

-  are,  to  the  male,  what  the  ovaries  are  to  the  female.    They 

are  gfaudi  which  constitute  the  essential  organs  of  generation — 

t li.-y  secrete,  after  the  period  of  puberty,  I  seminal  fluid  which, 

nliug  to  the  experiments  of  Prevoat  and  Pumas,  oon*Ui-  of 

elements  obtained  from  three  sources:  I.  The  fluid  whiofa  comes 

■  ;lv  from    tlm    testicles;    2.  The  fluid  which  is  secreted   by  the 

late  gland;  and,  8.  That  which  Is  derived  from  the  vesicals) 

males.     The  two  latter  elements  are,  as  it  were,  but  mere  vehi- 

Olefl  for  the  seminal  fluid  of  the  testicles.    This  latter  contains  s|»  r- 

OOa,  which  constitute  the  real  fecundating  element;  they  are 

small  tilameutons  bodies,  which  enjoy  the  power  of  spontaneous 

motion,  and  hence  they  are  regarded  by  some  clever  writers  as 

veritable  animalcnla.     It  seems,  however,   to  be  shown  that  they 

ere  not  animalcnla,  but  partake  of  the  character  of  (he  reproductive 

jKirtiwns  of  plants,  which   also   possess  a  spontaneous  movement  as 

soon  nMlu-y  have  been  thrown  from  the  parent  mat*]  and  it  is  like- 

»i«,.  oom  oded  thut  the  ciliated  epUheUa  of  IDQCOIU  membrane  will 

continue  for  some  time  in  movement  after  their  separation  from  the 

Among  those  who  maintain  that  the  spermatozoa  partake 

the  character  of  onimatenlft  may  bo  mentioned  Monro,  Ualler, 

ntin,  Pouehet,  and  others;  while  Costo,  Charles 

Robin,  »nd  other  observers  believe  the  contrary. 

In  man  there  are  developed  within  the  tubuli  of  the  testicles 

•  An  nittirntiug  exarnplu  uf  this  kiutl  is  eiiotl  by  Dr.  Montgomery,  Id  the  noood 
rditlaii  of  )iin  wofk,  p,  315. 
f   V»ff>BM. 
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what  are  known  as  the  spermatic  coll*,  within  each  of  which  is  a 
vonde  of  evolution,*  mi  it  has  been  termed,  ami  in  Mob  v. 
there  is  a  spermatozoon.  It  ll  quite  obvious  that  the  HMr> 
matox.»>n,  the  duty  ol'  which  is  so  important,  cannot  boast  of 
Tiiurli  magnitude — in  the  human  In-iiig  it,  consists  of  a  small,  oval- 
Hh:t[»'d  Im.h,  uuitKiiring,  in  length,  from  jljth  to  ji0th  of  a  line;  its 
t:«t,  terminating  in  a  very  delicate  point,  is  from  yBth  tOjVt"  of  ft 
line.  Iu  |vower  of  movement,  it  apjicars,  is  chiefly  through  the 
undulations  of  the  tail.  It  Gotedf  has  recently  discovered  in 
man  a  now  species  of  spermatozoon,  with  ft  very  small  head,  and 
the  toil  is  endowed  with  much  more  rapid  and  durable  nftOVanwnla 
than  the  tail  of  the  common  and  well-known  spermiiloxoon.  The 
essential  fact  to  be  recollected  is,  that  tho  spermatozoon  represent  * 
the  true  fertilizing  clement,  mid  |Mjsscsaea  the  exclusive  power  of 
imparting  life  to  the  ovule  of  the  female.  It  has  beiii  shown  by 
Donne  tliat  the  IffrffTWIftlntPft  are  deprived  of  all  power  of  motion 
under  peculiar  conditions  of  the  vaginal  and  uterine  secretions — for 
instance,  when  there  u  a  morbid  acidity  of  the  vaginal  mucus,  or  an 
excessive  alkaline  secretion  from  the  uterus.  This  inability  to  move 
is,  of  course,  tantamount  to  the  destruction  of  the  fecundating 
attribute  now  bo  generally  ceded  to  the  spermatozoon.  Therefor.'. 
the  practical  faot  is  to  be  deduced  that  these  morbid  secretions  of 
the  uterus  and  vagina  may  sometimes,  through  their  influence  on 
tho  spermatozoa,  be  the  cause  of  sterility.  Wagner  ha*  not  found 
■•I"  rmator-oa  in  the  mule;  and  it  is  well  known  that  most  hybrids 
do  not  produce  offspring.  Indeed,  it  was  formerly  supposed  that 
off  hybrids  failed  in  the  fecundating  power.  It  lias  very  lately 
lieen  shown,  however,  that  there  are  some  exception*  to  this  nil. ■.* 
Thcorie*  of  Hhcuiuhniun. — It  is  curious  to  note  the  varioafl  and 
discordant  theories,  which  have  been  advanced  from  time  to  lime 
in  explanation  of  the  true  modii*  in  quo  ot'  fecundation.  For 
example,  it  was  once  imagined  that  there  passed  from  the  seminal 
fluid  of  the  male  a  vapor — an  aura  semiualis — and  that  it  was 
through  the  agency  of  this  latter  that  life  was  imparted  to  the 
ovule;  and,  again,  it  was  maintained  that  the  fluid,  after  being 
deposited  in  the  vagina,  was  absorbed,  and  reached  the  ovule 
through  the  circulation.  Electrical  and  magnetic  influences  have 
also  been  invoked  to  demonstrate  the  profound  problem  of  vivilica- 
tion.  The  aniraaleulists,  too,  contended  that  caeh  drop  of  the 
male  sperm  contained  myriads  of  living  germs  already  formed,  ami 
that,  during  coition,  they  are  thrown  into  the  uterus,  and  all  of 

•  While  in  twin  there  U  but  one  Teeele  of  erolalion  In  each  ipcrrooUo  cell,  In 
animals  there  are  wtemt 

+   Etudua  nr  U  Moooretiidie,  eta     1857.     pp.  T5,  T*. 

X  Memoir*  wr  ['Hybridal**  en  general,  etc.  By  Tapl  Broca.  Journal  de  U 
Phypiolofi*  de  I'IIoiiuiw  et  dot  Animmix.     p,  433. 


HIE    FRINCirLES   A>"I>    PRACTICE   OP   OB3TKI 


11T 


them,  wiih  the  exception  of  one,  die;  the  one  which  is  fortunate 
enough  to  escape  destruction  pulses  through  the  fallopian  tubes  to 
the  awy,  ami  penetrates  n  small  vesicle  which  has  been  |i  .■;■  u  >] 
lor  iis  reception — it  then  is  brought  back  through  the  tube  to  the 
.-,  where  it  remains  until  its  full  development  hits  been  com- 
pleted. 

This  doctrine  of  the  auinialcu  lists  is  indeed  fearful  for  the  con- 
templation of  the  philanthropist — it  implies  a  slaughter  of  human 
beings  unexampled  in  the  jiages  of  history.  There  is  notliitiL'  in 
tit.-  I'nrnnge  of  the  bntth --ti.-Ms  of  ancient  or  modern  warfare, 
whirl)  can  approach  this  melancholy  sacrifice  of  human  life.  With 
IbSl  hypothesis,  tin-  reproduction  of  one's  speeies  is  no  trilling 
matter — cooaciencc,  in  my  opinion,  must  become  veritably  seared 
before  engaging  in  any  such  enterprise  ! 

Ou  the  sup]K>sttion  that  the  spermatic  fluid,  like  the  blood,  is 
i i tally  so  constituted  that  constant  motion  is  absolutely  neces- 
sary for  the  maintenance  of  its  fecundating  properties,  Valentin, 
Bmehoff,  ami  others,  have  advanced  the  hypothesis  that  the  only 
object  of  the  spermatozoa  is,  through  their  active  movements,  to 
preserve  the  chemical  composition  of  the  fecundating  limior. 

i  pp.  i  i  ■■!■.  ;tinl  oilier  physiologists,  are  of  opinion  that  Mr.  New- 
port's*  recent  observations  render  it  very  probable  that  the  contact 
between  the  ovule  and  sperinatur-oou  causes  the  latter  to  undergo 
solution  ;  and  that  the  essential  act  of  fecundation  consists  in  the 
passing  of  the  product  of  this  solution  into  the  interior  of  the 
ovnle,  thus  blending,  as  in  plants,  the  contents  of  the  **  aperm-cell" 
with  tlior-e  of  the  "  germ-cell."  Indeed,  it.  seems  now  conceded  by 
very  beet  obeervem,  thut  it  is  not  dimply  contact  between  tho 
•m-.ell"  and  "sperm-cell,"  hut  Unit  actual  penetration  takes 
plana  at  the  time  of  fecundation,  Among  others,  in  continuation 
of  tin-  view,  I  may  cite  the  names  of  Martin  Barry,  Meissner, 
Kohen,  and  even  I  liselioll".  who  for  a  long  time  had  doubted  tho 
fact — all  these  have  absolutely  seen  the  spermatozoa  penetrating  the 
ovum. 

Sent  of  ''•■  '■•''■(  between  the  Germ  and  Sperm  6V2fr. — In  what 
particular  portion  of  the  uterine  organs  does  this  contact  between 
tbe  '•  fpenn-eeU"  and  "  germ-cell"  take  place  ?  Is  it  in  the  uterus, 
fallopian  tube,  or  ovary?  There  has  existed,  and  there  still  con- 
tinues to  exist,  much  ditVerenoc  of  opinion  upon  this  subject.  The 
■  :irlv  (others maintained  that  the  uterus  itself  was  tho  seat  of  this 


•  Id  luc  ejtuorfmeiita  tenting  tbe  mode  of  impnfpintioa  in  the  frog.  Mr.  Newport 
tuas  ■bow  11  that  the  .'permutoaoa  become  imbedded  in  the  goUtinous  envelope  of  the 
o»«Ip  ia  &  few  seconds  after  contact  has  been  accomplished ;  thonco  tbey  penetrate 
Lot  Tit  el  tine  membrane,  and  pas  to  tbe  interior  of  tbe  ovule.  These  experiment! 
or  Mr  Newport  haw  been  fally  confirmed  by  Bbchott— [PUUoa.  Traniac  lt*63 
0*v  M«,  MJ.J 
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contact — ami,  no  mittcr  how  discrepant  their  theories  regarding 
Other  points  touching  the  question  of  reproduction,  yet  there 
apj>ears  to  have  been  a  very  general  assent  to  the  fact — that  the 
uterus  constituted  the  special  seat  in  which  vivitieation  war  accom- 
plished. At  the  present  day,  however,  some  of  the  cleverest 
physiologists  beHevo  that  tin1  "  g'-nn-reH"  i*  vtvilicd  by  t *j*-  **  «j>enn. 
iill"  very  generdty  in  the  ovary ;  and  this  opinion,  it  seems  to  me, 
is  founded  up<m  acceptable,  if  not  irresistible,  evidence  Hiselmll" 
Coste,  Wagner,  Flurry,  Vulentin,  and  others,  have  positively  recog- 
nised spermatozoa  on  the  ovary  of  animals  killed  soon  alter  o*  > | . n  1 : » - 
tion.  'Die  following  passage  from  Bischofl'  is  iv  the  ]»oinl :  "  I 
had  frequently  observed  ~|"*nii:iro/'i:i  in  motion  in  the  vagina, 
womb,  and  fallopian  tubes  of  bitches;  but,  on  the  22d  of  J"»-, 
1868,  it  was  my  good  luck  to  perceive  one  on  the  ovary  itself  of  a 
young  bitch  in  heat  for  the  first  time;  she  vm  covered  on  the  21 6t» 
at  seven  o'clock,  p.m.,  and  again  on  the  following  afternoon  at  two 
o'clock;  at  the  expiration  of  half  an  hour,  that  is,  twenty  h""is 
afler  the  first  copulation,  T  killed  her,  and  found  several  living 
spermatozoa,  endowed  with  very  active  motion,  not  only  in  the 
vagina,  uterus,  and  tubes,  but  even  amid  the  fringes  of  the  latter, 
in  the  peritoneal  pouch  which  surrounds  the  ovary,  and  on  il  ■• 
surface  of  the  ovary  itself.*'  Valentin  sjveaks  as  follows:  "tin 
opening  the  body  of  a  female  mammal,  one  or  more  days  after  it 
has  received  the  male,  semen  may  be  found,  not  only  in  the  body 
and  horns  of  the  uterus,  but  also  in  the  oviducts,  aud  on  the  Mir- 
face  of  the  ovary." 

Here,  then,  we  have  more  than  mere  hypothesis;  we  have  posi- 
tive affirmation;  and  this  same  el  i  a  ratter  nf  testimony  could  be 
much  increased  by  other  oltservers,  but  I  do  not  deem  it  necesaiiry 
to  make  further  quotations.  Hi  together  pj  it Ii  the  cf*ciitinl  fact  that 
living  s|HTmnto7.oa  have  been  seen,  soon  after  copulation,  on  the 
surface  of  the  (.vary,  it  be  recollected  that  the  cv'im,  m  ■•  or  nvarum 
and  ventral  pregnancy  lias  been  satisfactorily  demonstrated,  il  doc* 
appear  to  me  that  it  follows,  almost  as  a  necessary  consequence, 
that  the  seat  of  contact  between  the  two  germs  is  iu  the  ovary. 
Nature  rarely  runs  vagrant;  while  she  is  abundant  in  her  pro- 
visions for  the  wants  of  the  system,  yet  she  always  exercises  a 
wholesome  jurisdiction  ;  superfluity  is  not  one  of  her  faults  ;  on 
the  contrary,  in  all  her  operations  she  is  characterised  by  a  pnnlent 
and  conservative  economy.  Why,  cben,  should  living  Mpcrmatoao* 
bo  found  on  the  ovary,  soon  after  coition,  if  it  be  not  in  accordance 
with  nature's  design?  Will  it  be  said  that  this  is  a  mere  coinci- 
dence, an  exception  to  the  general  rule,  as  Fouehct  ha*  endeavored 
to  show?  This  latter  writer,  I  think,  has  signally  failed  in  his 
theory  upon  the  subject,  lie  advance?  as  M  argument  why  the 
ovary  cannot  be  the  point  of  contact  between  the  genus,  that  the 
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peristaltic  moVOBMDl  of  the  fallopian  tube  is  from  within  outward, 
and  that,  on  this  account,  il  cannot  convey  the  HOMO  of  the  male 
from  the  womb  to  the  ovary.  It  docs  not  appear  to  me  that  then- 
is  much  force  in  this  reasoning;,  so  far  as  the  question  at  is-ue  is 
concerned,  for,  admitting  the  truth  of  the  direction  of  the  peri- 
staltic movement  of  the  tube,  it  does  not,  in  my  judgment,  in  any 
way  invalidate  the  opinion  that  the  fertilizing  element  of  the  semen 
reaches  the  ovary,  and  there  vivifies  the  "  gerra-ccll."  Yon  have 
been  told  that  the  spermatozoa  enjoy  a  power  of  movement,  and 
it  is  now  ascertained  that  their  progress  *I8  equal  In  one  inch  in 
thirteen  minuter:.  I  Ipelieve,  therefore,  that  they  find  their  way  to 
the  ovary  in  virtue  ot'  their  own  movement;  as  soon  as  they 
are  thrown  from  the  male  into  the  vagina  they  commence  their 
jonrney. 

The  experiments  of  Nuck  and  Huighton  are  quite  conclusive  as 
to  the  ovary  being  the  seat  of  contact  between  the  germs.  You 
will  remember  that,  in  placing  a  ligature,  soon  after  copulation, 
around  the  fallopian  tube,  and  some  lime  afterward  killing  the 
animal,  Nuck  found  that  fi'cimdatiou  had  occurred,  and  that  the 
development  of  the  ovum  was  going  on  in  the  ovarian  extremity 
of  the  tube.  Ifaighton.  on  tying  the  tube  in  rabbits,  asccrtniiied 
that  feeundatinii  did  not  take  place  on  that  side  in  which  the 
ligature  had  been  applied.  Indeed,  the  most  recent  ubscr vers  seem 
generally  to  agree  that  the  ovary  is  the  place  of  meeting  of  the 
two  germs.  Montgomery  nays,  "After  the  best  consideration  I 
could  give  to  it,  it  is  the  conclusion  arrived  at  in  my  mind."  Iu 
connexion  with  this  point,  it  may  be  stated  that  C'oste  has  recently 
started  a  new  theory  iu  explanation  of  why  the  ovary  must  neces- 
sarily be  the  place  of  union  between  tbo  sperm  and  germ  c.-lk 
He  -ays,  the  ovule,  as  soon  as  it  passes  from  the  (iraalhan  vesicle, 
undergoes  alterations,  which  render  it  totally  unlit  fur  feoundatiuu. 
In  conclusion,  I  think  it  mar  be  affirmed,  without  denying  the 
occasional  meeting  of  the  germs  in  the  uterus  and  fallopian  tubes, 
that  the  union  is  most  generally  accomplished  in  the  ovary. 

1!»y>  does  the.  Fenuntfatt.il  Ovule  fiu-l  Atlmirnion  into  the,  Follo- 
<  Tube?— This  question  has  generated  numerous  hypotheses; 
but  none  of  them  are  without  objection.  It  has  generally  been 
supposed  that  the  fimbriated  extremity  of  the  tube  is  made  to 
grasp  the  surface  of  the  ovary,  through  the  contraction  of  its 
muscular  fibres;  it  is  very  evident,  however,  as  Ronget  has 
remarked,  that  it  is  the  action  of  the  longitudinal  fibres  only  ■rhiofa 
could  in  any  way  affect  the  position  of  the  five  extremity  of  the 
tube;  but  the  imnudiatfl  result  of  the  contraction  of  these  fibre? 
would  be  a  diminution  in  the  length  of  the  tube ;  consequently, 
instead  of  approximating  its  extremity  to  the  ovary,  the  necessary 
tendency  would  be  to  place  it  more  remote  from  that  body.     He, 
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Utarofbre,  repadiatoi  Lhb  otpl ■  ad  reJbn  the  eootaol  of  the 

fimbriated  extremity  Of  the  tObc  wiih  the  ovary,  at  the  time  of 
ovulation,  to  the  combined  (viiitraction  of  what  H  teffttl  the 
ovnnun-tuhal  muscular  fasciculi.  It  is  n  veritable  spasmodic  •  •  ■!,- 
traction  ofthis  muscular  apparatus,  which  eonsimimau-  li 

But  the  quettion  arises  as  to  the  spec  in  I  influence,  which  origi- 
nates this  muscular  contraction,  or,  in  other  words,  what  is  ii  that 
thfOWf  these  fibni  into  notion?  When  the  Clraaraan  vim  h  I 
■Uaiaod  its  development,  and  in  matured,  the  distension  of  the 
runs.  'ii!:ir  fibres  proper  lo  the  stroma  of  the  ovary  b<  ■•  I 
movement,  vraiat)  H  HWOedintely  transmitted  to  the  tul>o-«»vitrinii 
mii-i  iihir  system.  This  hitler  contracts,  anil  this  bring*  the 
miiy  of  the  lube  in  close  contact  with  the  ovary.  The  oval* 
is  detached,  sad  then  conveyed  through  the  vermicular  movement 
of  the  tube  itself  lo  the  uterus,  where  it  remain*  sufficiently  deve- 
loped to  prepare  it  tor  an  independent  or  external  existence. 
I'retistly  the  same  thing  takes  place  in  menstruation ;  so  that 
wlmlln-r  the  owile  be  fecundated  or  not,  it  drops,  as  it  were,  from 
the  OVftry,  aud  is  received  into  the  tulto  to  be  conveyed  in  tin- 
litii-r  case  to  the  uterus,  and  |<ass  off  as  a  deciduous  body  with 
the   catarncnml    di  The   approximation   of  the  mite  to  (ha 

ovary,  at  the  menstrual  perind,  is  explained  upon  the  same  print    |    I 
as  when  nOODdtBOfl  occurs.* 

1  have  now.  gentlemen,  jyiven  yon,  very  briefly,  \vh;it  m.-iy,  I 
think,  be  counderud  the  aooeptad  tacts  of  science  touching  |Ml 
EnterottiDg  lyoaartoa  Of  reproduction  in  the  human  species.  In  the 
i  of  the  subject,  I  might  have  entered  into  many  import- 
ant detail*,  aluoidating  propagation  in  the  vegetable  and  animal 
kingdoms;  but,  as  I  have  already  remarked,  such  details  would 
m  keeping  with  the  practical  tendency  of  the-e  lechm-.. 


•  Id  certain  ciuoi  of  locnl  peritonitis,  It  will  •oftietimai  h»pj*n  thai,  a»  the  remit 
of  Uiu  mflanimation,  tlicrv  will  he  an  a>lli#«lno  of  tin-  flmUnaiol  extremity  of  iba 
tube  ho  remote  from  tli«  ovary  as  to  prevent  couUct  at  the  liiue  of  ovulation.  Tin*, 
of  courw,  would  result  in  sterility,  or  tu  oxtnt-uicruiu  fceUtUou. 


LECTURE    IX. 

ProgtuuicT ;  Definition  and  Divisions  of— ft  LVcgniuicr  a  Pathological  Condition 

Thu  UtvniH  and  Auuouu  bofuru  uid   uflur  Kuiuudnlloa  —  Two  Ordered'  I'lieuo- 

g   [mprtgnadoo ;   PiiyaiuloKical  and  Mucl-uiiieal — How  the   I'tunu 

EnlnrKi's — Mimvoopo  and  its  Pn>ol» — Development  dfthe  Muscular  Tlwuo 

Uterus;   how  awmpH«hpit — Solid  [tulle  of  Curu*  at  Full  Tvnn — Meckel's  Eali- 

tnnu< — Increo*1  of  HI* -d- vessels.  Lymphatic*,  Nerves,  and  oilier  Tissues  nf  Chvus 

— Wiuca  Bad  Vomiting;  bow  produced—  In  I)  ueoce  of  Ksuseii  and  Vomiting  on 

UoAltli/  Gestation  ;  tho  Kxplotmtiou  oflliis  luauenco— Illood — how  ModiUvd  by 

I      ihora  characteristic  ff  (iryUitiuti  ? — Cause  d*  this  lly]>otU«HS— 

Ii.i     .nt  of  Acuta   ItimiiiHW   lu   Prejfnniicy— Aphorism  of  Hippocrates)  on  Ibis 

Question— Increase  i>f  Fibrin  la   Infliimmniion—  Deductions— "  BurTy  Dots"  uot 

sdwnra  the  Product  of  Inttnmnuuary  Action—"  Buffy  Coot  "  in  Chlorosis,  Preg- 

;.rr,  c-ic- — Kieslino;  what  ils  l*rvBonc«  indlcm-- — hi  ■:  -  <tv— Siikst 

Um  Urine  of  tho  l'utT|HTal  Woman — Deductions — Uow   am  We  to  know   that 

1'ruyuiUicy  oKuta?  lfupurtimce  of  the  Question;   its  Medico-legitl  Wirings;  IUus- 

traUnii — The   Pronf  of  Pregnancy  altogether  a  Question  of  Kviduui-e;   how  Ifatl 

B  v  ideuce  should  bo  oxtuuiurd. 


GKjrn.KMKN — We  shall  speak  to-day  of  the  important  subject  of 
pregnancy ;  in  all  tl-  bearings  it  is  full  of  interest,  and  whether  in 
its  normal,  pathological,  or  legal  rehitimis.  claims  the  profound 
thought  of  the  practitioner.  Pregnancy  may  In-  defined  to  he  that 
condition  of  the  f.nmle,  which  oj&t?  Irmu  the  moment  of  feennda- 
■fan  until  the  exit  of  the  ehihl  from  the  mntemul  organs.  It  i* 
tli\i<Itid  into  trio,  ./<//«,  uterine,  exlra-utrrinc,  and  wU-rstitM  In 
true  pregnancy,  there  is  really  a  firms ;  in  false,  the  enlargement  is 
dependent  upon  something  other  than  a  fatm ;  when  the  product 
n  is  situated  within  the  uterus,  the  gestation  is  called 

no  i  when,  on  the  contrary,  the  fivtus  is  lodged  externally  to  this 
organ,  it  i>  known  i-  extra-itterine,  of  which  there  are  three  vari- 
olic*, viz.  abdominal,  fallopian  or  tubal,  and  ovarian.  In  the  first 
of  tht'se  varieties,  the  embryo,  under  n  rule  of  exception,  does  not 

i  the  uterus,  find  becomes  developed  in  wune  portion  of  tho 
ftbdomind  C*vity;  bi  the  second,  in  the  liillopian  tube;  and  in  tho 
third,  it  receives  it*  growth  in  the  ovary.  Wo  shall  hereafter  have 
occasion  to  describe  more  particularly  each  of  these  varieties. 

Theft  El  another  form  of  pest  at  ion  in  which,  strictly  speaking, 
tbe  fretus  is  developed  neither  teithin  nor  without  the  uterine 
cavity;  and  yon  may  well  ask — How  is  this?  It  is  called  inter- 
ttftfal  pregnancy,  for  the  reason  that  the  fuHus  does  not  rest  nuder 
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either  the  peritoneal  or  mucous  coverings  of  the  uterus,  but  is 
found  amid  the  meshes  of  muscular  fibre?  of  the  organ,  and  hence 
the  propriety  of  its  name — intrratiti'il.  There  have  been  ninny 
1 1 -led  explanations  of  the  manner  in  which  the  nu-uiolali  <1 
ovum  find*  its  way  into  this  intermediate  structure,  but  none  of 
them  :tre  natislarl.iry,  lor  they  do  not  seem  to  lie  founded  on  cor- 
ps i  data,*  The  cardinal  fact,  however,  that  interstitial  pregnancy 
does  sometimes  exist,  cannot  be  denied,  for  it  lias  been  recog- 
nised by  several  trustworthy  observers. 

In  addition  to  the  varieties  already  enumerated,  pregnancy  is 
divided  in t * •  *iiiiff!r,  ronijHiHnrf,  and  cftinjtiii-atril.  In  the  first, 
(here  is  but  one  bins;  in  the  -miM,  there  aro  two  or  more; 
wltilC  in  ihe  ihird  variety,  1m  sides  ft  fu-tUK,  the  gcatalion  may  l.« 
complicated  with  an  abnormal  growth,  such  as  a  polypus,  fibrous 
tumor,  or  ovarian  ettlaigettaVfti 

Pr  'i   Ptitholmjii'til  V  n.— There   Em  been  a 

difference  of  opinion  as  to  the  true  nature  of  pregnancy,  so  far  as 
the  general  laws  of  the  economy  are  concerned ;  and  con8ieting 
views  hare  been  advanced  a*  to  whether  it  is  or  is  not  a  patholo- 
gical condition.  There  can  be  no  doubt  that  tho  general  system, 
as  the  direct  consequence  of  impregnation,  undergoes  numerous 
m«di ligations ;  and  it  is  entitled  to  consideration  whether,  as  a 
gonrral  rule,  these  modifications  should  bo  regarded  tin  cvidcnet-s 
of  morbid  action,  or  whether,  on  the  contrary,  they  should  not  be 
accepted  as  testimony  that  nature  is  engaged  in  the  attainment  of 
an  object,  which  she  cannot  accomplish  except  through  the  opera- 
tion uf  certain  changes,  which,  although  not  morbid,  will  neces- 
sarily encroach  more  or  less  on  that  integrity  of  function,  or,  if  you 
prefer  it,  equilibrium  of  forces,  which,  in  the  unimpregnnted  female, 
is  looked  upon  as  the  standard  of  health.  It  does  seem  to  me 
that  this  question  has  been  somewhat  misapprehended  by  certain 
writers,  and  they  have  mistaken  natural  processes  for  pathological 
phenomena  ;  they  have  regarded  the  working*  nf  nature,  under 
Monlinr  circumstances,  as  the  manifestations  of  morbid  inflfffjofjf,  ; 
and  hence,  in  their  judgment,  the  important  and  interesting  period 
of  gestation  is  a  period  of  diseased  action.  Even  without  invok- 
ing the  aids  of  science,  common  sense,  it  seems  to  me,  rans  directly 
counter  to  such  an  hypothesis. 

The  destiny  of  woman  would,  indeed,  be  one  of  bitter  anguish, 
if,  iu  addition  t«.  her  other  sorrows,  it  were  decreed  thut,  while 
engaged  in  the  great   act  of  the   reproduction  of  her   npvoies,  she 


*  One  author,  Breecbot,  sari,  that  if  an/  obstacle  ataouM  oppose  thaovun,  in    u 
eolmiicw  into  Uie  uterus,  it  might  glide  iuto  aoinv  ooe  of  Ibe  »unou*  flinuare,  l 
be  niuinUiua.  ore  bond  10  nj*u  at  the  origin  of  tbu  Uloptna  tube*.     The  exieiciicai 
nf  ili<*e  annate  baa  never  been  decaonstrati.il,   and  it  ia  now  admitted   tbut   line 
eminent  SQOlomial  was  la  error. 
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ahonld  nccu«irily  \n>  subject  to  I  lit*  inconvomeiu'e*  ami  jwrile  of 
ise.  So  far,  llit'n,  from  regarding  gestation  ua  a  jiatlxtlo^icul 
.  wt'  in:iiiLi:iin  that,  nsa  general  principle,  it  is  cm  tiled  to  be 
dcuuioiuated  a  pcriad  of  incrtawi  fwo/t/i.  I  :mi  ■peaking  now  of 
;ln-  gtBQHil  rule,  and  not  of  the  exceptions,  to  which  we  shnll  here- 
tttU  how  ii  to  direct  your  attention.     Indeed,  some  of  tho 

very  best  observers  have  declared — and  the  fact  is  well  established 
by  Hifltitftic.il  data — that  tho  probability  of  prolonged  lift-  is 
bMVMMd  an  soon  as  pregnancy  occurs.  Let  ua  now  take  the  con- 
verse of  this  pro  (j  emit  ion,  and  you  will  see,  in  its  result*,  on  addi- 
tional proof  that  gustation  is  not  in  truth  a  diseased  condition  ; 
I<»ik,  for  example,  at  those  females  who,  either  from  choice  or 
iu-.-.'.siiy,  |t>:i.|  ;i  life  ofcvlilmrv.  :md  *>;•  how  itiii'-ti  potter  HI  the 
record  of  their  mortality,  Marriage*  and  pregnancy,  therefore — 
however  true  religion  and  an  earnest  love  for  God  may  fill  the 
cloister  by  devoted  and  self-sarri tiring  ladies — should  be  regarded 
as  among  the  covenants  of  nature,  und  the  demonstration  is  found 
in  the  fiict  of  the  better  health  and  greater  longevity  of  those  who 
keep  these  covenants  inviolate. 

Pregnancy,  although,  not  a  condition  of  disease,  is  one  of  excite- 
ment, in  which  the  entire  oeouoray  more  or  less  participates  ;  and 
to  show  you  how  emphatically  and   promptly  the   system   responds 

»  It  Is  worthy  of  remark  that  marring*  Is  conducive  to  health  and  longevity,  with 
certain  qualifications.  Some  interesting  (nets  have  recently  been  presented  by  Dr. 
William  Fair  upon  this  subject,  based  upon  statistics  derived  from  the  p><i 
France  i  these  statistics  receive  additional  importance  (ruin  the.  circumstance  tlmi  i  i  s) 
<-nd  ovor  the  whole  of  France,  und  include  all  grade*  uf  its  population- 
According  to  tho  census  or  1361,  with  a  viow  uf  *huwiug  tho  Influence  uf  the  conju- 
gal relation,  tho  population  is  divided  Into  three  classes: 

I.  The  married:  6.086,223  husbands;  8,y48.823  wives  =  13.935,0«  married 
JWfwms, 

a.  The  celibates,  or  those  who  have  never  married:  bachelors,  4,014, 106;  spin- 
■ten,  4,449,944  =  8,464,048. 

3.  The  widowed:  widowers,  B35.50D;  widows,  1,067,56.1  ss  2.523,0'Ji 

uncart*  Hint,  In  Franco,  iimutuiuu  is  legal  lor  mulos  at  IS,  for  females  at  IS; 
and  it  is  shown  that  the  mortality  among  tho  married  women  under  20  years  was 
double  tint  amonj*  the  unmarried;  while  tho  mortality  among  the  married  men  at 
■i!  nge  vnu  greatly  in  excess  of  that  of  tho  unmarried  The  rate  of  duatba 
in  the  married  women  was  14.0  in  1000,  and  among  ths  maidens  it  was  tiuly  Bd)a 
In  the  married  men  it  was  23.0  la  1000;  in  the  unmarried  1,0,  Those  (acts  carrr 
with  litem  their  own  comment,  and  should  serve  to  admonish  parents  against  (ho 
early  marriage  of  their  children,  before  tho  physical  system  i«  sunVhiilly  developed 
to  sustain  the  roqnln*menw  of  that  state.  Prom  the  ages  nf  25  to  30,  tho  mortality 
of  liu'  usnruufiod  is  slightly  in  excess,  being  9.2  to  9.0.  From  30  to  40  the  aVuihs 
among  lbs  wives  were  9.1,  and  among  spinsters,  10.3.  After  40  years  of  sge,  the 
sate  nf  mwtnlity  is  still  more  in  fiivor  of  the  married  in  women,  being,  from  40  to  60. 
|o.n,  wUt  in  the  unmarried  it  is  13.8.  From  50  to  00,  married.  16.8;  uumnmed, 
3R.S  j  ..ml  above  00,  married.  S&.4  ;  uumsrried.  48.8. 

1<  wouM  seem,  tuerefuro,  lout,  all  things  being  etiual,  matrimony  tenda  to  the  pro* 
Q  uf  health  aud  longevity. 
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to  the  changes  induced  by  impregnation,  it  may  bfl  — tfntWI  th:iL 
oft  on  times  with  the  (pilffrntH  of  thought,  constitutional  sy: 
thies,  more  or  less  marked,  supervene   mi  the  art  of  fecundation? 
it  is  only  necessary  to  understand  why  thin  is  so,  in  order  l!i  M    WW 

ili:u    :i|»|n'i'i'iiii'*,  and,  ;it  llie  BUM  In-n'.  MB    ill    UlON    -  Wnh;it  hi>'*  H 

evidence,  not  of  a  pathological  state,  hut  tin  BfHlM  that  a  new 
link  has  been  add«d  lo  the  chain  of  phenomena  which  nature 
rci-- iL't  i-.-.  as  rightly  U  loBgtag  lo  her. 

It  is  interesting  to  note  the  considerate  kindness  with  which 
the  pregnant  female  was  treated  in  ancient  times.  Indeed,  &ho 
became  tho  object  of  special  attention  and  regard.  Among  tho 
Jew*  she  was,  during  the  )-eriod  of  her  gestation,  permitted  to 
partake  of  whatever  meats  she  desired,  im  mutter  how  strongly 
prohibited  by  the  Mosaic  commandments  at  any  other  time.  It 
was  a  recognised   custom,  long   the   Athenian-,  to  absolve 

from  puni-hnicnt  the  murderer,  whose  hands  were  yet  wet  with  thy 
blood  of  his  victim,  if  he  souglit  shelter  in  the  house  of  a  woman 
carrying  her  child. 

C/uinffin  in  tfi--  f'frrus  thiriny  Pr.'j/urnrtf, — The  uterus  and  its 
annexie  in  the  unimj«n"_M):it*'d  female  are,  except  at  the  menstrual 
periods,  in  a  slnti-  "i  ipm'tiide,  :mi>1  have  but  little  participation  in 
the  ii flairs  of  the  economy.  Hut  as  soon  as  fecundation  has  been 
consummated,  ami  even  before  the  vivified  ovule  reaches  the  womb, 
this  organ  is  summoned  upon  active  and  continued  duty,  involving 
changes  in  its  local  condition,  which  immediately  awaken  constitu- 
tional excitement,  and  lead  directly  to  increased  vital  action.*  Tho 
DterU  now  becomes  a  new  centre;  from  a  comparatively  inert, 
passive  organ  it  is  suddenly  converted  into  one  of  the  highest 
grade  of  activity — new  duties  now  devolve  upon  it — it  is  no  Ion  pr 
in  a  state  of  rest — it  is  converted  into  a  domicile  for  the  accommo- 
dation of  the  embryo  3  but  us  this  latter  reqniroa  for  its  develop- 
ment 4(inu-thing  mora  than  a  place  of  temporary  sojourn,  ami  as, 
like  all  living  beings,  it  can  only  grow  by  being  nourished,  there  is 
an  afflux  of  fluids  directed  toward  the  uterus,  freighted  with  ele- 
ments necessary  for  the  nourishment  of  tho  germ.  These  duties 
and  changes  incident  to  the  organ,  neo-s-arily  impart  to  it  increased 
aCFUOtnra  and  volume;  and  in  proportion  as  these  changes  take 
place,  two  orders  of  phenomena:  BMttO  I.  I'hysiologieal;  '-'.  Mi-chri- 
nical.  The  former  class  appertains  to  the  transmission  of  inihn 
to  ike  various  portions  of  the  economy  through  the  ganglionic 
■yetctii  of  nerves ;  the  latter  has  sjiecial  n-tcrence  to  tho  pressure 
and  consequent  disturbance  exercised  by  the  developing  uterus  on 

*  ilwij  has  oompared  the  Midden  citings  oocurrinir  in  the  uterus  from  fan 
natloii  of  ■  child  ntmxg  by  a  hoc,  "  nwnpe  ut  paororum  Uhl*  (dum   (aval 

dcpeculnalur,  ut  roella  ligurianl)  aptim,  aptoulia  iota,  tument,  latUmmaolur  wi»jm 
liLituiu  tnfiauL"     [llarr.  Exwvitauo  o>,  p.  43ft,] 


TUB    PKINCIPLKS    A>'I)    PR.U' I  i' >;    Of    Olk-TKTKIO?, 


125 


Ibi  adjacent  organs.  We  shall,  when  speaking  of  the  Hymj>toitis 
of  pregnancy,  cull  attention  in  detail  to  these  phenomena,  in  | 
endeavor  to  give  to  each  one  of  them  its  true  value. 

]><  MtcfMRCcY  of  Impregnated  Utrrut — Jfth-ou*  M-mbrane. — The 
microscope  lias  revealed  -nine  very  interesting  facts  regarding  the 
maimer  in  which  I  ho  uterus  commences  to  increase-  in  volume,  as  a 
coii->-<piciioe  of  impregnation,  For  example,  the  first  change  in  (In- 
struct ural   arrangement  of  the  gravid   orgau  is  recognised   on  its 

internal  or    m ms  membrane ;  a*  early  us  the  second   week,    it 

becomes  notably  thickened  in  its  texture,  and  assumes  a  much 
more  lax  character ;  its  color  i-  (mite  red,  the  result  of  increase  in 
the  contents  of  the  blood-vessels,  and  folds  or  plica?  are  now  per- 
ceptible, so  that  it  can  be  distinctly  separated  from  the  muscular 
coat  of  the  organ.  All  those  changes  become  mmh  more  appareni 
as  the  period  of  pregnane y  ad\:un-es  and  the  result  is  that  the 
mucous  membrane-  (except  that  portion  lining  the  cervix)  lapses 
into  an  hypcrtrophied  condition,  and  constitutes  the  dect'dmi  /•>,■>(. 
to  which  we  -hall  nunc  particularly  allude  when  treating  of  the 
■pes  of  the  fattns. 

Ptr>'"iu,il  »r  Serous  Mcmhrajie. — It  is  only  necessary  to  recollect 
the  distribution  of  the  peritoneal  covering  on  the  anterior  an  1 
posterior  surfaces  of  the  morn*,  together  with  its  firm  attachment 
to    portions  of  tOOM   surface-*,*  to  appreciate  the   necessity  for  an 

Ua  in  it*  elements  no  that  it  may,  without  ndergomg     I 

ration,  continue  tbe  same  relations   with   the   gravid  uterus,  which 

are  shown  to  exist  between  it  and  the  un impregnated  organ.      It 

":i-    inrmertj    supposed   that    the   broad    ligaments — simply   dupli* 

cms  of  the  peritoneum — were  arranged  in  folds  which,  under  the 

influence  of  gestation,  expanded,  and   thus  enabled  the  peritoneal 

membrane  to  keep  pace,  without  involving  its  integrity,  with  the 

developing  uterus.    There  is  no  truth  in  this  hypothesis,  and  it  is 

now  admitted  that  the  peritoueuni,  in  common  with  the  other  tissues, 

receives,  as  one  of  the   results  of  pregnancy,  an  increase  of 

nis,  or,  in  other  words,  exhibits  an  hypertrophied  condition. 

Mujiruhir  Structure. — The  muscular  tissue  of  the  uterus  also 
undergoes  imjHirtant  modifications,  which  result  in  a  general 
increase  in  the  volume  of  the  organ.  It  is  a  well-established  fact 
that  this  muscular  tissne  becomes  developed  in  two  ways:  1.  Uy 
an  increase  in  the  pre-oxfating  elements;  and  2.  Hy  a  now  formation 
of  them.  For  the  first  five  or  six  months  of  gestation  there  are 
rated  new  fibres,  and  those  which  previously  existed  a-sume 
an  extraordinary  growth,  their  length  presenting  an  addition  of 
from  seven  to  eleven  times,  and  their  width  from  two  to  live. 
The  connecting  tisane,  which  unites  the  muscular  fibres,  also  pre- 


•  Bee  latfnre  cUi, 
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rents  nn  increase,  so  that  at  the  end  of  pregunu.  v,  di-tiiut  fibres 
can  lie  recognised.*  Such  ia  the  gradual  development  of  the  uterus 
from  the  time  of  fecundation  unlil  Qm  oOMKfkHgm  of  the  period  of 
ntcro-gestation.  that  its  solid  bulk  has  been  estimated  by  Meckel 
In  be,  al  the  end  of  (he  ninth  month,  twenty-tour  times  greater 
than  in  the  unimpregnalcd  organ.  This  excess  of  development  is 
principally  due  to  the  enhanced  growth  of  the  muscular  tissue, 
and,  as  obstetricians,  it  is  interesting  for  yon  to  know  that,  until 
the  sixth  month  of  pregnancy,  the  walls  of  the  uterus  undergo  a 
j-ucriT'j-ive  tlii'k.iHhL'.  while  ibe  I  nviiy  also  becomes  increased; 
but,  after  this  period,  the  walls  diminish  in  thickness,  nud  the  area 
of  the  uterine  cavity,  in  order  to  accommodate  the  lii'tus,  is  still 
much  augmented.  The  serous  or  peritoneal  covering,  as  lias  just 
been  remarked,  also  becomes  thickened!  an.l  then  is,  in  fact,  an 
increase  in  all  the  tissues  of  the  organ;  the  blood-vessels  and  lym- 
phatics become  larger  and  more  distended,  and  the  nerves,  whether 
partly  from  the  production  of  new  nerve-fibres  or  not,  are  enhanced 
in  length  and  width  by  the  growth  of  their  pre-existing  elements. 

Such,  very  briefly  related,  are  some  of  the  structural  modifica- 
tions produced  in  the  uterus  as  the  result  of  pregnancy;  and  yon 
cannot  fail  to  perceive  that  all  these  changes  are  intended  for  the 
accomplishment  of  two  objects,  vis,  in  the  first  place,  for  the 
accommodation  of  the  Browing  embryo,  thus  affording  it  a  place  of 
temporary  sojourn  ;  and  secondly,  for  the  provision  of  the  elements 
necessary  to  its  nourishment. 

There  has  been  much  discrepancy  of  opinion  as  to  the  special 
arrangement  or  distribution  of'  the  muscular  ti.-sne  of  the  gravid 
uterus.  Madame  ISoivin,  who  gave  much  attention  to  the  subi-  t, 
and  whoso  fine  delineation*  of  this  structure  have  commended 
themselves  to  the  highest  consideration,  recognises  in  the  impreg- 
nated womb  three  orders  of  fibres:  1.  On  the  external  surface  of 
the  organ,  there  are  planes  of  fibres,  which  proceed  from  the 
median  lino  obliquely  downward  and  outward,  toward  the  inferior 
third  of  the  uterus,  passing  in  the  direction  of  the  ronnd  ligaments, 
of  which  they  constitnte  a  large  portion;  some  of  these  fibres  pass 
also  to  the  fallopian  tubes  and  ovaries;  2.  On  the  internal  surface, 
there  are  observed  circular  fibres,  and  their  central  point  is  the  in- 
ternal orifice  of  the  tubes;  3.  Between  the  two  planes  of  fibres  just 
described,  there  is  a  third  layer,  which  is  regarded  as  inextricable. 
On  the  other  hand,  Deville  has  quite  recently  endeavored  to  show 
that  Madame  Boivin  was  in  error  in  bcr  description.     There  are, 

■  Dording  io  ibJi  obMfWi  tm  ocden  of  bmhoJm  Bbttoa  the  UEM  i 

ual   surface  of  the  organ— one  transverse,  the  other   longitudinal. 
The  former  are  derived  from  the  round  ligament,  fallopian  tube, 
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nnil  ovary,  uiul  ;il*<i  ('nun  the  wing  of  the  corresponding  mund  liga- 
ment, Near  Ihe  median  line,  tMft  ■  rM  fibres  are  inter- 
sected perpendicularly  by  a  longitudinal  bant),  describing  curves 
more  or  less  marked-  This  longitudinal  baud  originates,  in  front, 
iu:tr  the  anion  of  the  body  with  the  neck  of  the  uterus,  and  passes 
from  below  upward  to  the  fun  dun,  and  again  proceeds  from  above 
(fowllWftKl  on  the  jKj.-tcri'ir  surface,  terminating  a  little  below  the 
jiiiirlioii  of  the  neck  mid  body  of  the  organ. 

There  is  he  remarks,  a  positive  line  of  continuity  between  the 
transverse  and  longitudinal  fasciculi.  The  former,  iu  soon  iw  they 
approach  the  median  line,  become  curved,  some  downward  and 
others  upward,  so  as  to  become  longitudinal,  and  in  this  way  do 
actually  constitute  the  median  longitudinal  fasciculus.  This  is 
rved  on  both  the  anterior  and  posterior  surfaces  of  the  organ. 

On  the  internal  surface,  there  is  the  same  general  description  of 
tlie  muscular  fibres  ns  on  the  eUernal  surface.  In  Figures  37  ami 
38,  taken  from  Cazcaux,  who  acknowledged  his  indebtedness  for 
litem  to  the  courtesy  of  M.  Deville,  the  arningenit'iit  of  the  nitis- 
cular  structure,  as  described  by  this  anatomist,  is  graphically 
exhibited. 


JW.ST. 


Constitutional  Sympathies. — The  changes  in  the  local  condition 
of  the  uterus  are  promptly  followed  by  more  or  leas  constitutional 
''cment.    One  of  the  very  first  organs  in  which  this  excited 

li  is  manifested  U  the  stomach,  as  is  shown  by  the  nausea  and 
vomiting,  which,  in  many  instances,  so  quickly,  and,  in  the  great 
majority  of  eases,  so  generally,  supervene  upon  pregnancy.    There 

ry  little  doubt,  I  imagine,  now  entertained  as  to  the  manner 
in  whi«  h  the  nausea  and  vomiting  are  produced.  The  uterus,  you 
have  seen,  becomes,  -\--  soon  us  Uvund:ili<>n  is  accomplished,  ■  new 
.Lii'l   Mtivo  centre.     Kxtraordinary  changes  of  structure  ensue;  all 

necessarily  induces  more  or  less  irritation  from  the  uterus  to 
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the  stomach  through  a  reflex  action  of  the  spinal  cord;  this  irri- 
tation is  transmit  toil  to  the  stomach,  and,  as  n  Consequence,  nausea 
and  Vomiting  are  developed.  Now,  I  ran  readily  understand  that 
\<  n  Day,  at  first  siyht,  imagine  this  bo  bf  Ml  ai^umeni  "gainst  the 
assumption  that  pregnancy  cannot  bt  properly  considered  a  pntiio- 
il  or  diseased  conditioo.  But  such  an  inference  has  no  just 
ha-i-,  I'm-  I  hold  that  the  nausea  and  vomiting  of  pregnancy,  under 
ordinary  circumstances,  instead  of  being  regarded  a>  pathological, 
are,  in  truih,  phyMologiail  phenomena;  and  it  is,  in  my  judgment, 
pro  iaelj  for  (be  WSDt  of  such  distinctions  that  the  error  has  ohlnigud 
regarding  the  true  condition  of  the  female,  while  in  gcsUilioii. 

I  do  not  think  there  in  any  fact,  as  a  general  fuel,  better  csta- 
HUhed  thlUD  that  pregnant  females,  who  escape  nausea  and  vomit- 
iug  during  gestation,  are  exceedingly  apt  to  miscarry.  If  this 
really  I**  so — and  your  future  observation  will,  I  am  quite  sure, 
abundantly  corroborate  the  statement— there  must  be  some  im- 
pOrttfil  MOMdOfl  between  this  gastric  irritability  and  a  normal 
j.i.  :ii;uii-y — a  connexion  which  holds  the  relation  of  eaiisi  and 
eflbct.  Whut  are  the  facts?  As  soon  as  impregnation  takes  place 
the  uterus  heeomes  suddenly  congealed!  and  this  tendency  of  tho 
blood  toward  the  organ  continues  in  unbroken  currents  until  tho 
■  ■  IpletiOQ  of  gestation.  Without  some  derivative  iutlueOOC,  bl 
thi  nrttflt  j>eriods  of  pregnancy,  to  hold  in  salutary  check  tliis 
determination  of  blood  toward  the  uterus,  its  nervous  structure 
would  become  so  overwhelmed  and  irritated  that  premature  action 
of  the  organ,  and  expulsion  of  its  contents,  wmild  bo  tho  con- 
scquenee.     In  order,  however,  to  guard  against  such  oontingi  D<   i 

nature  has  found  it  oeoeseary,  in  tbc  plan  of  ber  opentioiia,  to 

institute  two  phenomena—  nausea  and  vomiting — the  direct  re.-ult 
of  which  is,  for  the  time,  to  produce  relaxation  of  the  general  mus- 
cular tissue,  and  increased  activity  of  that  essential  einuuctory  — 
the  perspiratory-  surface, 

I  need  not  explain  to  you  how  relaxation  of  the  muscular  ay  atom. 
and  increased  perspiration,  necessarily  tend  to  antagonise 
congestions.  This  law,  so  well  eatSDUabes\  constitute-  the  funda- 
mental basis  for  the  therapeutic  treatment  of  inflammatory  affec- 
tion*. Why  arc  you  told  in  aggravated  attacks  of  intlaiuiiaiion 
of  any  of  the  vita!  organs — in  pneumonia,  for  example — to  bl. »  d 
to  syncope?  Is  it  not  because  of  the  absolute  necessity,  in  order 
that  life  may  not  be  sacrificed,  that  an  immediate  and  powerful 
imprcssiou  be  made  on  the  system — and  what  so  potent  in  its 
influence  to  break  up  the  local  ewige-iiiui  a*  the  two  immediate 
results  of    syncope — relaxation  and   free  perspiration Y*     There   is 

•  I  am  so  well  saUaooti  of  tto  ini|-ormnrc,  so  for  is  a  healthy  gestation  i- 
emud,  of  tho  iwu  jilipwuui-nn — iimum  sttil  roii.itfh* — and  to  truly  rlu  1  n^ruM 
iheni  •»  DforauTT  lioVi  in  the  chain  at  proci-ws  iiiMitiited  hy  nolure  for  llio  buo 
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Mother  argument,  I  think,  to  show  how  necessary  this  gastric 
disturbance  is  to  the  completion  of  pregnancy,  and  it  is  this — a*  a 
general  principle,  it  subsides  about  the  middle  period  of  gestation, 
tit  nterns,  by  this  time,  having  become  accustomed  to  its  new 
condition,  and,  therefore,  from  this  cause  at  least,  in  no  danger  ot* 

ttnM  action. 
'  'hnnffe*  in  the  Blood. — But,  gentlemen,  lot  us  look  at  another 
modification  resulting  from  pregnancy,  and  see  how  far,  aa  many 
writers  claim  for  it,  it  is  entitled  to  the  denomination — pathological 
— I  allude  to  the  change  which  the  blood  undergoes  (luring  gesta- 
tion. Through  the  researches  of  that  clever  observe:,  Andral, 
subsequently  confirmed  by  the  ODBOWationa  of  BOOQUera  and 
Rotbsr,  the  important  mOt  baa  been  ost:iUi-hfd,  that,  for  the  first 
five  month*  of  gestation,  the  absolute  quantity  of  fibrin  in  the  U 1 

DmUied,  and  that  the  red  corpuscles  are  also  less  in  quunii ;  . 
The  amount  of  fibrin,  they  allege,  after  this  period,  is  subject 
to  v!iri;ition;  but  it  ordinarily  become*  irciuukm]  botwoen  the 
and  seventh,  and  eighth  anil  ninth  mouths.  It  must  be 
red  thai  this  condition  of  the  blood  is  not  a  mere  coin- 
cidence ascertained  to  exist  in  one,  two,  or  three  given  cases  of 
pregnancy;  but  the  value  of  the  circumstance  consists  in  the  bn  el 

ceaaful  Mcempltshrrif.'Qt  or  tho  work  of  reproduction,  that,  when  these  phenomena 
are  alnent,  I  invariably  have  recourse  to  minute  d«»ea  of  ipecacuanha  for  til*  pur- 
pow  of  inducing  an  irritable  condition  of  Hie  stomach.     In  more  than  one  instance, 
I  have  auooeeded  in  thia  way,  in  carrying  ladiea  to  their  full  term,  who  bad  \ 
ouslr  mitcvTied — and  in  whom,  ou  inquiry,  there  wutd  ho  delected  no  OKU 
the  anwnrriafe.  cicepl  l/tal  t/iey  had  cri»tr»'i-iuW  nzilhtr  rtauma  ner  roaiifiriy.      In 
UlQ«tmiion.  the  following  oaao,  among  Bovenal  other*,  la  not  without  iun-ma  :      In 
:;ber,  1851,  I  wm  consulted  by  a  lady  from  ihuStjc    ofO     > . ...  m  ..-.  r. .. .-  n. -I 
•he  was  laboring  under  aome  disease  of  the  uterus,  which,  aa  ahe  supposed,  had 
pfwrented  her  from  bearing  a  living  child,  hat  iug  miscarried  iwice  success"  •-- 
tbe  third  roootb  ofhor  gealiitioiL      After  a  very  careful  examination,  I  could 
Do  dream  of  tho  atoms,  n«r  cuuld  I  ascertain,  mi  inquiry,  thul  any  of  the  ordinary 
special  caiaws  had  operated  In  tin-  DTOtaBliOO  Of  the  rmsuarringtA     On  quesi 
her  particularly   aa  to  tho  state  of.  her  health  while  pregnant,  she  laughingly 
observed:    "Why,  air,   my   Im-aIiIi   was,  in   botb  instances,  most  remnrkabki;   my 
appetite  waa  surprisingly  good,  nnd  I  did  not  know  what  It  was  to  have  a  momi-uts 
aick  Btouacb."    Judging  Hut  this  won  a  case  of  miacarruige  from  the  absence  of 
ttw    Qtual   symptoms — nausea  and  vomiting — 1  ao  expressed  myself  to   the   lady, 
amd  enjoined  npou  hor,  aa  Boon  na  alie  again  discovered  herself  to  bo  pregnant,  to 
ooounence  with  from  a  fourth  to  linlf  a  grain  of  ipecaeuaulm  ooco,  twice,  or  thrlco  a 
d*y,  as  droumstanooa  mlgtit  tndloatn,  for  UH  purpose  of  producing  nausea,  thus 
simulating,  aa  tiwirly  as  possible,  the  course  pursued  by  nature,  when  not  contra- 
rened   by  Influences  which  she  cannot  control.     TbU  treatment  to  b*  ewe 
until  about  tbe  fourth  month  of  pregnancy,  at  which  time,  sometimes  earlier,  some- 
times later,  the  nausea  and  vomiting,  usually  attendant  upon  gestation,  aa  a  general 
nil*,  cease     My  patient  returned  home,  and,  in  twelve  months  alWwnnL  In 
a  lettvr  from  her  physician.  Dr.  Kaymoud,  in  which  he  ivmdri  i  1  hut  r»mody 

>itended  by  the  happiest  result.      Two  weeks  since  I  delivered- Mra.  II.  of 
a  flue  soq," 
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ground  that  this  is  the  general  characteristic  of  the  blood  during 
gestation;  hence,  a  pregnant  woman  may  be  said  to  bo  chluro- 
tannic,  simulating,  somewhat,  the  condition  of  chlorosis,  between 
the  pathology  of  which  iind  the  blood  of  pregnancy  there  in  a 
M  rildng  analogy. 

This  mem,   indeed,    to   come   in    diroct  conflict    with   the  very 

general  opinion  that  pregnancy  is  usually  a. ipum-d  by  a  »t:itcof 

plethora;  ami  linire,  under  t liis  latter  impression,  the  too  common 
(naii.L-  it,  fur  any  sup|M>sed  fulness  in  the  head,  or  paiu  in  the 
chest  or  abdomen,  the  free  abstraction  of  blood  by  the  lancet. 
This  is  not  only,  in  ray  judgment,  empirical,  but  it  is  oftentimes 
very  pernicious  practice.  To  the  abstract  practitioner,  pain  in  the 
head,  ere,  may  indicate  plethora,  and,  consequently,  the  wisdom 
of  blood-letting.  Not  so,  however,  with  the  well-educated  physi- 
oUn,  who  rejects  the  testimony  of  mere  symptoms  as  utterly 
ttortUeotj  unless  accompanied  by  a  knowledge  of  the  causes  to 
wlui'h  they  are  duo.  Who,  for  example,  does  not  know  that  one 
of  the  prominent  accompaniments  of  an  aiucmic  or  bloodless  con- 
ditioii  of  the  .system  i-  intense  cephalalgia,  with  intolerance  of  light 
— and  arc  not  these,  also,  the  two  prominent  and  distressing  symp- 
i.-i.  -  <»f  il  :it  most  Gttrftl]  (UMBO)  puronitis,  or  inflammation  of  :U- 
bain?  Then,  gentlemen,  in  the  name  of  truth,  what  is  the  value 
of  symptoms,  unless  elucidated  by  their  antecedents?  In  the  two 
examples  which  I  have  just  cited,  you  see  precisely  the  same 
of  -ymptom*,  but  due  to  precisely  opposite  causes.  In 
the  one,  Ionic  and  stimulant  treatment  is  indicated — while,  in  the 
other,  the  only  hope  of  rescue  is  in  the  prompt  and  uncomprising 
use  of  the  lancet,  and  other  depletory  m-a-nres. 

The  opinion  that  pregnancy  is  accompanied  by  a  plethoric  con- 
dition of  system  is  by  DO  means  of  recent  origin — and  it  seems  to 
have  sprung  from  the  belief  generally  entertained  that,  as  during 
gestation  there  in  usually  a  suppression  of  the  eatamenia,  the  very 
accumulation  of  this  fluid  in  the  system  of  the  gravid  female  must 
necessarily  induce  a  state  of  plethora.  This,  however,  w  false 
reasoning;  for  the  quantity  of  blood  thus  retained  can,  by  no  mode 
of  calculation,  compensate  for  the  amount  provided  by  the  mother 
for  the  fcalus  and  its  anncxie,  during  their  intra-uterine  develop- 
ment. So  generally  did  the  idea  of  plethora  and  pregnancy 
pervade  (he  teachings  of  many  of  the  early  schoolmen,  that  it  was 
one  of  their  injunctions  to  bleed  the  pregnant  female  at  least  three 
times  while  carrying  her  child;  indeed,  the  observance  of  this 
maxim  was  regard  i-d  n-,  i  --i mini  ti_>  the  safety  of  both  mother  and 
oOpring.  Unfortunalily.the  error  has  reached  onr  own  times,  and, 
as  a  mere  matter  of  tradition,  has  a  strong  popular  support.  When 
engaged  in  practice  you  will  appreciate  the  necessity  of  firmly  resisting 
thus  delusion,  which  may  almost  be  considered  a  popular  superstition. 
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Allow  me  hoc  to  remark  that,  a*  :i  general  principle.  hTtoa  preg- 
nant female  obffQfYe  strictly  the  ordinances  which  nature  has  incul- 
cated for  hi  r  guidance;  if,  for  example,  she  take  her  regular  exer- 
cise in  the  open  air,  avoid,  as  far  as  may  be,  all  causes  of  mental  or 
physical  excitement,  «inploy  herself  in  the  ordinary  duties  of  her 
household,  partake  of  nutritious  and  digestible  food,  repudiaU- 
luxurious  habits,  the  exciting  accompaniments  of  the  dance,  lain 
hours,  late  supper*,  »■(<-.;  if.  I  WT\  she  will  M.eadtastly  BAhOVO  M 
these  common-tenae  rules,  the  reward  she  will  receive  at  the  hand-* 
of  nature  will  be,  general  good  health  during  her  gestation,  and  an 
lioiooa  delivery,  resulting  in  what  will  most  gladden  and  amply 
repay  her  for  her  discretion — the  birth  of  a  healthy  child,  which  is 
■nsUlule  both  the  idol  of  her  heart,  and  the  study  of  her  life. 
Hut  if,  in  lieu  of  these  observances,  the  pregnant  woman  pursue  a 
lift-  ■>!'  luxury,  "  eat,  drink,  and  become  merry,"  neglect  to  take  her 
daily  exercise,  and  prefer  DOf  lounge — then  the  case  is  entirely 
reversed;  she  becomes  pleihorir,  and,  if  not  relieved  by  the 
employment  of  the  lancet,*  and  other  appropriate  remedies,  she 
oftentimes  dies,  haviug  blotted  herself  from  life  by  her  own 
folly!  You  mb,  therefore,  that  pregnancy  per  w  is  not,  in 
reality,  a  condition  of  plethora,  but  becomes  so  through  the  vio- 
i  of  the  laws  proscribed  by  nature;  and  this  is  equally  true 
with  regard  to  the  general  health  of  tbe  female  during  her  gravid 
slate. 

It  musl,  however,  be  home  in  mind  that  gestation  exercises  no 
talisiuauic  influouce,  nor  can  it  constitute  itself  an  JBA  Irv  vrbjofa 
to  guard  the  female  against  the  invasion  of  diseases  incident  to 
human  nature.  For  example,  a  pregnant  woman  may  be  attacked 
with  pneumonia,  pleurisy,  or  other  of  the  formidable  phlegmasia?; 
in  one  word,  she  is  liable  to  any  of  the  numerous  catalogue  of 
human  maladies;  and  this  brings  me,  for  a  moment,  to  tin?  ooranV 
ation  of  the  treatment  of  these  affect  tons,  wlnu  ooonrving  in  a 
slate  of  gestation.  IIippo<-r:ii»  -  propounded  the  maxiiii  that  "an 
acute  disease  of  any  kind,  seizing  a  woman  with  ehild,  generally 
provei  mortal" — rnulierem  utcro  gtrmftm  morie  qnodam  aeuto 
l6thatt.\  Van  Swietcn,  the  illustrious  commentator  of  the  no  les* 
illustrious  Boerhaave,  in  speaking  of  this  aphorism  of  Hippocrates, 
i.ii.;liiit.-s  tint  this  nn&vorablfl  prognoatl  of  an  acute  disease  iii 
pregnancy  was  necessarily  deduced  from  what  he  held  touching  the 
altst  rai't  iou  of  blood  in  gestation — "  a  woman  with  child,  from  open- 
ing a  void  is  apt  to  miscarry" — miifirr  utero  i/ereits  vend  anetd 
aborUL      It  is  very  evident  that   neither.   ^  these  maxims  of  the 


*  It  Is  vi-rr  probable  thai  the  plethora,  in  these  cason,  is  duo  aimply  to  an  inortsaa 
wai.-r  iu  the  blood;  but,  Mill,  with  thin  aremiujiiioii,  iho  advnuuga 
'J  "»■  ii"  mi  of  temporary  relief,  cannot  bo  questioned. 

f  Aplior.     a  torn.,  is.,  p.  213. 
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father  or  medicine   receives  confirmation  nt  the  bedside,  where, 
after  all,  their  true  value  is  to  be  tested. 

In  the  first  plan.-,  in  certain  conditions  of  plethora,  bronchi  00  in 
th"  maimer  nhea.lv  indu-atod,  accompanied  by  a  boa  ring  -down  sen- 
UliOD|  febrile  excitement,  and  a  hounding  pulse,  the  abstraction  of 
■  I  from  the  arm  will  oftentimes  net  liLe  magic,  imp  uling  to  the 
disturbed  -vMnn  BBJfll  and  ralniiie-.,  -.ti.h  a-  the  lulling  of  the  tem- 
p-'-i,  and  the  falling  of  the  trim  produce  ou  the  bosom  of  the 
ocean.  Again  ;  my  own  experience  teaches  me  that  mute  diseases, 
if  promptly  IB  tied,  ins  as  amenable  to  remedies  as  under  any  other 
circumstance*;  and,  fin thennore,  their  therapeutic  management 
should  he  t-hnracterixed  by  the  name  degree  of  activity  as  if 
DUO]  fid  not  exist.  Diseases  of  a  high  inrhuuiiuitory  grade 
are,  I  nm  »jnite  confident,  friMjuently  fatal  in  the  pregnant 
f.in  ale  for  the  reason  that  the  practitioner  fa  timid,  hw  m.i. virion 
growing  out  of  fear  that  positive  depletion  may  destroy  the  child. 
It  seems  to  m  thai  this  i-  a  rorj  BdH  philanthropy;  nor  has  it 
anything  in  science  cither  to  sustain  or  justify  it.  For  instance, 
in  a  severe  inflammation,  the  mother  will  perish  without  prompt 
and  eflieient  depletion  ;  and,  should  she  die,  what  becomes  of  the 
child  she  carries  in  her  womb— imperially  if  it  should  not  have 
attained    n  uterine    development   which   will   enable  it   to  enjoy  an 

independent  exntfeooe,  in  which  event,  it  U  true,  there  u  a  ranotfl 

possibility  of  saving  it  by  a  |»  ^i  irwrnin  ( ':e>:in  an  .-<  ;*l i.-n  'i 

Hut,  geutlemen,  will  the  active  depletion,  material  to  rescue  the 
patient  in  cases  of  serious  acute  disease,  necessarily  compromise  Ibfl 
safety  of  the  child,  by  depriving  it  of  the  nourishment  essential  to 
its  development?  Tins  is  an  exceedingly  interesting  and  nmpol 
qMBtloBf  and  ono  concerning  which  there  is  a  diversity  of  opinion, 
It  appears  to  me,  however,  that  it  is  ono  of  those  points  not  to  be 
determined  by  the  forum,  nor  bf  the  disputu*1  tns  of  tho  contro- 
— it  is  simply  a  ipimtion  of  facta.  The  fact-  irllsflh,  to  my 
mind,  are  conclusive  on  this  subject,  and  which  every  observant 
accoucheur  with  a  moderate  field  of  practice  will,  from  his  own 
personal  experience,  be  enabled  fully  to  confirm,  arc  as  follows  :  1. 
1 'regnant  women,  affected  with  exhausting  diseases,  and  in  the  last 
Mage  of  phthisis  pulmonalis,  are  oftentimes  delivered  of  apparcntly 
he  ilthy  and  well-developed  children  ;  '2.  In  cases  of  excessive  nau- 
sea, and  vomiting — eoiitinuing  nearly  the  entire  period  of  gestation 
— thus  preventing  the  female  from  taking  her  ordinary  nourish- 
ment,  tho  child  exhibits  no  evidence  of  impaired  nutrition;  8. 
When  pregnant  women  are  over-fed,  it  often  occurs,  especial  I  y  if 
the) "increase  much  in  adipose  tissue,  that  they  bring  torthdiinini-lio  I 
children,  instituting  a  striking  contrast  between  their  condition  anil 
the  corpulence  of  the  parent ;  4.  Alb  i  oonvdofloflBOB  from  diseases 
which    liave    needed   prompt    and   bold  depict  ion,  (luring  gestation, 
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tlic  <hiM  exhibits  no  want  of  ■*ro\vth  or  development,  but,  OB  'ii. 
contrary,  usually  bears  the  evidences  of  having  been  ade»|t. 
nonrished  ;    5.  The  Attempt!   made,   in   cases  of  pelvic   and   Other. 
.h'tormitics  of  the  maternal   orguns,  tn   cause  n  diminished  growth 
Of  t ?i * ■  net  us  by  restricting  tin1   diet  of  the  mother  have  completely 

fitted,* 

There  !b  an  blCUIMtug  circumstance  connected  with  the  ohloro- 
an;emic  condition  of  the  gravid  female,  to  which  it  is  not  unituport- 
101  for  the  moment  to  allude.  Andralf  has  demonstrated  that,  in 
all  cases  of  acute  inflammation,  there  is  invariably  an  increase  in  the 
■ity  of  fibrin;  and.  furthermore,  that  this  increase  is  always 
proportionate  to  the  i&tWBity  of  the  phlegmasia.  In  order  that  a 
el.  :u  uud.-i  Grinding  may  be  had  of  this  practical  point,  and  DTOpV 
deductions  EH  ide  in  other  than  inflammatory  ly pis  of  tli 
the  IbUowtng  table  is  presented  as  disclosing  tlie  ordinary  variations 
in  the  rjiiMhiity  ui'  tin'   chief  DOnstitOi  Ota  of  the  blood  in  a  state  of 

health: 

Fibrin,  .     .     .     fn.ni       1  to       SJ  porta  per  1000. 

Ked  corpuscles,     "    110  "  162  "      " 

Solids  of  Scrum,    "      72   "     88  "        "      ■ 

Wstcr, ...       "    760  •'   815  "        -      " 

According  to  Amirs],  the  increase  in  the  quantity  of  fibrin  it  so 
■nequirooal  a  sign  of  inflammatory  action,  that  it'  more  than  5 
parts  of  tibrin  in  1000  be  detected  in  tlie  progress  of  an\  (Ms 
it  muv  positively  bu  aflirmed  that  some  local  intlammatioa  exists.J 
It  U  also  shown  that,  under  the  influence  of  inflammation,  the 
maximum  increase  of  fibrin  is  18.8,  the  minimum  .%  while  the  ave- 
rage is  7;  and  the  important  fact  is  proved  thai,  in  acute  rheuma- 
tism and  pneumonia,  the  greatest  increase  is  recognised.  Soma 
practitioners  are  in  the  habit — and  unfortunately  the  doctrine  per- 
vades too  many  of  the  books  now  in  your  hands — of  judging  of  the 
necessity  of  further  depletion  simply  by  the  peculiar  appearance  of 
tlie  blood  after  it  is  abstracted  from  the  system — known  afl  a 
"butVy  coat."      Il  would  be   a  sad   tale  if  the.  countless  dead  could 

•  A  prominent  writer,  M.  Depaul.  auggwded  1"  *l*  Uni"Ti  M     !'n ■..! .-.  1  jih  -A  Janu- 
ary. 1850,  I  hi-    [inictim  1/  repented   bWdings,  Uigvtlti-r  with  rr«tricl«-d  diet,  during 

■iiiUiey,  with  Urn  view  of  arresting  ilio  full  dorelnpawut  i 
fceta*.    This  suggestion,  as  Is  erlilont,  »u  founded  upon  iM«ur*»  data,  and  coo- 
•e*|Uoutly  proved  valaeloaa,  *o  far  as  concerned  the  objtOt  fa  o  hk-h  it  was  uilvuded. 
■  laitrablo  ErnMi  d'Hiumatolugiu  I'uthologiquo. 

*  What  a  precious  dlsclnmirn  lor  thu  inily  olmervnnl  physician  1  Him  Often  does 
it  happen  that,  with  all  the  vigilance  which  can  be  brought  to  bear,  and  il 
■oandDCM  of  human  jadgment,  ho  is  baffled  In  hU  dlagpoab  otpeeJally  in  frfast 
may  be  termed,  masked  mil  urn  ma  lory  aotfov — whether  the  lyiupionn  ore  really  dua 
to  luflanunsiion,  or  whetbor  the  disturbance  may  not  be  uue  of  lbs  ever-varying 
grades  of  ovurahrJa  piiin.  Iu  suoh  one?,  the  abauw.'tiua  uf  a  niall  quantity  of  blood 
will  at  onco  develop  the  myMary  by  ascertain  in,/  thsi  i  of  its  fibrin. 
Such,  Indeed,  ore  the  rich  fruits  growing  out  of  wienliAv  inquiry. 
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ii  to  earth,  jui.l  i.  II  bow  ibis  error  has  led  to  their  premature 
■  le-t  met  ion  !     The  'MmflV  eoat,"  while  ii  H  imii*Mli\  c,  under  oefteifl 

oiirumetanoea,  of  Inflammation,  Is  also  one  of  the  eharacterNties  of 

aiucmi.i ;  uii.l  it  now  seems  to  be  the  accepted  doctrine  that  its 
presence,  under  any  circumstances,  in  due  to  one  of  two  conditions: 
either  n  positive  increase  of  the  fibrin  in  the  blood,  in  which  cam 
the  :imoiint  of  corpuscle*  may  undergo  no  change;  Off  thetei*  merely 
I  relative  ium-usc,  in  whieh  tln-re  is  :t  Idkh  or  diminution  of  the  eor- 

pnsdea,    Tin-,  you  will  pereeive,  is  ■  very  important  distinction; 

(or  ii  is  in  the  hitter  in-:  an  e,  i  Ip*  «i:dly,  in  whieh  t )i«>  "huffy  coat  '* 
will  display  itself,  not  because  of  the  faflamtmition,  but  him  ply 
beoaate  QtmoTtMprqportioH  ftefwean  tfaJIMn  an&  owpuvckt.  Now. 
such  disproportion  li  found  to  e.vi-ft  in  pregnancy,  in  ofalofOlb,  etc, 
ami,  as  a  consequence,  both. of  these  coudilioii*  of  msUih  arc  eha- 
ra>  tarind  by  the  "buffy  coat."* 

Voti  see,  therefore,  ;_•-  -nileim  -n.  Low  neOMBary  i(  ia,  in  tin-  ]  ■ 
of  our  profession,  to  take  an  enlarged  view  of  science — to  collect, 
as  it  uere,  all  the  facta,  and  not  be  eontent  with  nn  isolated  or  frag- 
mentJiry  consideration  of  a  principle  ;  rigid  and  seurehing  iiiiiiIvms, 
and  legitimate  deductions  from  H '■ll---!:il»li'*lied  premiaee,  are  the 
elements  which  our  K&eaec  greatly  needs,  and  they  are  the  elements, 
too,  which  will  consecrate  her  discoveries  as  so  many  truths,  and 
give  them  value  and  efficiency  «  befl  applied  to  the  amelioration  of 
human  suffering,  or  to  the  arrest  of  d  -  -  How  often,  in  the 
clinic,  have  I  had  occasion  to  call  your  attention  to  the  aubjcol  of 
chlorosis,  and,  in  connexion  with  it*  pathology  and  management, 

to  remind  roa  that  one  of  (he  eh:,r:ie|eri-ti.".  of  thi>  ftfieottOU,  whieh 
U  essentially  a  (Ueeaea  of  debility,  i>  the  "baflrt  OOttt.*1  You  bave 
been  told  of  the  fatal  error  of  depletion  in  chlorosis — and  vet  this 
error  is  constantly  eomn lilted  by  tuOM  who  believe  tnal  the  w  baity 
coat"  is  alwayi  the  Index  of  inflammatory  action.    It  may  we\ 

you — but  Mill  the  hot  tl  inaCOptlblc  of  demonstration— that  even  :it 
this  day,  amid  the  rich  accessions  which  research  and  progress  are 
dally  contributing  to  on  j .r<  -t".  —  i ■  - 1 . n  1  domain,  and  amid  die  Bghtfl 

which  science  is  constantly  shedding  upon  those  who  worship  :it  hei 
shrine,  the  general  belief,  so  far  as  practice  is  conccrne*!,  is  tliat. 
win  never  the  "huffy  root"  is  r.  '.  it  i\«  an  uryent  indie 

for  the  ntrtnily  of  further  dtfUHcn! 

•  Tbo  fibrin  increases  durinc  nreffonnoy ;   i's  general  »»cn»(^  quantity  )ti  tli\|i  con- 
dition is  3.40,  but  iU\nn\t  the  lasl  two  months  it  Is  4.eS.     The  blood  of  the  pr<  \ 
womaa  alto  undergoes  a  ciiange  in  the  proportions  of  its  ajbumen.  wat.T.    ,-  >|  ,<•-, 
TIip  average  qunntily  of  altmmen  etwuined    in  bi«o<]  U  70.5;   M.   Rpgnnnlil   bM 
nh<<wM  linn  tin* avpragv  of  thltafcaHaidurinKgwr. '."i.  :~  <■:. IT.     In'h>- 
months  it  U  68.B4  ;  in  Ihs  two  last,  66  42.     The  increase  in  the  water  of  the  blood 
is  atao  shown  hy  tlir  wirne  observer.     Thpaverajee  quantity  nfwalPr  is  701.1  ;  while 
during  preinMitry  Becquorel  and  RodtaV  \>tn-  demonstrated  that  there  is  ■ 

I  diminution  In  the  quantity  of  iron.    [Dubois  and  Pajeo*.  op.  cii .] 


TOE   rRIS-»'IPr.F8   AND  PRACTICE  OF  OHSTETBICS, 


l;::. 


Modifications  in  t/ie  Urinary  S,  ret  ion. — That  the  urine  of  the 
|'n\.'ii:mt  Icmalfl  undergoes  certain  changes,  is  by  no  means  a  dis- 
covery of  our  own  timet.  The  fat  is  alluded  to  in  the  writin-_-  0 
Hippocrates  and  other  of  the  early  fathers.*  Within  the  last  twenty 
or  thirty  years,  special  attention  has  been  directed  to  an  element  in 
the  uriue — kiestein ;  this  name,  was,  I  believe,  given  to  it  by 
Nauche,  who,  together  with  numerous  others,  including  our  own 
countryman,  Dr.  Elisha  Kane.f  has  made  some  interesting  contribo- 
lions  on  the  subject.  Kit-stein  consists  of  A  whitish  pellicle;  and, 
uli.ri  completely  formed,  its  Appearance  has  been  L-nmpnred  to  the 
scum  of  ful,  which  is  observed  on  the  surface  of  cold  broth.  Dr.  Knne, 
in  eighty- tivi.1  cas^s  of  pregnancy,  reeognised  a  well-di'finod  pellicle 
in  -ixty-eight;  in  eleven  the  pellicle  was  but  partially  formed,  while, 
in  BX  it  was  allien t.  The  pellicle  will  sometime*  be  delected  thirty- 
six  hours  after  the  excretion  trf  the  urine,  and  again  not  until  tho 
eight h  day.  Kieslem  lias  been  observed  as  early  as  llie  fifteenth 
day  after  fecundation,  and  frwpiently  at  the  second  month.  From 
il  third  to  the  sixth  month,  it  exhibits  its  most  marked  charac* 
U'i  i-ties  ;  from  the  seventh  month,  it  gradually  diminishes. 

Why  should  this  clement,  kiestein,  be  found  in  the  urine  of  the 
pregnant  and  parturient  female?  It  is  absurd  to  suppose  that  it  is 
there  as  a  mere  coincidence ;  and  we,  therefore,  are  justified  in  ask- 
ing some  explanation  of  its  presence.  Is  the  kiestein  in  the  urine 
Anything  less  than  a  demonstration,  thnt  nature  is  engaged  in  the 
elaboration  of  food  necessary  lor  the  infant  as  soon  as  it  is  bora — 
and  is  the  passage  of  this  substance  from  the  system,  through  the 
kidneys,  any  less  of  a  demonstration  than  its  necumnhilion  in  the 
blood  would  be  productive  of  injurious  consequences?  Both  of 
the»e  ei  re  urn  stances  seem  to  receive  confirmation  from  the  import- 
ant fact,  that,  when  the  child  takes  the  breast,  and  the  secretion  and 
excretion  of  milk  through  the  mammary  organs  arc  in  full  operation, 
tli ere  is  no  longer  any  kiestein  to  be  detected  in  the  urine ;  in  addi- 
tion, among  the  constituents  of  kiestein  1*  OMQW,  u  high,  yog  should 
remember,  is  an  important  clement  in  human  milk. J  Again  : 
recently  Blot  has  announced  to  the  French  Academy  of  Medieine 
the  interesting  fact  that  tugar  exUU  normally  in  the  urine  of  off 
parturient  women,  of  all  nursing  uotu<i,,  awl  likcieiae  in  th,  cW/e 
of  a  certain  numbtr  ofprcynant  women.§    Here,  then,  are  two  clc 

•  In  1560,  Savonarola  spoke  very  particularly  of  the  rnoclincstlau  of  Ujo  urinary 
•ccreiion  consequent  on  RWtation,  luid  hii  description  of  thcae  chnngra  WWU 
to  Indicate  that  the  miosinuco  known  M  kiestein   had  actually  been  mogal  Hd 
hun,  alilioufrti  iioi   nadtr  ttmt   name.    [E*rnctica   Canon  ica  de  fcbriima,  pulaibua, 
>a     By  J.  M.  Savonarola,  1060.] 

f  The  American  Jouninl  of  Medical  Soionoos.      1843- 

J   Kiwttui  a  not  invariably  fnund  in  the  urine  of  the  pregnant  feuialo,  oud  any 
b*  produced  by  minierouB  pathological  conditions  eflhi  ■jitsn. 

§  It  fa  proper  to  Mnic  that  the  UDOUUBOIl  !ma  been  regurdod  as  orro- 
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nietits,  ravin  itnd  sii'^ar,  lioth  components  of  human  milk,  (omul  in 
I  In-  hi  i.ic,  .1: hi  BDDMOaeOtly  mn-l  i-vi-t  ID  t In*  Klinnl  of  I  ln>  piii'i  ■ 
wnimin. 

In  oerwSn  cmn  the  ariw  of  the  pregnant:  female  i-;  found  t  i  son- 

Iniit  allium,  n   in    ;:>■.-..  i-   Df   U**  qiwmity,  ati<l    ii    i-    -t  it.-'l       -       •■ 

Bitot  ii'i  ilnit    il  iiKMi-   mini.*  of  prefmiACT  does  not 

produce   re-action   with  the  liquor  of  K'irriwt],  while  the  mat  cttt- 

i   .  !  dtum  sfSQIMi  R  vlotet  color,  nod  produce  a  dork   precipi- 

i  ■■■■  i      ■'>-!■;'  r.n-li!'-.  <li-'-:i-  ■. 

Pregnancy,  therefore,  U  a  modified  condition  of  the  system^  hut 
n- -i  |  diseased  condition ;  and  the  type  of  ihe  modiiieation  is.  as  r 

gMUnl  rule,  in  exact  relation  with  the   demnnd*   Of  nature.    I'm     lbs 

bo  orapUsfiment  of  tin  great  sod  mysterious  object  in  which  ike 

gaged — tin'  reprodaetiOB  of  the  specie*.    You  arc  not.  how- 
i'"''i   tO   ttnden-tnnd   mu   tu   kiv,  that   pregnancy  is  nol    oftenliincH 

BomplSoated  »it.h  distarbed  action,  anmnating  to  disease^  which 

will  require  nil  yoOl  HgUaaoe,  and  :i  full  measure  of  skill,  to  nrre*t 
it.  The  T«ry  TOahing  lo  which  we  h;ivc  alluded  ax,  under  ordi- 
nary i-ii  .■uTii-t;uii*(',  n>n-litul.iny  on,1  of  tin-  physiological  pheno- 
mena of  potation,  sonatina  places  in  mob  imniiiicnt  peril  l  he 

safety    of  the  mother,  lli:it   it   not  only    require-,  the  iuterjH-ii  0  I  Of 

the  looottc&onr,  hut  :n  ii  •     HD>  time  presents  for  consideration  DM 

uf  tli"--  gravesl  topics  In  loo  whole  practice  of  midwifery,  vi*.  prc- 
>n.n  .;,,/  , r, ',:-.,  y— which  question  we  shall  fully  discuss 

under  its  sMMNiprfaM  bead. 

I*  t/tt  Ftm<ti   Prtpnantt—Wtilk  these  D^MralobviTTatfona,  we 

-hall  now  enter  up-u  the  'ii  ISSM  I  Ofths  question  ifloM  ""  you 
to  JbwtB  t&atftoffnarwy0&sU?    And  here,  gentlemen,  ui    i y ■  j -  -i;i.'h 

■  nrajeci  which.  In  every  respect)  laentitli  -i  to  your  profound  sfl  n< 

lion.  Many  of  you  are.  as  ||  wrie.  jn-t  on  the  tnrwhold  of  life, 
mint  of  tin-  nays  of  the  world,  mid,  therefore,  unalilo  to  appre- 
ciate, "ii  the  DIM  hand,  thfl  schemes  of  the  deprived,  and,  on  the 
r,  the  sad  wTOQgt  to  whi.-h  the  inno,oM  im-  oil.  iitiine-  •uib- 
jeotcd.  Y  1'Mi  will  im!  he  riitpiijrd  in  practice  liuuf  helure  you  "ill  DC 
Galled    upon    to   app  ,    in   nil    Iheir  stirring  truth,  the  solemn 

oblig  ii  >ns  lo  BOdetXi  wMoh  your  profession  will  nccessnrily  bnpOH 
upon  yOOi    nor   BflU   ynu   form  :iny  ade«|u:ite  Idefl  of  the  inthi 
which  yon,  :*■«  medical  men,  are  BClttocd  to  exercise  in  the  eotumu- 

uitie.-*  iii  which  you  may  respeothroly  boooms  restdenl    Totiohing 

tliis  very  question  of  prc^-uincy,   your  opinion   will   be  Invoked    by 

the  jndgei  ud  tin-  i.iwy.ts  of  Um  bud;  it  iniy  baooais  jrotv  pto- 

riooa  to  stay  [fa  U  in  of  the  hk«  in  the  execution  o(  letrihutive  )/Up 

nsous  by  Lccnote,  wbo  has  swn  llmt  Iks  q  Brio  »i'iu  is  incn«SMl  in  tho 

tf  iiumng  woman,  w liivli  liu-t,  lio  think*,  '»  Um  cauw  of  tho  fluppum)  «m.r  of 
On  die  other  html,  Uracke  auuataio*  Dint  sugar  Awe  twilj  i-iist  in  ft  cot* 
ttMOBl  id  nursiiif*  women 
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.  and,  on  On-  ihvunicy  of  your  decision,  may  depend  not  ouly 
the  will  boiilg  of  socirty  and  the  happiness  of  individuals,  bat 
human  lile  itaelf  w\l\  often  be  at  your  mercy.  In  moat  t'!iri-ti:in 
countric-,  in  neoordoooe  wiih  the  legislation  of  tliu  Kgyptians  on 
ia  ■abject,  the  law  obtaina  that  if  a  female  shall  be  oonnoted  of  a 
high  uneiice,  the  penalty  of  which  is  death,  (he  bboAcoop  shiiJl  be 
au£|«endcJ,  if  it  be  proved  thai  sin.'  U  prvgnastt,* 

Who,  in   ■   pica   of  tlii=  kind  put  forth  by  the  iiiih;i|»py  creature, 

in  tha  hope  that  the  day  of  her  Ignominy  may  be  postponed, 
n*iJ]  be  called  upon  to  decide  the  truth  or  falsity  of  that  plea? 
Ii  i~  ;i  queelSoa  not  within  the  jurisdiction  of  the,  learned  courts — 
their  proi  Inoa  \*  to  tiH  evidence  as  presented  by  wi  incase*  on  tho 
stand,  and,  through  the  proper  poising  of  the  scales  of  justice,  to 
pruUri  iniMM  .ii,-,-.  :md  award  to  orime  the  deereea  of  tha  oonnnon* 

iii.     The  pica,  ^eiillt  im'ti,  will  be  submitted  to  the  decision  of 
the  medical  man,  and   upon  bis  testimony  will   the  issue   be  •!<:[•  r- 

I  I.  Again  :  Imagine  the  MM  of  a  woman,  who,  in  the  desire 
for  pain,  on  BVged  on,  perhaps  by  some  more  malignant  motive, 
he  father  of  a  tamily  with  having  violated  her  pet*OD  ;  ion 
thus,  with  a  viaw  to  a  raooeaaroJ  iasue  of  bar  aohaaa,  Leagua  preg- 
nancy.  In  this  ease,  too,  the  testimony  of  t-Ii«  medical  man  d 
decide   tin  ion.     A    woman    who   has  straved   from  the  jiath 

Of  virtue,  and  whose  abandonment  results  in  impregnation,  stu- 
diously endeavors,  if  not  lost  to  all  sense  of  propriety,  to  conceal 
her  situation;  and  when  she  approaches  the  medical  practitioner 
fur  counsel,  will  have  recourse  to  every  ait  and  subterfuge  by 
which  she  may  hope  to  delude  his  judgment,  and  accomplish  the 

lish  purpose  of  throwing  a  mantle  iroQIld  her  own  shame,  by 
the  dOBtrnction  of  the  child  she  carries  within  her! 

When    i  ii^:i'_'ih1    hi    the    practice   of  your   prnfeH'dnu,  you  will  fre- 

i  ly  be  consulted  by  persons  of  this  description,  and,  if  you 
suffer  your  judgments  to  be  dmoded,  or  your  feelings  to  become  too 

<ty  interested,  the  most  painfid  consequences  may  ensue.    To 
anguish  between  actual  pregnancy  and  the  numerous  diseases 

(1  fi  of  siuiulaliug'it,  requires  on  the  part  of  (be  accoucheur 
extraordinary  circumspection  ;  and  as  ho  is,  rVoin  the  very  nature  of 
his  profession,  the  only  earthly  tribunal  to  which  the  final  appeal  i~ 

made  in   eases   involving  tho  dearest   inleiv-ts  of  society,  and   the 

•  H  la  marvelloun  that  m»  cnli^liipntsj  a  country  aa  Knglnnd  should  Ik*  guilty 
of  the  fitmn>fi?  ineonsineney  of  rwoemBing  ihfl  pica  of  pregnancy  as  a  motive  for  a 
of  execution,  nn<l  yet  be  so  indilFprcnt,  in  hur  legislation,  iu  to  tho  manner  in 
whioli  Ulat  pica  iliall  l«  tested.  In  ilic  decision  of  n  question,  involving  audi  k-ravo 
oOowqiirucva  b)  butli  Urt  uuilty  parent  and  her  inooceut  child,  iuaread  ofeabmlMlQg 
tin?  u  to  wvIK-JuimU-I  and  experienced  medical  mart,  tho  law  calls  for  a 

jury    '  iioraul  woma,  and  th*  inuo  depeudu,  cut  upon  w-l 

actually  exiPW,  hut  upon  WUvUMf  or  liot  tho  Woman  has  </iifc*m«ii.  This  i.-,  uidwd, 
aaugulur  lc^UluUuu  I 
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eaored    rights  of   individuals,   it  follows   ihnt  the  responsibility 

EnpOACil    a  j  -  in   him   i-    most    fearful. 

A  cose  ooeurred  boom  jrenM  rince  in  this  rfty,  which  is  well 

calculated  not  only  to  arrest  attention,  hut  to  lis  on  tin*  mind  the 
PPWMitJ  of  poeitlre  knowledge  in  obstetric  medicine,  and  the  value 
of  nccuruto  diagnosis  in  di*e:ise.  A  fV-matc  applied  for  professional 
advice;  she  bad  for  some  time  previously  labored  moat  p neral 
derangement  of  health,  and  wan  most  solicitous  for  relief.  The 
practitioner  whom  she  consulted,  being  much  embarrassed  by  the 
UstOfyof  the  ri»<\  i-'Mjiit-sti'd  ihuopiiiinii.if  ecvcnil  niodieiil  friend-. 
Ho  consultation  molted  in  the  unanimous  decision  thai  the  patient 

was  iirtWtcd  with  dropsy,  and  it  va  proposed  that  the  operation 

I  centMJt,  Of  tapping,  ifaotdd  be  performed.  The  medical 
gentlemen  assembled,  according  to  appointment,  and  the  trocar 
was  thrust  into  the  abdomen  of  the  confiding  woman  ;  DO  fluid, 
however,  escaping;  it  wa>*,  indeed,  literally  what  ha-  been  !  i 
nil -.1  a  "dry  tap,"  and  you  may  well  hughe  the  astonishment 
of  i.hc  spectators.  A  few  day*.  subne<|Ueiitly,  the  patent  died  fr.-ni 
the  i-lVt'i-ta  of  inflammation,  and  the  autopsy  revealed  the  interest- 
ing but  astounding  fact,  th:tt  the  iustniun  nt,  inst<'ad  of  passing 
into  what  was  snpposcd  to  be  an  accumulation  of  fluid,  was  thrust 
into  the  very  heart  of  a  li\ing  ftBfcosi     Wliat  greater  misfortune 

1  befall  nny  one  of  you  than  an  error  like  this— to  survive  it, 
woidd  require  ■Imnet  u  lifetime,  so  far  as  your  profeneiofu]  repn- 

ii   is   BOOOtned)  to  sny  nothing  of  the  slinging  rebukes  of 
conscience 

But)  g'  ntleinen,  it  will  sometimes  become  your  duty  to  shieM 
iin'eenw*  against  the  suspicions  of  nn  unjust  world,  and  vindicate 
purity  against  the  assaults  of  the  base  and  heartless;  and  it  is  in 
instances  like  these  in  which  the  question  of  pregnancy,  as  a  mere 
point  of  diagnosis,  becomes  invested  with  its  highest  degree  of  inte- 
rest.    Can  you  imagine  an)  thing  more  melancholy  than  the  uanton 

net  ion  of  character  through   mere  suspicion,  unless,  indeed,  it 

be  the  fartraotion  of  ohsvetcr through  the  eubnls  nf  the  jepr m  1 1  y 

You  will,  I  :im  sure,  pardon  me,  for  mentioning  the  follow  ing  touch- 
ing case,  which  occurred  in  my  practice  sonic  years  since;  end  which 
carries  with  it  its  owu  sad  moral ;  it  is  worthy  of  meditation,  and 
it.  :i  piv.]«.r  e\pom-iit  ..f  .ei-H.-s,  whi.  h  y..u  may  be  e.dh-d  BpOfJ  lO 
encounter  in  your  professional  career.  May  it  impress  vmi  uiih  the 
fulness  of  your  responsibilities  m  medical  men,  iind  0M*0  yOfl  10 
appreciate  the  sacred  otliees  of  your  prof'  --inn  ; 

I  wiui  retlucKted  to  visit  a  Indv,  who  was  residing  in    (he  St    ■  ■ 
Now  Jersi-y,  about  thirty  miles  ili.-;;ui;   fnuii  New    York.     T   imine- 
diately  repaired   to   her  resilience,  and,  on  my  arrival,  •■        n    eived 
by    her    father,    a    venerable    and    accomplished    pentleniaii.      Ho 
seemed  broken  in  spirit,  and  it  was  evident  that  grief  had  taken  a 
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leap  bold  Of  his  IV: inn:.  On  being  introduced  into  his  daughter's 
room,  ray  sympathies  were  at  once  awakened  on  beholding  ihe 
wreck  of  beauty  which  was  presented  to  my  view.  She  was 
evidently  tailoring  under  that  bane  of  human  existence,  oonsuniji- 
tion,  and  ii  was  ignite  manifest  from  her  wasted  frame,  thai  death 
had  claimed  his  victim.  My  presence  did  not  serin  to  OCBBSioD  (he 
■BjgfatMt  disturbance,  nnd  with  the  urn  He  of  an  angel  playing  on 
her  countenance,  she  greeted  me  with  tin-si-  words:  "Well, 
doctor,  I  am  glad  to  see  you  on  my  beloved  father's  account,  for 
he  will  not  believe  that  I  cannot  yet  Ik-  restored  to  health.  Life, 
however,  has  lost  all  its  charms  for  me,  and  I  impatiently  long  for 
the  repose  of  the  grave."  These  words  wore  spoken  with  extra- 
ordinary gentleness,  bnt  yet,  with  an  emphasis,  which,  at  once, 
gave  me  an  [oatght  into  the.  character  of  this  lovely  woman. 

Her  father  was  a  clergyman  of  high  standing  in  thn  English 
church,  and  had  a  pastoral  charge  in  England,  in  which  he  con- 
tinued until  circumstances  rendered  it  necessary  for  him  to  Ii 
that  country,  and  seek  a  residence  in  America.  At  a  very  early 
age,  this  young  lady  had  lost  her  mother,  and  had  been  almost 
entirely  educated  by  her  father,  whoso  talents  attainments,  and 
moral  excellence  admirably  fitted  htm  for  this  important  diity. 
Win  n  she  had  attained  her  eighteenth  year,  an  attachment  was 
formed  between  her  and  a  young  barrister  of  great  promise  and 
respectability.  This  attachment  soon  roMiItod  in  a  matrimonial 
engagement.  Shortly  after  the  engagement  -he  began  iiiiaeeounl- 
tn  decline  in  health  J  there  was  a  manifest  change  in  bet 
habits ;  she  was  no  longer  fond  of  society  ;  its  pleasures  censed  to 
allure  and  prove  allractivc;  the  friends  whom  before  she  had 
caressed  with  all  the  warmth  of  a  sister's  love,  now  became  objects 
of  indifference;  in  a  word,  she  was  a  changed  being — hor  personal 
appearance  exhibited  alterations  evident  to  the  most  auperhVi.d 
observer;  her  abdomen  enlarged,  the  breasts  fuller  than  usual,  the 
fnee  pale  and  care-worn,  and  the  appetite  capricious,  with  much 
rio  derangement.  Many  were  the  efibrte  made  to  account  foe 
thin  change  in  the  OOUdoct  and  appearance  of  the  young  lady  in 
ujuestion.  Speculation  was  at  work,  and  numerous  were  the  sur- 
mlses  of  her  friends.  The  rumor  soon  spread  that  she  was  the 
victim  of  seduction,  and  her  altered  appearance  the  result  of 
pregnancy. 

The  liarricter  lo  whom  sho  was  affianced  heard  of  these  reports, 
and  instead  of  being  the  first  to  stand  forth  as  her  proleetOT»  and 
draw  bearef  to  hi-*  heart  this  lovely  and  injured  girl,  thus  measur- 
ably assuaging  the  intensity  of  grief  with  which  she  was  over- 
whelmed, sddreaaed  i  letter  to  her  father  requesting  to  be  released 

from   Ml   engagement.     This   was,    ot   .ours,,   assented  to  uitliout 
befKation.    The  daughter,  conscious  of  her  own  innocence,  know- 
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iog  better  thn  any  one  ata,  bet  own  hrimaoin'nta  wherwottuii  and 
relying  on  heaven  to  guide  her  In  this  bar  boor  of  tribulation, 
reqaeabed  that  n  pbjrsdu  should  be  uml   (or,  in  order  diet  the 

nature  of  her  case  might  be  clearly  ascertained.  A  medical  man 
■eoordiBglr  visited  her,  :nul,  after  an  investigation  of  her  s_>mp- 
in&rmed  (be  (other  thai  iha  vh  undoubtedly  pregnant,  ami 
■uggooted  that  mots*  iboakl  be  instantly  taken  to  keep  the  unplea- 
sant natter  secret-  The  father,  indignant  at  this  erne]  imputation 
against  the  honor  of  fail  child,  .--polless  as  ho  knew  her  to  be, 
ipiirncl  the  proposition,  and  instantly  requested  an  additional 
consultation.  Tins  resulted  ra  e  oonnrnianoo  or  toe  opinion  previ- 
ously expressed,  and  the  feelings  of  that  parent  DM  he  better 
ODpreeuUed  than  portrayed. 

Without  delay,  tlial  good  man  determined  to  resign  hi-  puMoral 
li\iiiL;,  gather  Up  hi-  little  property,  anil  proceed  with  hi.  daughter 
to  Ain<'vii-;i,  while,  in  a  land  nf  strangers,  he  hoped  for  th:iteoi.. 
arid  peace  of  mind,  which  had  been  denied  him  in  his  OWD  native 
liouic.  On  her  passage  to  this  country,  the  daughter  beeaiuo 
extremely  ill,  and  there  being  a  physician  on  board  the  v. 
■deiee  wm  requested.  Alter  seeing  the  patient — she  was  affected 
nt  the  timo  with  exoenuve  vomiting  D*oa  leo-eiokaeai — he  told  tho 
father  there  wa'  'linger  of  premature  delivery.  Snob*  therefore, 
VOl  'It.  general  eppejirance  of  (his  lady,  that  a  medical  man,  taking 
simply  appearance*  a-  his  L'uide,  at  once  concluded  she  was  pregnant. 

Tins  IH  uhoill  the  MihMancc  Of  wlnit  1  )i  anied  of  this  inlciv-ling 
and  i-\tr:iiirdinar\  \\  oinan,  and  nay  opinion  was  then  peon 
(0  the  character  of  her  malady.  My  feelings  were  very  naturally 
much  enlisted  in  her  hehalf,  and  1  proceeded  with  -.it  iwnion  in 
the  investigation  of  her  case.  Without  i  ill i  ri  ig  n\  \UU  lime  into 
detaUl  as  to  the  inanuer  in  which  I  conducted  the  examination, 
suffice  it  to  say  that,  after  a  faithful  and  critical  survey,  m.-t 
minutely  made  tn  remreaee  to  every  point,  1  stated  in  broad  and 
unequivocal  language —  thai  -die  was  not  pregnant.  The  only  reply 
this  gentle  creature  made  on  hearing  my  opinion,  was— "DoetOT, 
you  are  right  I'1  These  words  were  Qui  of  meaning,  uud  their 
bttpoCT  I  oottld  not  but  appreciate.  They  were  uttered  Deftber 
with  an  air  of  triumph,  nor  with  any  feeling  of  nnkinducss  toward 
■  ■.  who  hud  -"  cruelly  abused  her. 

The   father    w:is  soon   made  acqnainted    with   the   result    of  my 
examination,  but  he  indicate.!  not  the  slightest  emotion.    Bis  bearing 

was  quiet  ami  dignified.  It  v*  as  cvMeul  that  lie  had  never  for  004 
luotni  nt  faltered  in  the  belief  of  bjfl  daughter's  virtue,  nor  did  ho 
require  from  me  OC  onj  other  living  being  the  assurance  that  his 
child  had  been  shamefully  u  rouged.  1 1 ■  ■  MUd  me  with  groat 
solicitude  whether  soim  tiling  could  not  be  done  tO  restore  '■■  '  to 
health,  and   I  thought  the   old    man's  heart  would  break}    when  I 
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told  him,  that  his  daughter  was  in  tin  ro  of  consumption. 

Ii  iru  the  rourfbrtont  of  this  young  lady,  to  labor  under  an  affec- 
tion of  the  womb,  which  Miiiulnted,  in  several  important  particular-, 
the  condition  of  pregnancy,  anil  which  the  world,  in  it-  ignorance 
and  undying  thank  for  scandal,  might  have  readily  supposed  « 1  i . I  m 
fact  crist:  yet,  (here  was  no  exeunt'  fur  the  physician,  guided  M   he 

should  bars  bean  by  toe  light*  of  science,  and  governed  bj 
principles  of  a  sound  morality. 

When  I  stated  unequivocally,  and  without  reservation,  to  the 
lad]   that  ibfl  was  not  pregnant,  1  gave  an  opinion  which  I  knew 

would  -laud  ;  my  examination  was  c..udnetcd  with  tho  single  ol  j  i 
to  reach  the  truth,  irrespective  of  any  other  consideration;  my 
sympathies,  it  cannot  He  denied,  were  altogether  with  this  inflated 

girl;  but  they  were  not  bo  irreaiitible  aa  either  to  bimdnrr  jadg* 

incut.,   or   cause  me   to  surrender   what    I    knew    was   due    both  to 

:  -e,  and  my  own  reputation  m  a  medical  man.    The  result  of 

the  investigation  impressed  me  wi'h  the  conviction,  beyond  any 
shade  of  doubt,  that  the  entire  train  of  symptoms,  indicating 
tiou,  was  due  to  an  enlargement  of  the  uterus,  altogether 
unconnected  with  pregnancy,  produced  by  the  presence  of  a  largo 
fibrous  tumor  occupying  tho  cavity  of  this  organ.  ThiB  opinion, 
I  admit,  was  not  arrived  at  without  some  derive  •<(  eaiition — 
caution  in  every  way  justified  by  the  peculiar  nature  of  the  issue 
involved  in  the  decision. 

I  left  the  father  with  the  pledge  that  he  would  inform  me  of  the 
dissolution  of  hi*  daughter;  and  thus  afford  an  opportunity,  by  I 
post-mortem  examination,  of  testing  tho  truth  of  my  opinion. 
About  four  weeks  from  this  time,  I  received  a  note  anttonoomg  her 
deoeaaef  and  asking  that  I  would  immediately  hasten  to  the  hones, 
for  the  purpose  of  making  the  examination*  I)r.  Ostrom,  now 
practising  '"  tioshon,  at  my  ri"jmM,  aeeoinp:mi"d  me,  and  assisted 
in  tho  autopsy.  It  may  surprise  yon,  gentlemen,  yet  it  is  an 
interesting  fact  to  communicate,  for  it  exhibits  the  trne  and 
unwavering  character  of  the  man,  that,  during  the  poBt-mortem 
examination,  tho  father  stood  by  and  witnessed  every  stage  of  tho 
operation;  his  form  was  vre<-t,  his  face  pale  and  thoughtful,  and 
so  crushed  was  his  heart  that  one  tear,  it  seemed  to  me,  wonld 
have  broken  the  agony  of  his  grief.  As  be  atOOd  before  me  ho 
was  not  unlike  the  stricken  .-ak  in  the  forest,  which,  though 
stripped  of  its  branches,  was  yet  upright  and  ntajeatio.  The 
mon\ent  I  had  removed  the  tumor  from  the  womb  he  seized  it 
convui-iv.lv,  nnd  exclaimed;  "TMl  t*  my  trophy ;  I  will  return 
with  it  to  England,  and  it  shall  confound  the  traducers  of  my 
child  !" 

Here,  yon  pensive,  both  character  and  life  were  sacrificed  by 
error  of  judgment  on  the  part  of  those  whose  counsel  bud  been 
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ipv.kcfJ.     Without  n  due  ■pprvrintion  of  their  responsibility,  li 1- 

li".  .is  it.  were,  of  the  distressing  OOQMQUOdOBI  which  would 
inr\  itntilv  result  from  the  erroneous  drcinion  of  a  CAse  in  which 
.  ham. ■!. r  u:.-  -,.  .ii.-rjilv  involved,  the  medical  gentlemen,  unjust 
t<>  theinsolvi-s  and  to  the  profession  of  which  they  tboald  have 
been  in  part  the  con  senators,  rashly  pronounrcd  :in  opinion  which 
consigned  to  an  early  grave  a  pure  and  lovely  being,  and  broLe 
the  very  heart-stringa  of  a  devoted  and  confiding  parent 

Let  me,  then,  gentlemen,  by  every  kdm  of  duty,  by  the  very 
lovo  which  should  animate  you  to  become,  in  these  trying  emer- 
gencies, the  firm  and  uncompromising  dispensers  of  rigid  justice; 
let  me,  I  repeat,  by  these  considerations,  urge  you  to  a  liiithful  and 
devoted  study  of  the  means  by  which  alone  you  will  be  enabled 
to  arrive  at  positive  conclusions  upon  this  momentous  question- 
The  entire  investigation  is  simply  one  of  evidence,  and  what  is 
most  needed,  will  be  to  separate  true  from  false  testimony;  to 
bring  yourselves  to  the  consideration  of  tho  subject  with  but  one 
object  in  view — the  elucidation  of  truth.  With  preconceived 
opinion,  or  with  prejudice,  you  have  nothing  to  do.  Let  your 
minds,  in  the  examination  of  this  question,  be  "  like  a  sheet  of  white 
paper,"  with  n«  bins  for  or  against ;  and  let  it  be  your  inflexible 
resolution  to  decide  by  the  testimouy,  so  help  you  God ! 

It  shall  be  my  purpose,  in  the  succeeding  lecture,  to  examine 
the  nature  and  value  of  this  testimony. 


LECTURE    X. 

Evidenow of  Gestation ;  how  divided  ;  their  IMativeand  Positive  Value— Supprea- 
BJou  of  the  Catauienia — Can  a  Pregnant  Woidid  Menstruate? — Nnu>*»  and 
f  'iiiting  motorinl  to  a  Healthy  Gestation — Depraved  Longings — Salivation  of 
Pregnancy;  bow  disllnginsbfd  IVnro  Mercurial  SaUvnUVm — Hnliniry  Glands  In 
CotiEerioii  willi  ihc  Mammir  in  the  Female,  and  die  Testes  in  tho  Unit- — Srm- 
palby  between  \  Illustration — Parotitis— Mammary  riiana**.*— Secretion  of  Milk 
nutalwaya  dependent  upon  Pregnancy — Milk  in  the  Breast  of  loo  Virgin,  and  in 
the  Male— Mammary  MeULMasi* — Illustration — The  Areola;  ita  Value — I 
not  ita  Essential  Attribute — Deposit  of  Black  Pigment  and  r.\> 
Sexual  Organs — Couuexlon  between — The  True  Areola;  ha  Valuo — Aruola 
amund  the  Umbilicus — Discoloration  of  Integument  bolwwn  Uinblliciii  and 
Pnhca — Dr.  Montgomery's  View  of  Areola — Can  I'r >-.-hhth\v  axial  without  the 
Areola? — Changea  In  Utenia  and  Abdomen — First  two  Month*  of  Gestation, 
Uterus  descend*  Into  Pol  tic  Kxt-avaiion — Consequences — Vesical  Irritation- 
Pain  and  Depression  of  Umbilicus  j  how  Kxplaiued — Impregnated  Uterus  at  end 
of  third  Month— Gradual  Aatanal  of  the  Organ—  Right  Lateral  Obliquity— Pain 
in  BfghtBUaj  hDW  Kxplaiucd  — Uterus  at  end  of  eighth  Month — Cough  and 
Oppreaaed  Breathing;  Reasons  for— Projection  or  Umbilicus;  its  Value  aa  a 
Sign  of  Pregnancy— tJtsnai  it  end  of  ninth  Month — Cootraat  with  eigblli  Moalh 
— Ascent  ol  Organ  in  Prinilpara  and  Multipara  ;  Difference1  Explained — Illaddsr 
and  Urethra;  Change  in  Position— Thrombus  of  Vagina  and  Vulva— ffidema  of 
Lower  Extremities;  bow  acconnU'd  for. 


Gextlemex— The  evidences  of  gestation  may  be  said  to  possess 
different  grades,  and,  therefore,  we  have,  1.  Presumptive  evidence; 
2.  Probable  evidence;  3.  Positivo  or  unequivocal  evidence.  Each 
of  iheao  classes  or  grades  of  testimony  has  its  own  special  source, 
and  is  due  to  certain  special  influences,  which  it  becomes  you  as 
.il.-it.tricuBBI  thoroughly  to  comprehend.  The  presumptive  and 
probable  evidences  may  or  may  not  be  the  result  of  gestation,  for 
the  important  reason  that  they  may  bo  the  product  of  various 
morbid  conditions  of  the  ntems  or  other  organs  of  the  system, 
with  which  pregnancy  itself  has  no  sort  of  connexion.  But,  ou 
the  contrary,  the  positive,  unequivocal  evidences  are  alone  the 
offspring  of  impregnation  ;  so  that,  when  this  latter  class  of  testi- 
mony is  recognised,  it  in  undoubted  proof  that  pregnancy  exists; 
it  must  be  remembered  that  it  is  the  only  proof  which  will  justify 
the  opinion— when  any  important  issue  is  involved  in  the  decision 
— that  a  woman  is  really  with  child.  You  see,  therefore,  how 
illy  necessary  it  is,  in  the  examination  of  this  subject,  to 
draw  a  broad  distinction  between  certain  and  uncertain  evidence; 
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and,  on  do  UMMmntg  to  suffer  yonr  minds  to  beeoau  bewildered  by 

or  i-v»llitii-r;tl  Mattes.    The  point  to  be  determined  i»  simply — 

Doea  pregnancy  erirt?    Ii  is  pveenel}  like  »ny  other  owe,  iho 

deei-inu  of  which  defends  upoii  testimony;  tlie  only  difference 
bointj  that,  in  courts  of  justice,  the  issues  are  determined  by  human 
or  oral  evidence,  while  with  us,  we  have  oftentimes  nothing  to 
guide-  us  in  our  deliberations  but  the  silent,  yet  eloquent  1 
which  nature  employs  :is  the  DM  exponent  of  the  eomliiiou  of  the. 
economy. 

PrrA'ltliptivi      I'  '■'''■  '•■  •■■ 

I.  Th>  8vpprritsi<tfi  of  the  Cntitmenlu. — A  very  marked  belief 
has  obtelned  'hat  when  n  female  liceomes  impregnated  die  .  -  ., ..  - 
to  menstruate  during  ilu'  period  of  her  gestation.  A-  I  g noral 
role  this  is  undouhtt'dly  true  ;  hut  there  are  so  many  other  eon* 
ditions  of  the  system  in  which  this  function  becomes  tempo i:u-ily 
■ITCeted,  that,  hy  itself,  it  is  of  little  or  no  value  as  a  sign  of  p 
nancy.  It  is  strange  that  so  pood  an  observer  as  Denman  should 
havo  regarded  the  suppression  of  the  oatamenia  as  an  unerring 
proof  of  gestation  ;  or,  in  other  words,  that  a  pregnant  unman 
never  meiir-t routes.      It  c.-in  -■!%   h.     u.'.'^-nry  to  enter  into  :m 

argument  to  prove  how  unsupported  thin  opinion  is  by  bote.    Xon 

have  seen  in  the  clinic  more  titan  one  case,  in  which  the  fuio  : 
continued  with  regularity  during  the  whole  period  of  pregnane  v.* 
I  have  attended  ■  lady  in  this  eilv  in  t"  •  i : i  e..titiin uieTits,  who  DU 
not  hud  her  courses  suppressed  during  :inv  of  her  pregnancies,  ami 
who  was  never  positively  certain  of  her  condition  until  the  period 
of  quickening.  Again :  it  is  not  uncommon  for  young  man  led 
women  to  have  a  slight  show  for  two  or  three  periods  after  their 
first  impregnation  ;f  and  ignorance  of  the  fad  ha-  often  led  to  a 
false  diagnosis^ 

It  should  he  rei  nlleeted,  too,  that  the  menses  wffl  occasionally 
become  arrested  soon  after  marriage,  and  continue  so  for  one  or 
more  months  without  the  existence  of  gestation,  the  arrest  of  the 
function  in  these  cases  being  most  probably  due  to  the  new  n £s> 
ttoDtOf  id- individual.  It  is  necessary,  al-».  :••  remind  you— so 
nnivei>:d  is  the  popular  opinion  tliat  when  a  woman  becomes  preg- 

•  See  DIkasm  of"  Women  md  CliOdnjo,  p,  171. 

+  Tliis  circuuMUtiioe  aeecus  to  Iihvu  lx*u  well  understood  by  Van  Sw. 
■ays.  "  ll»weTor,   Although   Mitirally  the  menstrua  oease  in  a  tvoiaun   irlOj  -_- F > •  1  ■  I _ 
■«  ki  ji    happens  ihiii    during   the  Bret  mouths  of  pregnancy  Uicy  shall 

M  10  flow  without  injury  to  tho  liims,  bot  (br  the  most  part  In  a  ■ 
quantity."    [ComineaUriea,  vr>L  via,  p  SOT  J 

J  Dr.  Elaaaier,  of  the  Stuttgart  Lyin^-ln  IfnffpUul,  records  fifty  caaot  in  which 
nutstruauoa  oocumsl  during  pregnancy,  as  fuUiiwa:  oucv  hi  H.  Iwic*  to  10,  throe 
times  in  13,  tJSV  ID  5,  Ore  in  0,  eight  in  f>.  and  nine  Unire  in  2  mstsnea,  II 
occurred  moat  frequently  id  early  jireunaocy  |  flrtooD  were  primipan»,  thirty-five 
■W|sf. 
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naut  she  ceases  to  httvo  "her  turns" — that  in  casus  in  which  u 
female  desires  to  conceal  her  situation,  she  will  sometimes  mark 
her  limn  with  hlnod,  in  the  hope  of  imposing  upon  the  practitioner 
anil  others,  in  referonOB  to  her  true  conditiou. 

/*i  Ovulation  incQM]»itihl,  with  limitation? — It  would  seem  in 
perfect  keeping  with  the  physiology  of  ovulation  that  thia  function, 
as  n  general  rule,  should  cease  as  soon  as  fecundation  haa  been 
accomplished,  and  its  suppression  continued  during  the  entire  period 
of  thi'  gravid  state.  The  rotations  of  the  uterus  nnd  ovaries,  when 
fecundation  has  been  « - ' V- ■ . ■  t  ■ .  I _  become,  for  the  time  being,  char 
The  former  constitutes  a  new  centre,  and  there  is  a  ronstunt 
increase  of  fluid**  toward  it  in  order  that  it  maybe  enabled  to 
accomplish  the  nutrition  and  development  of  the  lain-.  The 
ovaries,  on  the  contrary,  although  they  do  actually  become  enlarged 
during  pregnancy,  surrender  their  special  function — the  periodical 
ripening  of  the  ovules.  This,  I  repeat,  is  undoubtedly  the  rule; 
but,  like  all  rules,  it  has  Its  exceptions.  The  fact  that  a  menstrual 
flow  is  possible  in  gestation  necessarily  involves  the  admission  of 
ovulation;  for  the  sanguineous  discharge  which  ordinarily  cha- 
MeUrim  'lie  menstrual  period  is  but  the  product  of  Ovulation. 
At  the  same  time  it  must  be  admitted  that  the  regular  OttnfllC  I  I 
evacuation  through  the  term  of  pregnancy  must  be  regarded  as  an 
extremely  rare  exceptional  circumstance  ;  and  when  it  does  con- 
tinue after  the  early  months,  the  discharge  of  blood  can  only  pro- 
ceed from  the  cervix  or  upper  ]>ortion  of  the  vagina,  the  connex- 
ion of  the  ovum  with  the  internal  surface  of  the  organ  being 
such  as  to  prevent  any  portion  of  this  surface  from  OODBt  ituting  the 
MUNM  of  the  discharge. 

As  menstruation,  when  it  takes  place  during  pregnancy,  is  most 
apt  to  occur  in  the  first  two  or  three  month*,  h  night  possibly  bo 
Confounded  with  a  threatened  miscarriage;  the  distinction,  how- 
ever, would  consist  in  the  more  or  less  regularity  of  its  recurrence, 
and  its  periodical  cessation,  together  with  the  fact  of  an  abet 
of  any  appreciable    w    to  n  I  id)  the  dfaobargi  of  blood  could  be 

ascribed.     It  should  also  b<  'ted  that  the  appearance  of  the 

cntamenia,  in  consequence  of  the  congestion  Moomponying  it, 
VOnld  itself,  in  the  earlier  period  of  pregnancy,  be  likely  to  provoke 
miscarriage.  Hence,  in  ease*  like  these,  the  importance  of  -otuid 
judgment;  let  the  patient,  at  the  time,  be  kept  .piiet,  and,  if  ple- 
thoric, the  abstraction  of  a  small  rpiantity  of  blood,  with  a  soluble 
condition  of  the  bowel-,  would  be  indicated.  It',  on  the  country, 
she  be  in  an  opposite  condition — nervous  and  irritable — thin  the 
soothing  influence  of  antispasmodics  or  uiwdynos  is  the  resource. 

There  are,  however,  other  conditions  of  the  uteru-  tl.  m  a 
thn'i.ii-ned  mis,  ,n  ,  ,■_-. -,  v.  1,1.  \,  m\\>)\\  po«ihIy  he  mistaken  for  the 
Cfituiiioriin — such    as   a    polyjms,    ulrerute  1    curciuuiua,   or    even  a 
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fibrous  tumor  devttlopod  within  the  uterine  cavity,  each  of  which 
would  be  Accompanied  with  more  or  \mm  sanguineous  discharge, 
md  U  iii.iv  ifao  be  aided  thiit  the  hemorrhage  consequent  upon 
pUoeoUl  pnevia  might,  nnder  certain  eireumstaiiccs  lead  t>.  t-iuii.n - 
rnstumnr  in  dia«ji;.- 

Bfm$tTUOHoH    uniy    during    J'nyn'inry. — The  experience    of 
1  lewees,  Baudelocque,  awl  others,  Beem  fully  to  establish  the  cin-uin- 
106 — and  example* are  given  by  these  writer.*— th. it,  use \ n  ptional 
•  S  some  women  menstruate  duriu»;  their  j;oMat  tun  and  atnoutlur 
Deventer  chess  a  remarkable  ease   in    which  menstruation 
occurred  during  gestation  only,  in  four  tuicer^MVi   preirnnurie*.      In- 
well  authenticated,  are  also  recorded  [lie  possibility 

of  impregnation  bafbttfl  the  lirst  menstrual  ernption,  and  also  after 
tfaeflflid  cessation  ofthi.-  fiiuciioii,  so  fur,  at  least,  as  the  sanguineous 
discharge  is  concerned ;  and,  again,  you  will  meet  sometimes  with 
e\ainplt*  of  pregnancy  during  the  period  of  lactation  before  tin- 
reappearance  of  the  cat  amenia ;  so  you  see,  gcnthmicu,  that  the  eata- 
nit'iiit.  whether  present  or  absent,  establishes  nothing,  per  iff,  as  to 
the  existence  or  DOU-txSltaOM  of  gestation  ;  and  I  nun 
while  you  remember  the  general  ride,  that  pi  i  ii  followed  l>v 

suppn  JuSoU  of  ihc  menses,  you  are  also  to  bear  in   mind  the  nume- 
rous exceptions, 

2,  Nausea  ami  Vomitui'/,  trie/t  D.-prau&l  Appetite. — I  have 
:it !■_;!■!%  remarked  to  you  that  women,  when  they  become  pregnant, 
are  usually  alVectC'.l  with  sick  stomach,  and  you  have  also  been 
Died  of  the  importance  of  this  gastric  irritability  to  a  healthy 
ition.  It  i«  an  intere-ting  fact  that,  in  some  females,  nausea 
in  uiit'.'sis  iiM-lf  almost  sJmuUaiiemisly  with  the  act  of  feeundatinu. 
I  have  known  ladies  who,  from  thin  very  circumstance,  would 
positively  affirm  that  tliey  were  pregnant,  and  the  result  proved 
that  they  were  right.* 

The  nausea  and  vomiting  of  gestation  arc  peculiar,  and  differ 
from  idiopathic  or  primary  vomiting  in  the  important  fact  that,  in 
lie  latter,  there  is  an  indication  of  more  or  less  primary  disease  of 
the  stomach  ;  while,  in  the  former,  there  is  no  such  Lodietiiofi,  nor 
are  there  any  symptoms  of  general  ill-health  ;  as  soon  as  the  <  >n 
tents  of  the  stomach  have  been  ejected,  the  female  is,  for  the  time 
being,  quite  comfortable.  Ordinarily,  the  nausea  and  vomiting  of 
pregnancy  cease  about  the  period  of  quiekening,  and  frequently 
r.      Sometimes,  however,  they  will  recur  during  the  la>t  two 

•  Tlww  ire  some  curious  ewes  reported  tn  mipport  of  this  opfutou.  "  I  was 
engaged  to  attend  a  lady  id  her  fourth  labor,  which  sbe  told  me  the  expected  would 
t*ko  place  on  the  tlth  of  November,  early  in  the  morning  of  which  day  I  wu  aenl 
fur,  uud  ahe  pm1  birth  to  a  daagbter;  alio  told  ruu  that  sho  bad  always  reckoned 
nine  month*  from  the  flrrt  feeling  of  nauwu,  mod  had  never  been  aiiriaken." 
[Montgomery,  p.  90] 
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or  three,  months  of  gestation,  and  this  seems  In  1„-  dependant  upon 

hnnical  oaomb.    The  uterus  in  its  ascent  :ii  tins  jteriod  indues 

more  or  less  irritation  of  the  stomach  through   the  pressure  erer- 

0  Dpon  it,  mi«l  hence  vomiting,  miller  these  ciri  uniHlaiiees,  will 
bfl  mote  likely  to  take  place  irnnicdinu-ly  alter  a  meal,  in  con«c- 
quence  of  the  greater  oHnteneioa  of  the  organ.  I  say  that  the  irri- 
tability of  the  stomach  in  the  tatter  period*  of  pregnancy  i?  e)ii"rly 
i  i  hanical  ;  it  is  well  to  distinguish  it  from  the  UUBMI  and  VOOHt- 
log  of  the  earlier  mouthy  which  I  hold  to  be  altogether  phyrio- 

i.  al,  and  which  has  been  explained,  in  the  preceding  lecture,  to 

W  doe  to  a  reflex  action  of  the  spinal  cord  from  the  uterus  to  the 

ash,* 

It  must,  however,  bo  borne  in  mind,  that  mere  functional  or 

Hie   disease  of  llio   uterus  will   oftentimes  be  followed    by  this 

irritability  of  stomach  ;  it  is,   indeed,  a  very  common  result  of  BUp» 

prcssion  of  tin iir-i's  from   any  nl*  ihe  causes,  with  whiel 

nanrv  itself  has  nothing  whatever  lo  do. 

I  nm  not  a  liitie  surprised  that  so  accomplished  nn  ob*totripian,f 
and  n  valued  an  authority  as  Paul  Dubois,  should  my,  that  vomit- 
ing il  not  necessarily  iUHoeiated  with  gestation.  Indeed,  I  regard 
Tin-  symptom  as  among  the  most  constant  accompaniments  of  preg- 
nancy, and  it-*  relation  to  this  state,  as  a  general  rule,  in  based  on 
sound  pbyeiology, 

:;.  J/.j,r>,,;;t  A)>}>  til-:. —  \  frequent  consequence  of  impregn*. 
tion  is  a  depraved  appetite — a  longing  for  unnatural  food — so  thai 
tome  of  your  patient-  will  oonenme.  with  intinite  gusto,  chalk,  slate- 
]KMicils,  nnd  other  kiudreil  dainties.  Some  bci-ume  pas-ionatrly 
fbnd  of  fin;!-;  I  knew  a  ease  in  which  t.he  lady  exhibited  such  a 
pwslon  for  "ranges,  that  the  quantity  she  consumed  is  altogether 
incredible.  On  the  authority  of  Tulpius,J  salt  fish  will  sometimes 
pr.-.-ut  irresistible  charnMJ. 

I  attach  more  than  ordinary  importance,  as  n  sign  of  pregnancy, 
to  Ibil  depraved  appetite,  and  aiu  disposed  to  regard  it,  under 
certain  conditions,  as  quite  a  significant  circumstance.  For  example, 
if  a  married  woman,  whose  general  health  has  been  uniformly  good, 

0  d  suddenly  inhibit  this  morbid  ttUJte,  I  should  be  much  inclined 
to  look  upon  it,  all  thingfl  being  equal,  as  a  strong  presumptive 
evidence  of  impregnation.    If  you  ask  me  to  explain  why,  my 

wtrr  is,  I  cannot,  except  as  a  matter  of  observation.     But  there 

•  Il  was  the  opinion  of  Hallor  thai  llio  nmtthig  In  j-wlalinn  i*  ocnwloned  hf  * 
D  iho  sutninal  fluM  of  tba  main,  which,  becoming  minjrlfd  with  th« 
'■■»  »    tort  of  pnlsoDOUi  roiiwn;  (his  may  bo  claused  among,  tin: 
UucifiJ  notion*  tii-:  ■<»»  writ*r»of  inn  pa«t. 

1    I'r  dfcj  Cowplet  de  TArt  dot  Accouchement,  p.  603. 

;     '  I  onco  hw  •  raniia  who.  beinjr  with  child,  wii  ■oesccediDgljr  food  of  salted 

,i  btfbn  dolivery  nho  hud  nlm  fourteen  hundred,  and  thia  without  nay 

oflVti.-  moh)  or  prejudioo  lo  her  health."  [Art,  OUtrtrit-cuuipead.,  p.  OS.] 
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iM  OUJ  Uiiii^*,  which  I  firmly  believe,  and  vol  cannot  OOfBM* 
lend,  cveopt  on  tlii1  principle  of  fiith.  Mint's  belief  would  bo 
y  curtailed  if  ho  rejected  everything  for  which  he  could  not 
give  a  ntiabotorj  i  Ephaa tion,  Von  believe  in  God,  and  yet  who 
among  yon  can  comprehend  tin  baft  nee?     You  believe  in 

eturnit\,  and  where  U  6lM  huinnii  iDtCfleOt  adequate  to  the  compre- 
hension of  the  vast  theme  ? 

Salivation. — In  connexion  with  this  depraved  taste,  it  may  be 
mentioned  that  some  women,  during  their  pregnancy,  will  exhibit 
lull  ptyalism  or  salivation,  and  *■  ^rmons  quantities  of  saliva. 

Hut  the  ptyallsm  of  pregnancy  differs  from  that  of  mercury  in  the 
■Of  tli:ii  i here  is  no  mercurial  fu?t«r,  no  soreness  or  springiness  of 
the  gums,  the  irritation  Mpg  eoiilined  to  the  salivary  glands  them- 
Nlv«  :  lad  here  allow  me  to  remark,  by  way  of  opUude.  that  thi»e 
distinctions  should  not  he  hist  sight  of,  for  It  may,  perad venture, 
lni|i|K.'ii,  that  your  reputation  nmy  be  more  or  lew  involved  in  the 
■fleet  ion  of  them.  Let  us  Mippose  A  case  in  UluMrut  i  m  :  Ifa,  A. 
consults  one  ©f  you  during  her  pregnancy;  her  bowels  arc  torpid, 
or,  for  some  other  nwn,  yon  judge  it  nece-»ary  lo  order  nu  aperi- 
ent mClffilltnil  Soon  after  thi*  she  becomes  salivated.  Von  are  at 
once  charged  with  having  administered  mercury  ;  you  are  severely 
c  ensured,  and,  in  all  probability,  your  exeat  will  be  very  unceremo- 
niously furnished  you,  not  with  a  God-speed  invocation,  but  with 
all  imaginable  prejudice  against  yon  and  your  skill  as  a  physician. 
To  a  young  man  just  commencing  professional  life,  and  without 
[.piitutiou  to  sustain  him,  such  a  contingency  would  prove  a  severe 
trial,  unless  be  could  promptly  and  satisfactorily  show  that  tho 
salivation  complained  of  was  one  of  the  occasional  phenomena  of 
pri  gnanoy;  and  Ids  justification  would  be  fully  established  by  the 
diagnostic  evidences  of  this  latter  form  of  ptyalism,  to  which  wo 
have  already  alluded. 

Tho  question  of  salivation  during  pregnancy,  in  a  physiological 
scn-e,  is  interesting,  for  there  can  be  no  doubt  of  the  sympathy 
existing  between  the  sexual  organs,  both  in  the  male  and  female, 
and  the  salivary  glands.  In  parotitis,  or  mumps,  in  which  the  parotid 
gland  becomes  the  seat  of  inflammation,  it  is  quite  usual,  after  a  few 
day*,  \'"T  the  testes  iu  the  male,  and  the  mamma)  in  the  female,  to 
liecome  enlarged  and  painful;  as  soon  as  this  enlargement  take* 
place,  the  tumefaction  of  the  parotid  disappears.  Instances,  also, 
will  sometimes  occur  of  malignant  (Bteaac.  developing  itself  in  the 
submaxillary  and  parotid  glands  of  women  at  the  period  Of  the 
final  cessation  of  the  menses. 

4.  Changes  in  the  Itreast* — The  Secretion  of  ^filk — The  Are- 
ola, — The  general  rule  i>  that,  soon  ifter  impregnation  has  taken 
place,  the  breasta  become  the  centre  of  an  afflux  of  fluids  and  con- 
sequently enlarge;  the  enlargement  L-  .iccoiupeaied  by  more  or  less 
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[•ricking  or  stinging  sensation;  they  are  much  firmer  to  tlie 

i,  and  enjoy  a  greater  degree  ol'  mobility.    This  greater  lirm- 

ness  and  mobility  are  not  usually  observed  in  the  mammae,  when 

their  inerease  of  sixc   is  merely  dependent   u|>on  the  accumulation 

I  'i.y  material.    The  nipple,  in  ooaeaqpettce  of  the  tumefaction, 

mora  prominent,  and  oftentimes   painful.      The  veins,  coursing 

ig  the  breasts,  become  distended,  and  can  bo  distinctly  traced 

to  naked  rye.     Tlie  particular  period  after  pregimney  at  which 

IhcH  changes  occur  is  vjiriaMe ;   -uin-times  they  begin  to  develop 

themselves  in  two  or  three  weeks,  sometimes  not  until  the  lapsfl 

of  two  or   (hive   month*,  and,  in    women  of  delicate   eonstitntion, 

there  will  oftentimes   be  little  or  no  change  in  the  size  of  the  mam- 

i  !!;•-■  until  the  latter  month-  of  gelation.     Indeed,  I  have  seen  ca-'-s 

in  which,  even  alter  delivery,  there  could  be  detected  not  the 

slightest  physical  alteration,  and  generally,  in  sueh  instances,  ihe 

secretion  of  milk  does  not  commence  for  several  days  after  the, 

I  birth  of  the  child,  and  occasionally,  there  is  not  a  drop  banted  nt 
any  period  after  delivery,  thus  depriving  the  mother,  whoso  heart 
is  in  the  right  place,  of  that  most  natural  and  sacred  duty- 
nursing  her  infant. 
The  iii:iiiiin:r  are  really  anne\a'  of  ilie  generative  organs  in  tlie 
female,  and,  according  t"  tin*  gi  n.  v;d  l;iw,  have  an  important  office 
imposed  upon  them — tlie  elaboration  of  food  adapted  to  the  wants 
of  the  new-bom  child.  Charles  Kobin  has  pointed  out  an  extremely 
interesting  fact  in  reference  to  the  true  physiological  relations  of 
the  mamma?  to  the  uterus  during  the  progress  of  pregnancy.  JJe 
has  shown  that  there  is  a  correspondence  in  the  development  of  the 
tissues  of  the  uterus,  and  the  glandular  culs-de-sae  of  the  mammary 
organs.     These  glandular  culs-de-sae,  in   it  state  of  partial    atrophy 

When  gestation   does  not  exist,  become  cognisable,  and   are  li 1 

ixiih  their  epithelium  at  the  time  the  fibre-cells  of  the  utorus  undergo 
an  increase  in  volume. 

There  are  numerous  causes,  other  thun  pregnancy,  capable  of 
giving  rise  to  an  increase  of  volume  in  the  breasts.  It  is  quite 
common  for  women  to  suffer  more  or  less  from  tension  of  the  mam- 
ma* at  the  lime  of  the  menstrual  turns.  In  fact,  this  fulness  of  the 
sometimes  (he  very  indication  by  which  the  female  becomes 
■ware  of  the  approach  of  her  cat  omental  period.  Again:  nothing 
U  more  common  than  enlargement  of  the  breasts  following  mp- 
presMon  of  the  courses — the,  same  thing  occurs,  also,  in  various 
diseases  of  the  uterus — more  esp.-eially  in  case*  in  which  then 
may  be  morbid  growths,  such  as  polypus,  submucous  fibrous 
tumors,  hydatids,  or  other  morbid  developments. 

JV/7X-  m  tlut  JJreasto.  -The  presence  of  milk  in  the  breasts  is 
regarded  by  many  x"  n  very  important  evidence  of  gestation;  but 
while  it  is  one  of  the  usual  accompaniments  of  pregnancy,  it  must 
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not  be  for^olteu  thai  the  Mention  of  milk  may  take  place  iu  vari- 
ous conditions  of  tho  system  in  which  iuipii^n  iii-n  has  not  oeeur- 
rtxL    Tin-  rery  mammary  ftympatbioato  which  we ban  joat  :iiUi  1«<1, 

including   tin1  BeOTOtlOO  of  milk,  so  far  from  being  necessarily  •  1 1  i  *  - 

■  gaaui  y,  are,  in  l;i«  t,  ofleiiliine"   tin-   result-,  nf  i.viiriun  -- \*--i(<- 

meut,*  no  matter  from  what  cause.     Hence,  milk  "ill  mhih  linns  l.e 

BCOrt'tiil  in  11(00906  ol  lln-  OV53 '}'.  I3M  in  tbo  VSnODI  ODBOlUtUl  MMP 

rations.     It  i*  :i  Mell-.'-iahlij-lu-d  fad,  iliat  milk  lias  been  nvopii-ed 
in  tlie  breasts  of  young  virgins,  ami  also  of  male.     An  ml 
0|K  is  mentioned  of  a  liiithful  vouni;  wmimn  w  ho,  in  ofdar  t"  QUiet 
the  inliuit  of  her  mbtTMt,  was.  hi  the  habit  of  applying  it   to  her 
l»r<:i»i,  (ho  consequence  of  which  was  a  free  secretion  »t  'milk. 

Perhaps  one  of  the  most  extraordinary  examples  of  this  kind  on 
record — and  which  i-  regarded  as  perfectly  authentic— is  that  of  a 
little  jjirl,  in  1'i.iiit -I*,  eight  fCtta  of  age,  <h-,if  ami  dumb,  \v1h>,  by 
tlit-  repented  application  to  her  breafl  of  n  y«'Uiiy  infant  which  her 
mother  \v:«  aui-klini*,  had  sufficient  milk  to  iuiiitUh  tho  child  for  a 
month,  during  whii'h  time  ihe  motlUtf  WM  MWbio  BO  DUN  ll  00 
account  off-ore  nipple**.  This  little  girl  fM  exlubiud  to  the  Royal 
Academy  of  Surgery  on  the  ltstli  of  October,  I7S.1,  and  had  man  ■ 
iiurmtity  "t  milk  that,  by  dimply.  pro—Mg tbo fatHrta,  taW  CWOJ  it 
lo  How  out  in  the  presence  of  the  Academy  ;  <>■'  the  same  day.  i-he 
•  lid  the  same  tiling  at  tbo  house  of  BaudetoeqUO,  before  n  large 
class  of  pupils.f  The  fact,  may  surprise  you,  but  it  i-  well  known 
Bbat  virgins,  old  women,  and  even  men,  are  often  employed  as  wet- 
nurses  in  the  Cape  do  Verde  Islands.  In  tin:  lower  animals,  milk 
will  occasionally  be  found  in  the  leal-  tfl  ilie  mere  result  of  sexual 
excitement— in  some  imdiiin-es,  in  uli'nli  OOftioa  DM  liken  place 
without  reeundalion,  and  in  oilier-,  in  which  tho  female  has  hcCOflM 
e\i  lied  without  intercourse  wiih  the  nuile.J 


•  On  the  Mill  of  May,  1957,  Un  It  etuio  lo  the  clinic  for  prufosaiotial  advice 
undkT  the  following  circumstances:  Bm  hud  bci-u  married  iwcnty-thrco  years;  was 
forty-two  yearn  of  age.  and  her  only  child  »u  PfcuhlBO yaMOM     Witt  llH  i 

Of  the  period  of  pregnancy  and  liimiimi,  ln-r  course*  had  always  been  riyiiuir, 
until  nbout  six  mouths  In-fore  she  applied  for  advice;  hut  she  hid  within  these  six 
month*  become  much  alarmed  from  lb*  occasional  swell-in}.'  of  one  nf  Iut  breams; 

and,  on  Inquiry,  it  was  ascertained  thai  at  the  time  the  course*  ahou.'       arod, 

the  tutiiffaciion  of  the  breast  invariably  occurred,  and  sulwided  as  UQfl  h  tin-  cuta- 
menial  flow  took  place.     Tberv  was  not  Lot  i        1  an  ra 

il«'UM!  of  tha  mamma;  it  was  timplr  nn  cxtuiipli  uf  »)uil.  [Kfhiij-*,  ui^lit  !».•  pro- 
perly  larunxl  mammary  metastasis.     Tho  p*n  li  cobca 

applied  to  each  groin  a  fow  days  before  the  usual  lime  for  ilm  M  in  of  ilie  rnunsce, 
with  a  view  of  rtlierim/  the  ovarian  brltatian.     TliU  simple  tugyesUnn  lenl  Ifal 
effoat  iJ"  ti'ftoring  the  fnuctlon,  entirely  removing  the  unps-gemenl  isf  tlw  nun 
I  bate  Men  tereral  ca»r«  of  hypertrophy  of  the  breanta  following  amnonrrhoM,  and 
th*  liypertr»pliy  lias  always  yielded  on  the  restoration  of  t  i 

f  Baudeluoiue,  L'Art  da*  Accouche'  L,  p.  LO,  in  ftfft,      I'arii.  1S15. 

J  llarvvy.  laapoakiug  of  bilcbcs  which  did  not  conceive  after  coition,  and  nbich., 
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Thi  Areola. — The  next  change  in  the  breasts  to  which  I  shall 
allude,  us  indicative  of  pregnancy,  in  the  condition  of  the  areola — 
that  peculiar  circle  which  immediately  surrounds  the  nipple.  In 
the  virgin,  in  a  normal  state,  this  circle  U  characterized  by  a  beaB> 
tii'nl  hue,  not  unlike  the  lint  ol'the  budding  rose.  But  I  have  seen 
it,  even  in  the  virgin,  under  certain  conditions  of  morbid  action, 

n  this  tint  tor  n  discoloration  more  or  less  marked ;  it  i-.  eeten- 
tial  that  you  Hhouid  understand  the  error,  which  seems  to  hftTfl 
been  perpetuated  by  many  olever  writers  reapeotuig  tlie  color  ol'the 
areola.  According  to  them,  tlio  color  is  t In*  principal  or  character' 
Eatic  ultribule.  This,  however,  is  not  so,  anil  the  sooner  the  en  or 
be  corrected  and  heeded,  the  better  it  will  be  tor  just  OpiniOM 
Keraomber,  gcntloinen,  I  am  now  alluding  to  what  may  be  denomi- 
nated the  true  areola,  by  which  I  mean  the  areola  which,  when 
recognised,  is,  in  my  opinion,  a  very  solid  evidence  that  gestation 
■ts. 

There  is  no  doubt  that,  under  ordinary  circumstance*,  when 
pregnancy  occurs,  there  is  a  discoloration  of  the  in  0 La;  but  us  there 
are  oilier  conditions  of  the  system  in  which  this  change  of  cnloi 
takes  place*,  it  is  quite  evident  that  there  must  be  some  oharaab  i-- 
ti."-  Miore  reliable  in  order  Unit  a  correct  diagnosis  may  be  iniveu 
||  ;  in  other  words,  if  the  areola  be  worth  anything  as  a  test  of 
v,  it.  iiumt   have  some  marked  utid  peculiar  developments 

odotii  ■ .  \.  I  naively  upon  gestation;  and  tin*  is  a  question  which 
we  shall  examine  presently.  Females  who  are  subject  to  hvaterfl 
ud  the  vwiout  menstrual  aberrations,  will  occasionally  have  dis- 
coloration of  the  areola;  and  1  have  observed  it  as  by  no  means  in 
annana]  accompaniment  of  dvamenorrnosa  dependent  upon  chronic 

inflammation  of  the  ovaries.* 

It  is  worthy  of  remark  that  the  deposit  of  coloring  matter,  both 
in  pregnancy  and  in  undue  irritation  of  the  sexual  organs,  has  been 
observed  in  other  pOTtloni  of  the  sv.-tem  ttuui  m  the  areola  of  the 

nipple.  For  example,  Blomenbaeh  Bttea  the  cusc  of  a  female  pe:is;ini, 
arnose  ahdunieii  in-e.imo  entirely  blacli  daring  eaofa  Mooecaire  prog- 

nancy;  and  a  very  remarkable  instance  is  mentioned  by  Camper 
of  a  woman  who,  at  the  commeiic-inent  of  her  gestation,  began  to 
turn  brown,  and  before  its  Completion,  became  perfectly  black; 
the  discoloration,  however,  gradually  di-appeii'ed   alter  the  birth 

M  Ihl  ItinetforrwjKniUiiiK  wjtli   Sh  mnipletion  of  llieir  gestation,  if  they  hart  I  wen 
fcciiixlrvkH],  nppoureJ  to  1">  in   groat  ilirtrewt,  my»;   "80BH  of  than   Imro  milk   in 
and  arv  obnoxious  to  tJ»e  dbttempera  incident  (otlioso  wbich  haven  I  j 

papataV1 

•  Ik-side*  lh«  eliango  in  tlm  color,  anmelimt'*  ob«ein»d  in  djameooirlicpa  and 
otbor  niih-'runl  al 'err.it  inn.-,  there  are  oouu»i*>nnlU"  certain  deTcl<>pai*iJla  chant<*l>ri«- 

i  of  l)to  »rvt»lm  of  pregnancy,  snob  «a  alight  turgesceuce  if  the  integument,  and 
follicles— bui  tlitwe  developments  are  trantilorr,  aud  disappear  as 
■pou  as  Die  jiienalnial  cXOtfVBMDt  QBUaa. 
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of  her  eluld.  These  ami  other  instances,  seem  to  prove,  toagrontor 
or  le^s  extent,  :t  wry  marked  relation  between  this  deposit  „f  black 
nent,  and  excitement  of  the  sexual  ofgftM.  Again:  it  i>  not 
Itnaiusj  to  observe,  around  the  umbilicus  of  the  pregnant  woman, 
a  dark  areolar  surface;  and  also  a  dark,  sometimes  brown,  lino 
attending  from  the  ptfbei  tO  tho  umbilicus. 

TIm  areola  baa  been  studied  with  Kraal  attention  by  Dr.  Mont- 
gomery,* of  Dublin,  nnd  his  description  uf  Us  true  characteristics, 
so  far  as  bvtn l;  the  result  of  pregnancy,  is  bo  faithful  to  nature, 
that  I  shall  recall  to  yon  hi  jitlv  what  he  says  on  (he  subject.  "I 
cannot,"  he  observes,  "say  positively  what  may  be  the  very  earli- 
est period  at  which  the  changes  may  be  observed,  but  I  have 
nUi  1  them  at  the  end  of  the  second  month,  at  .which  dale 
the  ;il!>r;iii"ii  in  color  is  by  no  means  tho  nio*t  obvious  circum- 
stance ;  bat  the  putty  turgoscencc  (though  as  yet  slight)  not  alone 
of  the  nipple,  but  Df  the  whole  of  the  surrounding  disc,  and  the 
•  li'vclopraenl  of  the  little  glandular  fbffiato,  with  the  developed 
state  of  tbe  mammary  vein*,  arc  the  objects  to  which  we  should 
principally  direct  our  uttentlooj  the  OOlor,  at  thfal  period  being,  in 
ral,  litllo  more  than  a  deeper  shade  of  rose,  or  flesh  color, 
!  tly  tingod  oocasionally  with  a  yellowish  or  light  brownish  hue. 
During  the  progress  of  the  next  two  01  tuMM  months,  the  changes 
in  iho  areola  arc  hi  general  perfected,  or  nearly  so,  and  then  it 
preaeoti  the  following  characters:  acirelo  around  the  nipple  «  bOM 

color  raries  in  intensity,  according  to  the  particular  complex  ion  of 
the  individual,  heing  usually  much  darker  in  poisons  with  hlaelc 
hair,  dark  eyes,  and  sallow  skin,  than  in  those  of  lair  hair,  light- 
colored  eyes,  and  delicate  complexion,  The  area  of  this  droit 
varies,  in  diameter,  from  an  inch  to  on  iuoh  and  a  halt,  and  in- 
ui  me  OS  in  most  persons  as  pregnancy  advances,  as  does  also  the 
depth  of  color. 

"  In  tho  centre  of  tho  colored  circle,  the  nipple  partakes  of  the 
altered  oolor  of  the  part,  ik  turgid  and  prominent,  its  apex  being 
more  or  less  covered  with  little  branny  scales,  produced  by  the 
drying  of  a>  aero  laeteaoonl  fluid  which  oozes  from  the  part;  the 
■Office  of  the  ■.    especially   that   portion  of  it  more   immedi- 

ately   around    the    baM   of  the  nipple,  is  rendered    unequal    by  the 
■lular    follicles    which,    varying    in    number    from    twelve    to 
y.  project  from  the  sixteenth  to  the  eighth  of  an  inch  ;  nnd, 
lastly,  the  iutegumeut  covering  tho  part  appears  a  little   raised; 
'ivsoraatous,  turgescent,  softer,  and  more  moist  than  that  which 
surrounds  it ;   while  on  both,  there  are,  at  this  period,  especially  in 
WOBien    Of  dark   hair  nnd   eye-*,   numerous    round    Spots,    or   small 
mottle  1  patches  of  a  whitish  color,  scattered  over  the  outer  part 
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ifl-*4  ft*.  hW 

'  •*»  i"»i  »."i  »•» »•  »**?•  mi/  nMbi>««.  •»*  bai  •■■ 

■wait-  r*-t  m*  i*  mrn-( 
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tlie  areola,  and  for  about  an  inch  or  more  all  round,  prat  nttng 
an  eppeXAnne  U  If  the  color  had  been  discharged  by  a  shower  of 
dfOpl  falling  ou  the  part.    Dubois,  referring  to  tMl  appearance, 
nppliflfl  to  it  the  dm| ptstioTJ  of  eeoondery  areola.    This  sppenn 
I'-   i  ■  Bog  litcd  earlier  than  the  fifth  month,  bat  toward  tin-  end 

of  [■'•LiTiiiiH'v  is  very  retnftxkablo,  Mid  i-iuiMiLiiU'-*  a  strikingly  *  1  i ^*— 
tiiinivc  rha  racier,  emoh$tUnly  nnuUiug  from  pnpn/mCtf  ;  tho 
I  L-iists  (lii-uisfU.  ,  ire,  it  tho  snme  time,  generally  lull  and  firm ; 
and  venom  trunks  of  considerable  ni/.c  arc  seen  ramifying  Orer 
their  surface,  .sending  branches  tOWnfd  the  «lisc  of  the  areola; 
together  wi tb  these  vessels,  the  breasts  not  nnfrequeutly  exhibit, 
about  the  fitUi  and  sixth  months,  and  afterward,  a  number  of 
shining,  whitteli,  almost  silvery  lines  like  cracks;  these  being  most 
pen H  |'tible  in  women  who,  having  had  beibve  conception  \ory 
little  mammary  development,  exhibit  a  rapid  and  marked  enlarge- 
ment mi  becoming  pregnant.  Wln-n  one  formed,  these  Hurt-  »-..n- 
linne  permanent,  and,  therefore,  will  not  serve  as  diagnostic  marks 
of  I  nbeeOjOent  pregnancy,  and  Komctimes  they  do  not  form  at 
all."' 

Such  are  the  essenthil  character*  generally  belonging  to,  or  con- 
Dceted  with,  the  true  areola,  the  result  of  pregnancy ;  and  I  quite 
agree  in  opinion  with  I>r.  Montgomery  that  when  these  peculiar 
t  :rnresare  recognised  in  the  areola,  they  should  be  regarded  U 
positive  proof  of  pregnancy,  no  other  condition  being  capable  of 
produeSng  thcin.  The  true  areola,  I  repeat,  in  my  judgment,  and 
this  opinion  is  founded  on  extended  observation,  is  not  recognised 
except  as  a  consequence  of  gestation. 

The  remarkable  OJtta  which  «-amo  under  the  observation  of 
Iluiit'-r,  it  ma\  beweil  to  mention  as  an  instance  of  his  faith  in 
this  sign.  It.  was  chiefly  on  tho  presence  of  tho  areola  that  ho 
(bunded  hi-  opinion  of  the  existence  of  pregnancv  in  a  young 
«nin:i!i,  who  had  been  examined  after  death  by  his  pupils,  and  in 
whom  there  was  an  intact  hymen;  and,  therefore,  the  appearance 
of  virginity.     In  laying  open  the  uterus,  it  was  found  that  Hunter 

Let  us  for  a  moment    look   at    the   per  contra   of  tin*    question. 

Can  pregnancy  exist  without  the  development  of  the  true  areola? 

In  my  opinion  it  can,  and  upon  the  principle  of  U  exception  to  a 

M-ral   rule.f     I   have  already  remarked  to  you  that  some 


•  Sm  Plate*  t,  2,  X  4.  6,  transcribed  from  Pr.  Montgomery's  wnrk,  and  Stlon 
are  nwm  graphic  delineations  of  lliu  nrwb  in  tin-  dill,  ivnl  stap-8  of  pKgi 

f  in  Pwnnhf)  isSfl,  I  nottred  a  !■  net  from  l>r.  ll.  P.  Ferguson,  of  Western 
Virginia,  who  kindly  mu  mo  •  patient,  for  advice,  wl»>  hmi  b  OOdM  Ml  I'fofee- 
wttvtl  can  for  some  nmnilw.  Tlir  kdy  mi  twenty-sorce  years  of  up?,  liu.l  been 
nwurii  it4,  but  uod  DDrer  boras  on?  oaDdfVB,  unr  bod  oho  ever  been  pn't- 

Diint      II-  -  genera]  bealUi  h*id  alway*  beeu  good,  aud  her  meusiruoi  turns  a'jtular, 
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are  many  tilings,  which  I  firmly  believe,  ami  yet  cannot  coin  pre- 
lunJ,  except  on  the  principle  of  faith.  Man's  belief  would  be 
sadly  curtailed  if  he  rejected  everything  for  which  he  could  not 
give  a  satisfactory  explanation.     You  believe  in  God,  and  vet  who 

among  you  ran  comprehend  his  intiniii' existence?     You  believe  in 
>■  \  .  and  where  >**  the  human  intellect  adequate  (o  tin-  coinprc- 

ii'ii-ioii  of  (ho  vast  theme  ': 

iBofJOR. — Iu  oOUffwioq  with  this  depraved  tjute,  it  may  he 
mentioned  that  some  women,  'luring  their  pit  guam  \,  will  exhibit 
full  ptyalismor  salivation,  and  secrete  enormous  <|iiantities  of  saliva. 
Bnl  the  ptyalism  of  pregnancy  differs  from  that  of  mercury  in  the 
fuel  that  there  is  uo  mercurial  fietor,  no  soreness  or  -.p.iii^j  .  —  of 
the  gums,  the  irritation  b»ing  •  -■  »n.'i 1  tu  the  -alivary  glands  them- 
selves; and  here  allow  me  to  remark.  l>y  way  ofepUMxic,  that  these 
distinctions  should  not  be  lost  sight  of,  for  it  may,  perad  venture, 
happen,  that  your  reputation  may  be  more  or  less  involved  in  the 
recollection  of  them.  Let  us  sup|>ose  a  case  in  illustration  :  Mrs.  A. 
consult*  one  of  you  during  her  pregnancy;  her  bowel-  M*  torpid, 
or,  for  some  other  reason,  yon  judge  it  necessary  to  order  an  aperi* 
ent  medicine.  Soon  after  this  she  becomes  salivated.  You  are  ut 
once  charged  with  having  administered  mercury  ;  you  are  severely 
ei'ii-ured,  and,  in  all  probability,  your  cxmt  will  be  very  unorreino- 
niously  furnished  you,  not  with  a  Godspeed  invocation,  but  with 
all  imaginable  prejudice  against  you  and  your  skill  as  a  physician. 
To  a  young  iium  just  commeneing  profession*]  life,  and  without 
reputation  to  sustain  him,  such  a  contingency  would  prove  n  severe 
trial,  unless  be  could  promptly  and  sat  i-fe-t  only  chow  that  the 
saliva  tiou  complained  of  was  one  of  the  occasional  phenomena  of 
pregnancy;  and  his  justification  would  be  fully  established  by  the 
diagnostic  evidences  of  this  latter  torm  of  ptyalism,  to  which  we 
have  already  alluded. 

The  question  of  salivation  during  pregnancy,  in  a  physiological 
sense,  in  interesting,  for  there  can  bo  no  doubt  of  the  sympathy 
existing'  between  the  sexual  organs,  but h  iu  the  male  and  female, 
and  the  -:di\  an,  eJatid--.  In  pin  "tit  i*,  or  mumps,  in  which  the  parotid 
■hod  becomes  the  seat  of  inflammation,  it  is  ipiiiu.  umiuI,  lAer  a  faff 
days,  for  the  i  the  male,  and  the  mummiu   in  the  female,  to 

become  enlarged  and  painful;  as  soon  as  this  enlargement  takes 
place,  the  tumefaction  of  the  parotid  disappears.  Instances,  also, 
will  sometimes  occur  of  malignant  qUmuo,  (wretopixig  itself  in  the 
submaxillary  and  parotid  gland-  of  women  at  the  period  of  the 
final  ei—aliOB  "f  the  IPJBiee. 

4.  Oktmffm  in  tfu  BntHH     T<"  "/  Mitie—Tht  Art- 

e&i. — Tlio  gcueral  rule   is  that,  soon  after  impregnation  has  taken 
place,  the  brea>t>  bftOOOM  the  centre,  of  an  afflux  uf  fluids,  and  cou- 
ii  ntly  enlarge;  the  enlargement  d  by  more  or 
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<i(  ;i  prinking  or  stinging  sensation;  they  are  much  firmer  to  the 
bOWlh|  <""'  enjoy  »  gpfBBtet  d>  L*roe  of  mobility.  Thin  greater  firm- 
ness ami  mobility  are  not  usually  observed  in  the  mamma-,  when 
I  heir  increase  of  size  is  merely  dependent  upon  tliu  ■aoamoUtton 
of  fatty  material.  The  nipple,  in  consequence  of  the  tumefaction, 
u  moro  prominent,  and  oftentimes  painful.  The  veins,  coursing 
along  the  breasts,  become  distended,  and  can  be  distinctly  traced 
by  the  naked  eye.  The  particular  period  after  prepnoncy  at  which 
these  changes  ocour  is  variable;  sometimes  they  begin  to  develop 
themselves  in  two  or  three  weeks,  sometimes  not  until  the  IftBM 
of  two  or  three  months,  lad,  in  women  of  deHOBtt  OOUthotioQi 
there  will  oftentimes  be  little  or  no  change  in  'he  BOB  of  the  mnm- 
nue  until  the  hitler  mouths  of  gestation.  Indeed,  I  hnve  Been  ea*-* 
in  which,  even  after  dl livery,  tfaere  eouhl  be  detected  not  the 
slightest  physical  alteration,  and  generally,  in  such  instances,  'he 
secretion  of  milk  does  not  commence  for  several  days  after  the 
birth  of  the  child,  and  occasionally,  there  is  not  a  drop  secreted  at 
any  period  alter  delivery,  thus  depriving  the  mother,  whose  !■■ 
is  in  the  right  place,  of  that  most  natural  and  sacred  duty — the 
nursing  her  infant. 

The  mam  in  tu  are  really  nnnexw  of  ihe  generative  organs  in  the 
female,  and,  according  to  the  general  law,  have  an  Important  oft  B 
imposed  upon  them— the  ehd.onilinn  of  food  adapted  to  the  wants 
of  the  new-born  child.  Charles  Kobin  has  pointed  out  an  extremely 
in l en-Ming  fact  in  reference  to  the  true  physiological  relations  of 
the,  mamma:  to  the  ulerus  during  the  nrnflTCti  of  pregnane^.  He 
has  shown  that  there  is  a  correspondence  in  the  development  of  the 
tissues  of  the  uterus,  and  the  glandular  culs-de-aoc  of  the  mammary 
iiis.  These  glamlnlar  cnls-de-sac,  in  a  state  of  partial  atrophy 
when  gestation  does  not  exist,  become  cognisable,  and  are  lined 
with  their  epithelium  at  the  time  the  fibre-cells  of  the  uterus  undergo 
on  increase  in  volume. 

There  aro  numerous  causes,  other  than  pregnancy,  capable  of 
giving  rise  to  an  increase  of  volume  in  the  breasts,  h  is  quite 
common  for  women  to  suffer  more  or  less  from  tension  of  the  mam- 
ma at  the  time  of tbc  QtaoBtruaJ  turn-.  In  fuel,  Ibis  fulness  <>f  the 
braaatB  is  sometimes  tho  very  indication  by  whieh  the  female  become- 
aware  of  the  njiproar.li  of  her  eatamenial  period.  Again  :  nothing 
is  moro  common  than  enlargement  of  the  breaotl  following  urn. 
pnssioii  of  the  eouraefl — the  aftmt  iliing  oootifa,  bub,  m  rariona 

ises  of  the  uterus — more  especially  in  eases  in  which  there 
may  bo  morbid  growths,  such  as  polypns,  submucous  fibrous 
tumors,  hydatids,  or  other  morbid  developments. 

Milk  in  the  JSrtatfs.  -The  presence  of  milk  in  the  breasts  is 
regarded  by  many  as  a  very  important  evidence  of  gestation ;  but 
while  it  is  one  of  the  usual  accompaniments  of  pregnancy,  it  must 


160  THE   PRINCIPLES   AST)    PRACTICK   OF   OBSTETRICS, 


and  palpitation  of  the  heart.  It  is  just  as  well  Cor  you  to  reiiietn- 
ber  in  thi-  '"iin^vion,  that  tho  cough  is  unaccompanied  will  fever 
or  an  excited  pulse;  it  is  not  tho  cough  of  in  flam  mat  o  i  - 
It,  like  the  palpitation,  is  simply  tho  retail  of  the  meohaniffal  irrita- 
tion experienced1  by  the  lungs  and  heart,  in  oOBaeqaeaoe  of  tho 
greater  elevation  of  the  diaphragm  thus  entailing  the  usual  oapa- 
city  of  lh«  chest.  I  flpcak  of  this  in  order  that  yon  may  pot, 
through  errooeoUB  diagnosis,  subject  your  patient]  lor  this  cOUffD 
and  palpitation,  which  will  yield  as  soon  an  the  pressure  is  removed 
from  the  diaphragm,  to  the  absurdity  of  antiphlogistic  treatment.* 

Toward  the  close  of  the  ninth  month  (Fig.  42),  tho  uterus 
descends  into  the  pelvic  excavation,  and,  as  a  consequence,  there 
will  be  more  or  less  vesical  irritation,  und  sometime*  a  feeling  of 
tenesmus  occasioned,  in  the  former  instance,  by  tho  pressure  of  the 
organ  against  the  neck  of  the  bladder,  and,  in  the  hitter,  against 
tlii-  rtfltOIIL  But  this  desceut  of  the  uterus  ot  the  ilo-e  of  the 
ninth  nn.iith,  is  followed  by  a  circumstance  which  ahnuM  not  be  for- 
gotten; I  mean  a  diminished  prominence  of  tho  abdomen,  which 
will  pome  times  give  rise  t*i  the  apprehension,  on  the  part  of  tho 
female,  that  something  is  wrong;  that  she  is  not  pregnanl,  or  that 
her  fotW  is  dead.  Again:  In  consequence  of  tho  settling  down 
of  the  gravid  womb,  the  pressure  is  removed  from  the  diaphragm, 
nnd,  hence,  the  respiration  is  freer,  the  cough  disappears,  and  the 
patient  experiences  a  buoyancy  of  spirits,  forming  a  mrikiiig  con- 
trast with  the  oppression  of  the  previous  few  weeks  ;  this  she  can- 
not lOOOBOt  for,  but  which  you,  knowing  the  cause  of  the  change, 
can  readily  appreciate. 

Why  (loci  the  impregnated  uterus  descend  toward  the.  end  of  the 
ninth  month  Y  May  ii  not  be  that,  at  thi*  period,  the  Organ  increases 
in  its  transverse  diameter,  and,  at  the  same  lime1,  dimmi-h<  -  in 
length  V  Hut,  gentlemen,  if  you  ask  me  whether  the  descent  of 
the  organ  at  this  period  be  necessary,  whether  there  be  any  ipeoial 
bene  tit  derived,  I  ask  you,  in  return,  to  reflect,  for  a  moment,  on 
the  import aut  work  in  which  nature  is  so  soon  to  become  engaged, 
viz.  the  expulsion  of  the  total  from  the  maternal  organs.    The 

object,  therefore,  of  this  change  in  the  uterus,  is  directly  c BOted 

with  the  birth  of  the  child  ;  it  is,  a-*  it  vera,  006  of  the  an  aug- 
ments preliminary  and  ewntial  t'»  the  iiiipnitant  act  of  labor 

These  varii.ns  changes  in  the  position  of  the  uterus,  to  which  we 

•  Although  il  t*  true  thAt  those  derao|f«TnoiiUl  in  th©  respiratory  OfgMS,  nl  """ 
UIU*  period  of  (fMiation,  aro  usually  movable  to  the  aaocot  of  lb-'  .   yt't 

it  must  bo  rccotloctod  thai  Ibsst  pbwomeoa  will  autuetuiies  develop  themsclTc*  at  a 
less  ■(lTsnood  period  of  prvgoanoy,  and  horn  tfio  djmpnuM,  oough,  etc,  may  ■*•  duo 
lo  a  oprrona,  or  a  cnugcatcd  cundkioti  of  the  bine  (posaiUy  to  ualeinft  of  the  orpin)  i 
the  thpmpaudc  indication  will  depend  upon  tho  sprrial  ;   it  bo 

traced  to  Dwrooness,  byoi  ny  or  forty  drops  of  tho  nurture;  or  if  to 

ooBfeatiou.  tho  jttdJckxu  >o  of  the  1. 
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have  thug  briefly  alluded,  are  liable  to  certain  modifications.  For 
example,  in  a  multipara — a  (amain  who  has  borno  sevrral  children 
— the  uterus  in  its  ascent  usually  dues  not  reach  as  hi.srh  up  in  the 
:il«loinen  in  the  latter  periods  of  pregnancy  us  in  a  primipara;  and, 
at  the  same  time,  the  abdomen  if  rnueh  more  protuberant.  ThflM 
Uo  ciniirii-i  :iiri'S  arise  from  t In?  fact,  that  previous  pregnancies 
having  so  distended  and  relaxed  the  abdominal  walls,  the  gravid 
womb,  encountering  but  little  re-i-  -it  [•:-.— i .-  upward,  has 

a  strong  tendency  to  fall  forward,  constituting  a  species  of  aute- 
version  of  the  organ;  whereas,  in  the  primipara,  its  directi- 
more  in  accordance  with  the  axis  of  the  superior  strait  of  the 
pelvis.  In  a  first  pregnancy,  the  pariotes  of  tin'  abdomen  undergo 
extraordinary  distension,  and  consequently  become  thin ;  (ft  i 
sioua'lv,  there  is  ;i  separation  of  the  two  recti  nw-.-lc- ;  and  you 
will  remember  an  interesting  case,  in  the  clinic,  o(  n  female,  who, 
having  been  confined  with  twins,  was  afterwards  much  annoyed  by 
the  protrusion  of  the  intestines  through  the  space  left  by  the 
separation  of  these  muscles.* 

Chang*  in  the  Direction  of  the  Urethra. — When  the  gravid 
uterus  leaveo  the  pelvio  cavity,  and  during;  its  progress  in  the 
abdomen,  very  important  changes  are  effected  in  the  position  of 
the  bladder  and  DWthru;  tin-  <  ■<  >*iii  •>{'  the  uterus  necessarily 
occasions  the  ascent  of  tin1  Madder,  which,  of  DOOne,  dniw.s  up 
the  urethra  in  such  a  way  that,  instead  of  ureiip\ing  an  oblique 
tlOll,  as  it  does  under  ordinary  circumstances,  it  heroines  more 
and  more  vertical,  so  that,  in  the  latter perio  -tat ion,  it  will 

be  found  almost  parallel  with  the  internal  surface  of  the  symphysis 
— a  most  important  fact  to  be  recollected  in  connexion  with  the 
introduction  of  the  catheter,  ignorance  of  which  will  oftentimes 
lead  to  results  mortifying  to  the  practitioner,  and  disastrous  u.  in- 
patient. The  superior  portion  of  the  urethra  will  sometimes  be  so 
greatly  pressed  upon  by  the  gravid  uterus,  thai  it-  loWM  extremity, 
in  convi.jiii'iice  of  the  impeded  circulation,  \»il!  1"  come  very  much 
engorged,  thus  giving  rise  to  an  cnliirycuiont,  uhh-h,  if  not  under- 
stood, might  result  in  erroneous  conclusions.  This  condition  of 
the  excretory  duct  is  not  unusual,  particularly  in  lirst  pregnan 
and  arises  simply  from  mechanical  obstruction  in  the  blood- vi — Is. 
It  is  of  no  special  import,  except  that  without  this  explanation  you 
might  possibly,  in  making  a  vaginal  examination,  misappn 
the  nature  of  the  enlargement,  and  suppose  it  to  be  a  foreign 
growth. 

(Edema  of  Lov*?r  fatrrmitu't.—Th*  redema  of  the  lower  ex- 
tremities, as  an  ordinary  accompaniment  of  gestation,  amounting 
sometimes  to  a  fully  developed  anasarca,  is  nlso  explained  in  tho 


*  Bee  DImmw  of  TV  own  and  Children,  p.  SI  1. 
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same  way;  that  is,  ol«truction,  from  pressure  of  the  impregnated 
iromb,  in  the  vwions  circulation,*  thus  prarantisg  the  free  passaga 
of  Mood  from  the  lower  extremities  to  tlie  ascending  cava,  and 
thence  to  tin-  right  cavities  ol  tli"  li.jirt.  In  the  same  manner, 
:iUn,  do  you  account  in  part  for  i }i«-  impotrooflfi  of  tumorrboUlI 
iipii.tr)*,  so  common  Ui  pregnancy;  I  any  in  port,  for  they  are  like- 
wise due  to  the  constipation,  which  is  the  usual  accompaniment  of 
tli-  condition;  the  constipotion  very  frequently  arising  Com  the 
pressure  of  the  uterus  against  the  upper  portion  of  the  rectum. 
Vi.u  have  seen  in  the  clinic  several  examples  of  enlargement  of  the 
\riiii  in  ilu-  Vflgfoa,  traceable  lu  the  presence  of  various  kinds  of 
!ili.|iniiin:il  tumor-;  and  TOO  have  boon  tuM  Qui  these  venous  en- 
gorgements are  simply  the  result  of  obstructed  circulation.  In 
rnaooj,  also,  yon  will  occasionally  meet  with  the  same  phe- 
nomena; ond  I  have  known,  under  these  circumstances,  thrombus 
of  the  vulva,  to  produce  fearfal  hemorrhage.  In  Um  latter  con- 
■ncy,  the  great  remedy  is  well  directed  pressure  by  means  of 
pieces  of  sponge. f 


*  There  are  other  cause*  than  obstruction  In  the  venous  drenlalion.  whioh  mar 
occasionally  produce  oedema,  or  drop*;  of  the  cellular  tissue,  duriug  pregnancy ;  for 
example,  orguio  diie—n  of  tim  bean,  the  exisMnoo  of  albuminuria,  vuaala,  eta 

f  Fur  nn  lotorosuag  cub  of  thrombus  of  the  vagina,  together  with  ita  treatment, 
sec  Diseases  of  Women  and  Children,  p.  463. 


LECTURE   XI. 

Evidence*  of  Pregnancy  continued— The  Effect  of  Feciindntlon  on  Developmri: 
Uterus — Order  of  Development — Fundus  enlArge*  tint  three  Months — Body  from 
third   lu  *inb   Munlii — Wadom  of   this  Arrangement— Shape  of   Impregnated 
Uterus—  Modi  tic*  lions  of  Oerrut  in   Pregnancy — Error  of  certain   Auihuro— 
DttriM  and   Vaginal    Bxtraoritiai  «»f  Cervix — Cervical  Canal — Relaxation   of 

.  dotal  QOl  Lengthen — Error  of  MudnmuBoIvjn — lv  B 
Hence  of  OsTWicsb— s.Vn  ig  u  A  Moisture — Mucous  Follicles— Development  of 
— Increased  Mucous  Secretion  not  a  Pathological  State— Uses  of  this  Secretion — 
0  at  its  Uterine,  and  not  at  the  Vagfayd  Extremity— 
J 'roof — Opiuioue  of  rftoltt  and  Caaeanx — Placenta  Previa  and  Shorten" 
vix — Modification  of  Cervix  in  Priiuipera  and  Multipara — Increased  Developm-m 
of  L' urine  Appendages  In  Pregnancy — How  doos  the  Cavity  of  tho  L'turus 
■a      >■■■  ...       Theory — Increased  Xutriilnn  tho  true  Cause — Thick  m«a  of 

1  i     Im  tVatli;   Opii      ■      '         ilinif — Oa  Uteri  ul   Time  nf  Lnhor — Discoloration 
of  Vagina  as  a  sign  of  Pregnancy— I*  this  Discoloration  peculiar  to  Pregnancy? 


GaVfTUOcni — From  the  instant  of  fecundation  until  tho  ROQOI1V 
]>li-liim  ut  of  tho  full  tenn  of  ntero-gestation,  the  womb  is  con- 
stantly undergoing  tho  process  of  development ;  this  increase  of 
tissue  and  opacity  is  in  accordance  with  the  growth  of  the  embryo. 
In  .mm-  word,  the  exclusive  and  only  object  of  these  changes  is  to 
Droi  \'iv  ;t<-rnmniodntion  and  sustenance  to  the  growing  germ.  Uut 
the  development  of  tho  gravid  organ  is  not  vfebool  order.]  in  the 
arroiiL-'-ii" mt,  which  nature  has  instituted  for  the  successive  in- 
BrvflM  in  the  vulumo  nnd  structure  of  the  utoru-,  the  olwtetnaiu 
will  Bud  much  nf  interest.  The  increase  in  the  size  nf  tlic  organ, 
although  successive,  is  not  uniform  ;  as  an  evidence  of  this  Gut,  tin- 
growth  of  tho  uterus  fir  the  first  three  months  i*  principally 
through  the  development  of  its  fundus;  tho  body  of  the  organ 
undergoes  striking  changes  from  the  third  to  the  sixth  month ;  while 
it  is  not  until  the  three  last  months  of  gestation  that  tho  cervix  or 
neck  contributes  its  share  to  the  general  accommodation  of  Chi 
embryo. 

V.ni  osttlOOt,  gentlemen,  fail  (0  perceive  the  wisdom  of  this  order 
in  the  successive  developments  of  the  impregnated  uterus;  it  is 
essentially  conservative,  and  for  the  protection  of  both  mother  anil 
rliil.l.  Suppose,  (->r  illustration,  tho  order  were  reverted;  tfl  1. 
in  it  cad  of  the  fundus,  the  cervix  should  Ik-  the  first  to  undergo  the 
ieal  changes  necessary  for  the  requirements  of  the  growing 
Of.     Do  you  not  perceive,  at  once,  the  inevitable  remtia  of  such 
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an  arrangement — premature  delivery,  ami  the  consequent  deslruo- 
tion  of  ill-.-  KOinf  Bui  nature.  In  this,  as  in  all  her  other  opera- 
tions, i-  ■  <>h*tantly  disclosing  lo  her  disciple-  m<>tivi  for  <  v«  py  Ml 
performs.  For  the  first  six  months  of  gestation,  in  consequence 
of  the  increased  volume  of  the  uieru*  being  caused  chiefly  by  the 
enlargement  of  the  fundus  and  body  only,  the  organ  presents  a 
peculiar  shape  which  has  not  been  inaptly  compared  to  that  of  a 
gourd  or  bottle;  after  this  period,  as  the  cervix  begins  to  shorten, 
the  form  of  the  uterus  becomes]  more  ovrnd. 

t'/i>ini/.-<  hi  tli.  i\rrix. — You  will  tint],  in  reading  the  various 
works  on  midwifery,  that  most  writers  have  alluded  to  the  modifi- 
cations of  the  neck  of  the  uterus  during  pregnancy ;  but  there  is 
more  or  less  discrepancy  of  opinion  as  to  two  important  ctrcum- 
ItWlflM  connected  with  these  nioafftoadOMS  I.  Tho  degree  of  vnli:.- 
LO  be  attached  to  them  so  far  as  being  guides  in  the  dingm-; 
the  particular  period  of  gestation  ;  'l.  The  manner  in  which  tho 
cervix  commences  and  continues  to  shorten.  I  propose  briefly  to 
Bnaiine  these  •]•>•- ti<'ti-,  and  i"  give  to  each  of  them,  as  tar  as  I 
may  be  able  to  do  so,  its  true  bedside  importance;  for,  after  all, 
genthinen.  these  questions,  so  practical  in  their  bearing,  must  be 
decided  by  the  revelations  of  the  clinical  room.  In  order  that  you 
may  have  a  comprehensive  and  accurate  idea  of  the  phase*  through 
which  the  ftOfVfa  of  the  uterus  passes  during  the  entire  period  of 
pregnane/,  I  shall  divide  it  into  throe  {tortious:  I.  Tlie  lower  or 
vaginal  extremity  ;  B.  The  upper  or  ntcriix  -\\  i  fiuily  ;  :i.  Its  canal, 
being  hounded  respectively  by  thovo  two  extrcniitir-. 

Your  attention  has  already  Ih'Cii  drawn  to  the  important  fact 
that  fecundation  constitutes  the  uterus  an  active  centre;  t!n<  very 
centralisation  of  forces,  if  I  may  so  define  it,  toward  the  or. 
imparts  to  its  physical  condition  a  very  rapid  and  remarkable 
change,  and  the  most  palpable  appreciation  of  the  nature  and  ex- 
benl  of  this  change  will  be  had  by  comparing  tho  impregnated 
organ  of  a  primipara  with  the  uterus  of  the  matured  but  virgin 
f email'.  In  tho  latter,  the  organ  presents  a  dense,  resisting,  and,  to 
all  external  appearances,  homogeneous  structure,  it  being  impossi- 
ble bo  discern  distinctly  with  tho  naked  eye  any  of  tho  elements 
forming  the  oonpooestl  of  the  dim-rent  tissues.  Indeed,  it  may  Ik' 
saiil  with  all  truth,  that  so  far  as  its  physical  nature  is  concerned, 
the  characteristic  of  the  virgin  womb  is  compact  new  •  while,  with 
equal  propriety,  it  may  be  affirmed,  th.it  the  bfatnoti  ri-tic  of  the 
impregnated  organ  is  Hnftrning  or  /oosc7MM  of  structure,  which  i- 
tho  direct  result  of  the  fluxion,  of  which  it  becomes  so  active  a 
centre;  so  thai,  in  the  earlier  periods  of  gestation,  the  increase 
In  the  volume  of  the  uterus  is  to  be  attributed,  not  only  to  new 
formations,  bnt  to  the  relaxing  and  spreading  out,  through  the 
agency  of  increased  circulation,  of  its  pre-existing  elements. 
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For  the  first  six  in  01  ill  is  til'  utero-gestutioii,  the  modilicaiiooa  in 
the  own  are  more  or  less  c.nlim  .1  t..  ;i  -.oiK-uing,  :,m>\  -•- -n -^ipc-ut 
increase  in  70lamc  of  it-  two  extremities  and  canal;  and  it  in  not 
ntiiil  the  begiunuig  of  the  seventh  month  that  there  U  tM  perecp- 
tible  shortening  of  the  cervical  pottk t  (fee  organ,  n«  re  ihttll 

wently  endeavor  more  particularly  to  show.     Madame  Uoivin,  a 

mum  of  extraordinary  cleverness,  and  whose  field  for  practical 
observation  was  va>t,  pat  forth  the  idea  that,  at  the  second  month 
of  pngoanoy,  the  rcrvi\  uteri  is  to  nraeh  increased  in  length  that 
il  iin';i-uns  two  inches  ;  this  opinion  has  been  more  or  less  u<loi>t <-<l 
by  her  successors,  mori\  I  imagine,  from  the  weight  of  her  uutho- 
rity,  than  from  any  conviction  founded  uii  actual  investigation,  that 
the  opinion  is  r-'irer:.  1  n.n-t  .<»ni.'s-  I  mi  somewhat  surpri- 
thai  Madame  Boivin  ehculd  have  promulgated  »ueh  a  statement — 
accurate  as  she  generally  is  in  her  deductions — for,  as  far  as  1  hai 
been  enabled  to  tent  the  point,  from  no  limited  observation,  it  is 
nul  in  accordance  with  facts.  Can  it  possibly  be  that  this  distin- 
guished woman  may,  for  the  moment,  Iimvc  forgotten  that  the 
tendency  of  the  impregnated  uterus  is.  for  the  first  two  months,  to 
descend  into  the  pelvic  excavation,  and  thus  have  confounded  thi* 
descent  of  the  organ  with  the  supposed  elongation  of  its  cervh  ? 
Or  is  it  that  she  may  have  mistaken  a  congenital  elongation  for 
what  ifae  imagined  to  be  a  lengthening,  the  consequence  of  early 
gestation?*  He  it  as  it  may,  I  am  quite  certain  that  the  cervix 
does  not  bMNBBQ  in  length  during  any  period  of  pregnancy. f 

One  of  (lie  \  erv  fir-i  changes  observed  by  the  vigilant  accoucheur, 
ae  connected  with  the  general  softening  of  its  structure,  will  be  a 
■tight  tuuietiirtioii  of  the  anterior  and  posterior  lips  of  the  09  tinea:, 
and  at  the  same  time  the  orifice  begins  to  lose  its  transverse  shajie, 
and  becomes  more  circular;  this  latter  condition  w  in  part  owing 
to  the  increase  in  volume  of  the  two  lips,  and  also  to  the  circum- 
stance that  the  anterior  lip  now  Incomes  more  protuberant,  so  that 
the  two  lips  nro  equal   in  size  and  prominence. 

Kit   then    IB  another  eirciimstanee  connected   with  the  condition 

of    the  os   tinea*  at    this  period  of  gestation,  which    hi me-    more 

marked  us  pregntmcy  advances;  as  far  as  I  know,  il  has  not  1><  n 
mentioned  in  connexion  with  the  modification*  q4  the  cervix  at  the 
commencement  of  gestation.  I  <illn<i,  t,,  u  peculiar  mohhtre  of 
//<<  am  /'/'*»  ifAicA,  according  to  my  experience,  Uaconsfanl  ttveom- 

•  The  nock  of  the  uti>run  will  lorootirao*  exhibit  nueloniriitinn  from  mm-        i 

.  of  Lbc  p«rt,  giving  rlw  to  prolapsus,  etc.      M.  BUfOtsf  hu  roeenUr  written 
*n  i '  VLWliogly  taU'reeliog  memoir  on  tliif  subject,  vntiMcd.  "  Allongeon-nt*  II 

tr>'|iluqtjt-  iiu  od  as  nTtsruv"    [stfnioJraf  I-*  I  flusjUnifci  UapvUi  St  ICMtsliM) 
toI  x.«iii  p.  IT!  1 

♦  Dfc  kEMttMwi  Dmoan  U  alto  nf  opiniiMi  that   trn>ro  U  niihor  nn  nlongatloii  oF 
tbe  cervix  in  the  earl*  period  of  ut*TO.ge*t»liort      [Edinburgh  Mod.  Jour..  V 
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development,  the  fundus  of  the  utenr-  MB6rg6i  from  the  pelvi-.  Mid 
I*  reoogniaed  above  the  superior  st rail ,  imparting  bo  the  totub  the 
sensation  of  a  round  resisting  tumor,  (M-«-it|iyiiiir  the  lower  and  06o> 
it:il  portion  of  the  bypogertrk  region,  It  will,  however, require 
some  tact  and  i;i.civ  of  manipulation  to  detect  tho  organ  at  this 
■  B  y  period  through  the  abdominal  walls,  especially  in  ■  primi;- 
and  in  women  with  much  adipose  or  futty  matter.  As  won  a?  the 
gravid  womb  has  K*ti  iho  pelvic  cavity,  and  thirty  entered  tlic  lb  !©■ 
men,  the  direction  which  it  then  pursues  is  altogether  changed;  it 
now  flillmi-a  n  line  parallel,  or  nearly  so,  to  the  axis  of  the  superior 
strait:  DOneeqneDtry,  tte  course  is  npward  ami  forward;  mil  tlii- 
nltvmlion  in  its  direction  necessarily  producer  a  ehauge  in  the  posi- 
tion of  its  cervix,  uiiii'h  becomei  iRghtly  elevated,  end  instead  of 

inclining  forward,  looks  backward,  und  frequently  I  little  to  the 
Iflft.  V"M  perceive  that,  a*  the  utoras  pursues  the  axis  of  the  V 
rior  si  rait,  it  receives  a  point  of  support  from  the  abdominal  w:il!*i, 
the  dlreol  oonaeqaence  of  which  is,  that  the  pressure  exercised  pos- 
teriorly by  the  gravid  origan  on  tho  aorta,  ■aoending  vena  cava, 
rs,  ami  upper  portion  of  the  recluiu,  \<  much  dimim-to'd. 

R'fjht  F.nt,<<«l  fiUi'/uihf. — It  is  an  Interesting  foot  to  note  that. 
in  the  great  majority  of  cases,  the  gravid  uterus,  alter  leaving  the 
j..  \\  \*,  (lecoin*  •  •  igMU  ohliijiio  to  tho  right  in  it-  long  axis,  con-ii- 
liiling  what  in  known  :i»  the  right  lateral  obliquity;  and  r*J 
tL  .tries  have  been  faggoted  t'>  account  for  the  circumstance. 
Home,  with  Levrel,  have  imagined  that  it  VM  due  to  the  insertion 
of  the  placenta  on  the  right,  lateral  half  of  the  fundus  uteri;  but  in 
ordcf  to  make  this  explanation  satisfactory,  proof  is  required  that, 
in  all  cases  of  ihis  -pecies  of  obliquity,  the  placenta  is  actually  in 
■dhorion  M  Una  particular  point  of  the  organ  ;  this  proof  cannot  bo 
furnished,  for  it  U  directly  adverse  to  facts,  and,  therefore,  tho  tin  - 
ory  is  without  a  basis.  Madame  Boivm  thinks  that  the  obliquity 
is  owing  to  the  shortness,  greater  muscularity,  and  strength  of  the 
rouii'  at  on   tho  right  side.     I  have,  inv-rlf,  never  l 

to  detect  any  difference  in  the  length  or  structure  of  the  two  round 
ligaments,  although  I  have  had  an  opportunity  of  examining  a 
large  number  in  autopsies.  Again:  it  has  been  attempted  to  show 
thai  the  more  frequent  use  of  the  right  arm,  and  the  greater  dis- 
p.iMU.in  to  recline  on  the  right  side,  give  rise  to  this  obliquitv  of 
the  organ.  Hut  this  is  not  Mistalned  by  facts.  Without  alluding 
further  to  the  various  opinions  of  writers,  allow  me  to  observi  that, 
although,  peril  q.«,  difficult  sati-fictorily  to  explain,  yet  the 
itself  is  interesting  and  important  to  be  remembered. 

At  the  fourth  month,  the  fundus  of  the  organ  i-t  midway  between 
the  symphysis  pubis  and  umbilicus. 

At  the  fifth,  it  is  on  a  level  with  the  umbilicus;  at  this  time  the 
cervix  is  still  higher  in  the  pelvis,  and  inclined  more  backward.    It 
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not  unusual  for  the  pregnant  female  to  oomplain  at  the  lifth  or 
rfxth  Timntli  of  |>!tin  in  the  right  eMo ;  this  is  often  occasioned  by 
pressure  of  tin.'  ascending  atenu  against  the  liver.  I  have  gene- 
r.i'v  been  enabled  to  palhate  the  pain  with  an  occasional  maronria] 

pill,  followed  by  a  saline  draught.     It  will  usually,  however,  be  more 
or  les*  annoying  until  the  birth  of  the  child. 

At  the  aixth  month  (Fig.  41),  the  fundus  is  two  fingers'  breadth 


/ 
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above  ihe  umbilicus;  and,  al  this  period,  the  latter  becomes  partly 
inverted  a-itl)  ;i  partial  disappearance  of  Us  cup-like  fossa,  and  forms 
a  sH^lii  prominence.  This  peculiar  appearance  of  tho  umbilicus  is 
w  orl  hy  of  recollection  ;  it  has,  under  ordinary  circumstances,  some 
value  as  a  sign  of  pregnancy,  although  1  bare  soon  it  an  the  mere 
result  of  abdominal  tumors  and  advanced  hm  itcs. 

At  the  seventh  mouth,  the  fundus  has  reached  midway  between 
tie-  umbilicus  and  the  curve  of  the  stomach  ;  at  tin*  time  the  umbi- 
lical fo-sn  bus  completely  disappeared,  and  tho  umbilicus  itself,  in 
eanaaqoenoe  of  its  inversion,  forms  a  marked  projection.     The     ■ 

vix  U  stii!  more  elevated  and  inclined  posteriorly. 

Al    the   ftigntn  month,  the   fundus  of  the  organ  i»  high  up  in  the 

istric  region.    There  is  now  great  prominence  of  the  abdomen, 

h  mora  or  leas  oppression  in  breathing,  in  aonaaQjwnoa  of  tho 

Hare  of  the  ascending  Dterna  against  the  diaphragm  ;  and  it  is 

not  unusual  for  the  woman  to  be  troubled  more  or  less  with  a  cough 


160 


TIIE    PRINCIPLES    AND    I'UAOTICK   OF   OBSTKi 


and  palpitation  of  the  heart.  It  is  just  as  well  for  you  to  remem- 
ber in  this  connexion,  that  the  cough  is  unaccompanied  with  fever 
or  an  excited  pulse;  it  in  not  the  cough  of  inflammatory  lotion. 
It,  like  febi  palpitation,  is  simply  the  result  of  the  mechanical  ir  i  ■- 
tion  experienced  by  the  lungs  and  heart,  in  oonoeqaam  of  tho 
greater  elevation  of  the  diaphragm,  tlmi  curtailing  the  usual  ( 
city  '•!  id'1  che-t.  I  speak  of  this  in  order  that  you  mav  DOL 
throngfa  erroneous:  diagnosis,  subject  your  patient,  for  this  eoogh 
and  polpitation,  which  will  yield  as  soon  as  the  pressure  is  removed 
from  the  diaphragm,  to  the  absurdity  of  antiphlogistic  treatment." 

Toward  the  close  of  the  ninth  month  (Fig.  42),  the  uterus 
descends  into  the  peine  excavation,  and,  as  a  consequence,  there 
will  be  more  or  less  vesical  irritation,  and  sometimes  a  feeling  of 
tenesmus  occasioned,  in  the  former  instance,  by  the  pressure  of  the 
organ  against  the  neck  of  the  bladder,  and,  in  the  latter,  agtinal 
tho  rectum.  But  this  descent  of  the  uteru-,  :ii  tie*  clow  of  the 
ninth  month,  is  followed  by  a  circumstance  which  BnOulfl  Dot  be  for- 
gotten;  I  mean  a  diminished  prominence  of  tbfl  abdomen,  which 
will  lOfnetunea  give  ri«*  to  tho  apprehension,  OB  ihe  part  vt'  the 
female,  that  something  is  wrong;  that  she  i-  not  pregnant,  Of  that 
Iut  fa'tus  is  dead.  Again:  In  consequence  of  the  settling  down 
of  tin  grftvM  womb,  the  pressure  is  removed  from  tlie  diaphragm, 
and,  hence,  the  respiration  is  freer,  the  cough  disappears,  and  the 
p:itn  it  experiences  a  buoyancy  of  spirits,  forming  a  striking  con- 
trast with  the  oppression  of  the  previous  few  weeks  ;  this  she  can- 
noL  account  for,  but  which  you,  knowing  the  cause  uf  the  change, 
am  readily  appreciate. 

Why  dues  the  impregnated  uterus  descend  tmvard  the  end  uf  the 
ninth  month  ?    Mav  it  DOt  be  (hat,  at  this  period,  the  organ  increases 

in    its   transvi ter,  and,  at   the    same    time,  riimini-lie*  m 

length':  Hut,  gentlemen,  if  you  ask  nie.wheiher  ilie  deneeut  of 
the  organ  at  this  period  be  MOoasarT,  whether  there  be  any  special 
Im  aefil  derived,  I  ask  you,  in  return,  to  relloct,  for  a  moment,  on 
the  Important  work  in  which  nature  is  so  soon  to  become  engaged) 
via.  the  ''\piilsion  of  the  falu*  from  the  maternal  organs.  The 
object,  therefore,  of  this  change  in  the  Stems,  U  directly  oonnocted 
with  the  birth  of  the  child  ;  it  is,  as  it.  were,  one  of  the  arrange- 
ment* preliminary  BOO  essential  tO  the  important  iOt  Of  labor 

Tin  >s  in  the  position  nl'  the  uterus,  tn  whnh  wu 

•  AMwogll  it  in  U-ua  tbat  thwe  derangement*  in  the  ro-piratory  .inrana,  nt  llio 
Utter  period  Of  (ft**"'0".  "»  u»»liy  tracssUe  to  tbc  moout  of  lbs  UspbraBSI .  j  I  < 
It  uu>l  OS  rccottoctod  that  these  plicDoOMia  will  •otaetinies  •!•-'*  - .■■vji  tti"intel*wi  ,it  a 
lata  mlvur.-J  period  of  proiriianey.  and  hare  tha  dyapnew,  coup-li,  etc.,  may  \m  Uuo 
«.  or  n  ami(r»u-«l  t-oniliiioo  of  the  lmw*  (poaiUyto  tedoma  of  the  OKBB)! 
the  therapemfc  indication  will  depend  upon  die  special  cans?  \  C,r aanunnl*,  if  It  be 
trawl  to  ii  i  ii.iiunSM,  hyoacyamna.  thirty  or  forty  drop*  of  ■  i  ...  ■  .re  J  ST  tf  tO 
oonjjoition.  the  judicious  intervention  of  the  t< 


THE    PBIKC1PLES   AMi    PRACTICE   OF   OBSTF.TWCS.  171 


month,  tho  etubryi.  u  dependent  for  its  nourishment  on  other 
sources,  as  wo  shall  in  the  proper  place  indicate;  but  after  thi> 
peri"«l  il  derives  it*  I  of  growth  from  the  placenta.     The 

uterus,  on  the  contrary,  becomes  developed,  because  of  the  afflux 
of  fluid!  BM  increased  circulation  Betting  toward  it  from  the  fint 
moment  of  fecundation  until  the  completion  of  gestation.  So  you 
perceive,  gentlemen,  that  both  the  uterus  and  the  embryo  it  con- 
tains pass  ri'fljMM'tively  through  their  phase*  of  im-rense,  by  the 
simple  ngeiiev  of  a  inure  active  nutrition.  If  iiny  argument  bo 
lired  i"  demonstrate  the  utter  absurdity  of  the  anejetit  theory 
of  ineebafliefd  distention,  you  need  mtU  i--i'.*ll*-«-l  the  interesting 
circumstance  that,  in  c.Urn-uterine  pregnancies,  the  cavity  of  the 
uterus  undergoes  more  or  less  dilatation.* 

TAirhttsi  of  the  Walls  of  th*  Gravid  l/tenis.— -There  has  also 
been  much  difference  of  opinion  as  to  the  absolute  ihieknes-  uf  the 
walls  of  the  organ  during  gestation;  some  contending  that  they 
become  extremely  attenuated,  while  others  maintain  that,  they 
■  •ase  in  hulk  only  at  the  disc  on  which  the  placenta  is  inserted  ; 
and  Again  it  is  nffirmeil  that  the  entire  increase  in  the  thickness  of 
l he  pnrietee  is  due  exclusively  I"  the  I  ngorged  state  of  thu  hlood- 
vessels;  this  hitter  fuet  being  attempted  to  bo  demon-inih.-d  by 
the  GirooHMttQCB  that,  in  women  who  have  died  of  uterine  hemor- 
rhage, the  walls  are  always  Ioh  in  volume,  \ow,  tie-re  U  no  doubt 
that  the  latter  rtatemenfl  U  true;  but  admitting  its  truth,  what 
does  it  prove?  Absolutely  nothing,  so  far  as  the  solution  of  the 
paint  in  oontroverajr  is  concerned;  for,  while  it  cannot  be  denied 

tli:it  there  i-  a  relative  increase  in  the  thickness  of  the  uterine  walls, 

in  i-iriiM-qattiee  of  ile1  more  aotive  i  tajnlation,  yet  the  cardinal  hoi 

Ibr  ?oa  t'>  remember  is.  thnt  the  principal  cause  of  the  hn-i":i*«<l 
bulk  «.i*  tin.'  gravid  uterus  is  found  in  the  changes  of  the  muscular 
tissue  of  the  organ;  and,  as  I  have  already  remarked  to  you,  in  a 
previous  lecture,  1  hem*  ettaogei  KO  brought  about  in  two  ways: 
1.  By  an  enlargement  of  the  pre-existing  muscular  elements;  S.  Ily 
a  new  formation  of  them.  Bo  that,  while  it  may  be  conceded  that, 
■fter  fatal  hemorrhage,  there  is  a  diminished  thickness  in  t In- 
nteriue  parietee,  it  must  also  bo  recollected  that  tab  loss  is  relative 
and  not  absolute,  being  proportionate  only  to  the  amount  of  dU- 
gorgi  mint  which  tho  blood-vessels  have  undergone. 

As  a  general   principle — although  there  will  be  more  or  lees 
marked  i  rations  in  diftbreoi  women.  4t  maybe  affirmed  that, 

daring  the  period  of  pregnancy,  the  thickness  of  the  nulls  of  the 
uterus  is  about  tho  same  us  in  the  unimprcgunted  organ.  It  is 
greatest  at  the  fundus,  especially  where  the  placenta  is  attached, 

*  For  further  dot*Rs,on  this  mihji'ct,  •*>"  Nidsf  BMrj  consult  witli  poillt  tn  < 
rat*  paper  on  "The  Utenw  and  its  Appcndngus,"  by  Dr.  Arthur  Fane  (C^olovadkl 
of  Anatomy  and  HiYStology,  p.  B45.    London,  18o8). 
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liavu  thus  briefly  alluded,  are  liable  to  certain  modifications.  For 
example,  in  a  multipara — a  female  who  has  borno  several  children 
— the  uterus  in  its  ascent  usually  does  iu)t  reach  as  high  up  in  the 
abdomen  in  the  latter  periods  of  pregnancy  :is  in  »  priniip!ir:i ;  :md, 
at  the  same  time,  the  ftbdoueu  >s  much  more  protuberant.  These 
two  circumstances  arise  from  the  (act,  tlmt  previous  pregnancies 
having  so  distended  and  relaxed  the  abdominal  walls,  the  gravid 
womb,  encountering  but  little  resistance  as  it  parses  upward,  has 
a  strong  tendency  to  fall   forward,  constituting  a  species  of  ante- 

v>i-v"i .1"  the  organ;    w1.it. -m-,  in    tin-   |.iimip  tra,    it-   dirv.i',  i.   i- 

Baora  in  accordance  with  the  axis  of  the  superior  Strait  of  thu 
pelvis.  In  a  first  pregnancy,  the  parictes  of  the  abdomen  undergo 
.ordinary  distension,  and  consequently  become  thin;  occa- 
sionally, there  is  a  reparation  of  the  two  recti  muscles;  and  you 
will  remember  an  interesting  case,  in  tho  clinic,  of  a  female,  who, 
having  been  confined  with  twins,  was  afterwardl  much  annoyed  l-y 
the  protrusion  of  the  intestines  through  the  space  left  by  iho 
separation  of  these  muscles.* 

Cfi'ituje  in  the  Direction  of  the  L'r?.thra. — When  the  gravid 
uterus  leaves  the  pelvic  cavity,  and  during  its  progress  in  ihe 
abdomen,  very  important  obaogM  arc  effected  in  the  position  of 
the  bladder  and  urethra;  the  :iscwit  ol  the  uterus  necessarily 
occlusions  the  asuefll  of  the  bladdi  r.  which,  of  OOtUae,  draw?*  up 
the  urethra  in  such  a  way  that.  Instead  of  occupying  an  obli'pio 
position,  as  it  docs  under  ordinary  droumetutt •»,  it  becomes  more 
and  more  vertical,  so  that,  in  the  latter  periods  of  gestation,  it  will 
be  found  almost  parallel  with  the  internal  surface  of  the  ajroaphyaii 
— a  most,  important  fact  to  be  recollected  in  I  onnevion  with  the 
introduction  of  the  catheter,  ignorance  of  whieh  will  oftentimes 
lead  to  results  mortifying  to  the  practitioner,  and  disastrous  to  the 
patient.  Tho  .superior  portion  of  the  urethra  will  sometimes  be  so 
greatly  pressed  upon  by  the  gravid  uterus,  tlmt  ita  lower  extremity, 
in  consequence  of  the  impelled  circulation,  will  become  very  much 
engorged,  thu  giving  rise  to  an  enlargement,  which,  if  not  under- 
stood, might  result  in  erroneous  conclusion-.  This  condition  of 
the  excretory  duct  is  uot  unusual,  particularly  in  Bat  pregnamie-, 
and  arises  simply  from  mechanical  obstruction  in  the  bloodvessels. 
It  is  of  no  special  import,  except  that  without  this  explanation  you 
might  possibly,  in  making  a  vaginal  examination,  misapprehend 
the  nature  of  the  enlargement,  and  suppose  it  to  he  a  foreign 
growth. 

(Edema  of  Lower  Ettremitita. — The  (edema  of  tho  lower  ex- 
tremities, as  an  ordinary  accompaniment  of  gestation,  amounting 
sometimes  to  a  fully  developed  anasarca,  is  also  explained  in  the 


*  8»  Diseases  of  Women  anj  Children,  p.  31 1, 
11 
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«ame  wsj- ;  that  is,  obstruction,  from  pressure  of  the  impregnated 
womb,  in  the  venon*  circulation,*  ihus  preventing  the  free  passage 
of  blood  from  the  lower  extremities  to  the  ascending  cava,  and 
tbeoce  to  the  right  cavities  of  the  heart-  In  the  same  manner, 
also,  do  you  account  in  part  for  the  np|iearan<-i>  of  bflMBbolflll 
minors,  no  common  in   pivgnancy;  I  aay  in   part,  DM  they  arc  like- 

n,  u  hi.-h  is  the  usual  accompaniment  of 
thi*  condition:  the  o.mttipaUon  very  frequently  arising  from  the 
|.i.  --nre  of  the  uterus  again  it-  the  upper  portion  of  the  rectum, 
Vou  have  seen  in  the  clinic  several  examples  of  enlargement  of  the 
total  in  the  vagina,  traceable  to  the  presence  of  various  kinds  of 
!il.loiniii;il  tumors;  and  yon  have  been  told  that  these  venous  en- 
gorgcuu'uU  are  ((imply  the  result  of  obstructed  circulation.  In 
).r<  j-naiicy,  nl»o,  you  will  occasionally  meet  with  the  tame  psW 
iioinena;  and  T  have  known,  under  these  circumstances,  thrombus 
of  tlie  vulva,  to  produce  fearful  hemorrhage.  In  tho  latter  con- 
tingency, the  grent  remedy  is  well  directed  pressure  by  means  of 
; 


*  There  are  other  oau**  Uiid  obstruction  in  lb*  rcooos  tnrrausUun,  whiob  may 
nccMi"iudly  pr>idiu»  oadsiaa,  or  dropsy  of  ths  cellular  limie,  duriag  pregunncr ,  tot 
c sample,  orgnnic  dlaeaae  of  ths  h<*rt,  the  existence  of  albuminuria,  ^pimfy  etc 

f  Pot  sa  interesting  cue  of  thrombus  of  the  vagina,  together  with  its  treatment, 
aev  Diseases  of  Woraon  tad  Children,  p.  463. 


LECTUHE   XI. 

Evidences  of  Pregnancy  oontinned  — The  Effect  of  Fecundation  on  Development  of 
iVrua — Order  of  Dwlopl  aj — Fundun  enlarge*  firm  thrw  Mouths— Body  mm 
■1  [•'  oinli  Miii.ih — Wbduoi  of  this  Arrangement— Shape  of  Impregnated 
ri,-ni»  —  M  "liiicatiou  uf.  Cervix  in  Pregnancy — Error  of  curtain  Amin  i  — 
OcerpM  rad  Vaginal  I'WirviniUas  of  Cervix— JJervieal  Canal — Relaxation  of 
TEasHw  of  Cer.  .    .  doua  not  Lengilnii — Error  ufMn'l  I' 

nenco  of  Oa  Tineas— Softening  and  Moteture — Mucous  Follicles— Development  Of 
— fnenaHBl  SJueomt  Seoretloa  not  a  Pathological  State— Uaw  of  ihw  Secretion — 
Cervix   begins  to  abortM  at  its  TJterina,  and  not  At   the  Vaginal  Rxtren 
Proof — Oploiona  of  fcjtoltx  and  Coxvaux — Placenta  Pra>ria  and  Shortening  of  Cer- 
vix— Modifications  of  Cervix  iu  Prunipara  and  Multipara — Increased  1> 
of  I'tciuifi  Appvudairea  in   Pregnancy — How  dooH  the  Cavity  of  Uie   Uterun 
pulargo?— Aiii'icnt  Thittry — [neRMBtd    Nutrition  llio   true   Cauw — Thiokn'-- 
ri-nin-  Walls     0|  i   '  .in  n-ftpfrting — Oa  I'liri   uf   Time  uf  !,nlx»r — Db-onlomiion 
ol  Vagina  a«  a  sign  of  Pregnancy — la  this  Discoloration  peculiar  to  Pregnancy  f 


-iLi-.Mi.N — From    tllfl    EnttBOt   of    fecundation    until    tho    a-.1, i- 

pliahlDaVlt  of  tho  full   term  of  utcro-gestation,  the  womb  i*  con- 
stantly undergoing  tho  process  of  development ;  this  increase  of 

14  and  capacity  is  in  accordance  with  the  growth  of  the  embryo. 
In  one  word,  the  exclusive  and  only  object  of  these  changes  is  to 
provide  accommodation  and  sustenance  to  the  growing  germ.  I  oil 
the  development  of  the  gravid  organ  i-  not  without  order;  in  the 
nrraiigetiu-nt,    whieh    nature    hns  instituted    for   the  successive   in- 

iSfl  in  the  volume  and  rUrueluru  of  the  uterus,  the  obstetrician 
will  liud  much  of  interest.  The  increase  in  tho  size  of  the  organ, 
although  successive,  U  not  uniform  ;  a*  an  evidenee  oftbil  foot,  the 
growth  of  the  ut.-nis  Kw  the  first  three  months  is  principally 
through  the  development  of  its  fundus;  the  body  of  the  organ 
undergoes  striking  changes  from  the  third  to  the  sixth  month  ;  while 
it  is  not  until  the  three  last  months  of  gestation  that  the  cervix  or 
Otwk  contributes  its  share  to  the  general  accommodation  of  the 
embryo. 

"i  i-u  cannot,  gentlemen,  fail  to  perceive  the  wisdom  of  this  order 
in  the  -in  .'.-..-m  ■  d.-v.-!..|.nii.?it-i  id'  the  impregnated  uterus;  it  is 
eascntiidiy  conservative,  and  for  the  protection  of  both  mother  and 

i      Suppose,    for    illustration,   the   ord**r    wen-    taVBtttdj  nnd, 

instead  of  the  fundus,  tlu-  cervix  should  be  the  first  to  undergo  tin* 

nnl   change**  necessary  for  the  requirements   of  the   growing 

ftttaa.     Do  you  not  perceive,  at  once,  the  iuuv  liable  results  of  such 
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in.ihf'til  and  scientific  retonrch,  it  is  not  *tmnge  that  such  opinions 

should  have  obtained.     But   that  litis  hypothesis,  iiiNc.  ami,  in 

MB,    ii'l'ii'-i-    Ik   tart-,  xhouM,  almoat   in   our   own    time*, 

\>  m  I n  adoplr.I  by  Mm;  of  tho  most  enlightened  countries  in  the 

world,  and  i ii ad u  tlio  basis  of  an  important  law,  is  a  matter  which, 
wore  it  not  tor  the  unerring  evidence  of  the  Statute  Hook,  would 
scarce!)  fall  within  the  range  of  credibility.  Tlie  Kllenboroughact, 
of  180B,  holds  tilO  fiHowing  inconsistent  and  unworthy  language; 
"If  an  individual  shall  wilfully  or  maliciously  proouM  abortion  in 
a  woman,  not  i/'iirk  trith  child,  the  crime  shall  be  declared  felony, 
and  the.  offender  may  bo  fined,  imprisoned,  set  in  the  pillory, 
publicly  whipped,  or  transported  for  any  term  not  exceeding 
fouriei  n  real*;  but  If  the  ofTcncc  be  committed  tiftcr  omiV/.vh- 
iri-f,  it  slioli  fia  puninhubfa  trith  ilxrth."  Now,  gentlemen,  allow 
uic  to  ask — Why  this  distinction  in  the  award  of  punishment  for 
a  crime  which,  ns  physiologists,  you  know  to  be  nothing  short  of 
ctioyAt,  whether  committed  before  or  a/ter  the  period  of  quick- 
ening t* 

What  in  the  difference  between  tho  ovnlc  secreted  by  the  ovary, 
which  pusses  from  the  *y*tem  with  the  menstrual  blood,  and  the 
ovule  on  which  is  exercised  the  specific  influence  of  tho  Hpetl 
fluid  ill"  the  male?  The  broad,  unequivocal,  true  physiological 
difference  w,  that  the  former  is  dead,  deciduous  mutter,  and.  lifce 
nil  things  dead,  has  no  inherent  pOWBT of  development.  The  latter, 
OB the  contrary,  is  vitalized;  the  s>v\  act  of  lecundniimi  infuses 
life  into  it,  and  it  proceeds  on  its  mission  of  development  until, 
prepared  by  successive  increase  for  independent  lite,  it  is  expelled 
from  the  organs  of  its  parent.  You  aee,  therefore,  physiologically 
speaking,  the  embryo  is  aa  much  alive  in  tho  earli'  -t  -;  igosof 
fecundation  as  at  any  future  period  of  its  intra- uieriqe  existence. 
The  monk]  of  the  future  being  is  there,  with  all  the  BeoeHttTJ 
elemniis,  through  progressive  development,  for  perfect  physical 
organisation.  Like  the  little  acorn,  which,  falling  from  the  y 
tree,  if  it  lind  shelter  beneath  congenial  soil,  and  be  allowed  to  pUNM 
uninterrupted  its  natural  phases,  will  become  matured  into  U  nek 
as  majestic  and  sturdy  as  the  one  to  which  it  owes  its  own  udlfr 
■  in.  Wny.  then,  uith  ihe  absurdity,  and,  in  the  exercise  of  your 
prerogative  as  medical  men,  whether  in  the  chamber  of  sicklies 
or  on  the  witness-stand  in  courts  of  justice,  remember  th:it  he  who, 

•  Within  a  few  year*,  this  tiw  Iiu  been  modified,  and  wUnds  wi  Pillow*:  "  Who. 
■oew,  wiili  thR  in/fiii  to  procure  the  tniscanlag*  ti  htxj  woman,  «hull  unlawfully 
administer  to  her,  or  chum  to  be  token  by  ber,  sny  poi»o  or  other  nmiom 
or  ahftll  unlawfully  use  any  instrument,  or  other  meant  wb*ttoercr.  wlih  Hip  like 
intent,  shall  b><  tfullty  of  felony,  and  being:  eunviuted  tliereof,  ahull  bo  liable,  n(  tlio 
diw-tion  of  UM  Court,  to  be  transported  beyond  llic  aea*  far  the  term  of  hi.*  i 
natural  liT-r-.  or  (br  any  term  not  I«*a  ihnn  fifteen  rtmrs,  or  bo  imprisoned  firf  any  l«rm 
nut  ej-ew-diny  Wires  yoara."    [l  TiotoriS,  a  Lx  Of.  s.  fl.J 


THE    PBINCIPLE3   AMI    FfUCTU.'K    OF    0T1STETRIC3.  177 


from  sordid  DO  lives  or  with  a  view  to  conceal  his  own  erime,  shall 
product)  abortion  is,  in  the  eye  of  heaven,  equally  guilty  of 
murder,  whether  the  act  be  por]n?t  rated  before  or  after  quiok- 
euing. 

The  true  Import  of the  Term  frsftiftwfpyi — Let  us  now  inquire 
what  it  is  lhal  give*  rise  to  the  movement,  known  an  quickening. 
Is  it  really  the  movement  of  the  fetus,  or  is  it  attributable  to 
movement  of  some  other  organ?  You  will  observe,  in  the  course 
of  your  rending,  various  theories  upon  this  subject,  Some  Bat* 
tain  that  the  sent  of  the  sensation  of  qui.  Inning  is  not  to  be  re- 
fenwd  to  the  ftotQJ,  but  will  be  found  to  be  in  the  abdominal  \vn\U 
of  Uie  woman.*  Others,  with  lloyston,  attribute  it  to  the  sn<l  I BQ 
passage  of  the  ulenw  from  the  pelvis  into  the  abdomiiml  cavity; 
while  again,  it  is  said  that  quickening  is  nothing  more  thtin  the 
"evidence  of  the  contractile  tissues  of  the  uterus  being  so  far  de- 
rgjoped,  ttfjto  ndmil  of  the  peristaltic  actions  of  the  organ/*  It 
really  seems  to  mc  that  much  time  has  been  uselessly  wasted  in  the 
attempted  explanations  of  a  circumstance  which,  in  my  judgment, 
is  in  no  way  difficult  of  comprehension. 

The  sensation  6rst  imparted  to  the  parent,  no  matter  how  slight, 
which  makes  her  conscious  that  she  is  pregnant,  and  that,  the  pro- 
of conception  is  alive,  is  a  sensation  traceable  to  nervous  mid 
musriikir    development.      As   Boon    as    the    nervous   and   mnM 
ti-su.-s  of  the  fii'tus  have  re.  |  iv<    I   -uiHicvM.  growth    tO  enable  ''■<>  DO 

to  enter  upon  their  specific  and  legitimate  functions,  it  is  through 
the  agency  of  one  of  these  functions — muscular  contraction — that 
the  mother  becomes  sensible  of  her  situation.  Quickening,  I 
is  nothing  more  than  the  ordinary  result  of  progressive  increase — 
in  other  words,  the  physical  organisation  of  the  fee t us  has  reached 
a  state  of  development,  whieh  imbues  it  with  the  power  of  move- 
ment— n  movement  de[>endeiit  upon  muscular  contraction.  This 
contraction  may  be  divided,  for  practical  purposes,  into  two  kinds 
— sensible  and  insensible.  In  the  former  instance,  it  i.«  siillicieutly 
strong  to  impart  the  sensation  to  the  mother;  in  the  latter.  *,* 
feeble  that  she  does  not  become  cognizant  of  it.  So  you  perceive, 
gentlemen,  that  while  the  sensible  muscular  contractions  of  the 
fi'ins  may  be  said  to  constitute  quickening,  yet  the  insensible  mus- 
cular contractions  may  take  place  some  time  previously  to  the 
period  at  WnSeh  vpA  U-iitng  usually  occurs.  Again,  the  accoucheur, 
witli  skilful  manipulation,  will  occasionally  lie  enabled  to  recognise 
thi  active  niuvrinents  of  the  fa*tns  before  they  have  beoome  ap- 
parent to  the  mother.  I  have  niei  with  more  than  one  instance  of 
this  kind,  and   it  is  of  importance  to  remember  the  circumstance. 

•  Kprprt  aryi,  the  fains  has  noUiiruf  whatever  to  do  witli  tlio  nvwenwots  known 
m  qinclreniinf — Um*t  being  exclasirely  eoaflned  to  tho  abdominal  and  uu-rins 
psriolcv     [Hut's  Msgatinw  ;   TOl  xvii,  p.  tf*] 
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Dr.  Montgomery*  Btafc  .    has  hatl    several  similar  examples; 

nwl  the  fact  i*  confirmed  by  other  obWTVWl 

]  have,    iu-t   stated   that   the  qiuokooiog  of  the   fietus  in  .".,-,  tl 

!■■  Milt  of  muscular  enntnietion  of  the  f-etus  it-elf.  This  is  un- 
doubtedly  true,    but    as   intoltipfiit    stii'Icul.-,    who    ibooU    "oi    bi 

tent  with  the  simple  affirmation  of  I  fact,  hut  who,  iu  the  true 
fj'iill  <.f  philosophy,  have  a  right  10  ft  ek  kfl  KtpUttUtlon,  ii  is  quite 
reasonable   that    you  should  ask  what   il    is  that  gives  rise  to  this 

:.   ii f  the  museular  system.     Is  it  the  result  of  vulition,  or,  in 

nth  t  ivonls,  is  it  a  jun/rJtirtj/  nel  :  or  does  it  depend  upon  some- 
thing beyond  the  puntrol  of  the  will?  The  rou-eular  movement-. 
Of  Hie  fetus  in  its  mother's  womb  arc  reflex  phenomena,  the 
products  ot "w  iw-inotory  influence,  an  iuflueuce  not  dependent 
upon    ih<-   bnln,  but   traceable  exclusively  to  what   has  been  dono- 

ited  the  true  spinal  system.     This  r.\>ieiii  >iily  the  -oiuee 

of  muscular  movement,  but  it.  i<  the-  rerj  !'"untairi  of  Ijfe  Itself. 

ThoMOfyoa  irboM  :itt  million  has  not  been  particularly  direct ,•.!  to 
the  Bflbjeoti  might)  perhaps,  express  surpri-e,  if  iudeeil  you  «1  ^ *1  not 
iii.'iiiil'tsi  more  than  ordinary  incredulity  at  the  statement  that  an 
inluii  bon  without  cerebrum  or  cerebellum,  of  without  both)  is 
eapablc  of  breathing,  crying,  taking  its  parents  breSfll  au.l  per- 
forming other  acts  connected  with  lite.     Hut    while    the   researches 

of  the  physiologist  h  ift  established  the  lact  beyond  ■  perad venture 
— they  have  gone  further,  and  demonstrated  ih:it,  without  the 
spinal  cord,  no  matter  bow  perfect  may  bo  the  cerebral  mass,  life 
cannot  be  maintained,  for  the  reason  that  the  two  essential  func- 
tions of  the  economy,  respiration — and,  consequently,  eireitlation — 
on  which  the  various  organic  functions  dcpeml,  arc  the  result*  •■!' 
reflex  action  of  the  medulla  spinalis.  You  cannot,  therefore]  but 
appreciate  the  importance  of  ibis  nervous  cent  re,  not  only  as  the 
source  of  tln^e  forces  i-on-tituling  life,  but  also  as  the  source  from 
which  emanate,  either  directly  or  indirectly,  many  of  the  disturbing 
influences,  which  derange  and  impair  the  human  0D6O  I  0.  I 
shall  have  occasion  to  call   your  attention  to  the  physi  the 

spinal  system  in  connexion  with  the  subject  of  parturition,  and 
you  will  plainly  see  that  child-birth  is  but  another  of  those  opera- 
tions of  the  physiological  law,  which  aro  constantly  presenting 
themselves  to  onr  observation. 

Period  nf  Quickening. — A  pregnant  woman  usually  qmot 
about  the  middle   term  of  pregnancy,  say    tin-   fourth   and   a  half 
mouth.     Hut  there   is  no  uniform  rule  on  tins  subject.     I, have 
known  quickening  to  occur  as  early  as  the  fourth  month,  lometi 
n  it  until  the  end  of  the  fifth,  and  you  will,  in  the  course  of  your 
practice,  occasionally  meet  with  cases  of  gestation  in  which  the 
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mothers  have  avperieooad  no  Mention  of  life  during  the  entire,  term 
..f  pa  _'n  h  toy,  sad  yet  bring  forth  h.;Ji)iv  and  fully  detail 

infant-.      Ii'  TOO  ask  me  to  explain  tJiin,  I  must  acknowledge  that   I 

ot.     It  is  no  doubt  duo  to  some  idiosyncrasy,  either  on  the 

put  of  1 1 if  psrani  or  rhild,  which  I  do  not  comprehend,  and  which, 

therefore,  it    would    ho   useless  to   attempt   to  elucidate.     Ii    may, 
poradYflBture,  bo  'hut   these  fn  a  spocinaof  "  I-n/.y  Law- 

's" too  indolent  even  to  by  made  to  move.  \\  <■  have  many 
••vimplrs  i»f  llii-  indomitable  l0VC  <>i    POpOnjB  i"  both  boys  and    men, 

who   have    long  since  left  their  mothers'  womb.    They  have  no 

object    in  life — they  simply  vegetate  and  die,  and  history  keeps  110 

i  I  of  either  their  advent  ..r  departure. 

Sfatlflffltfod   Qty'.A'.iti/t;/. —  Bofe,  gentlemen,  what  is  especially  inte- 

reatwg  to  you  as  accoucheurs,  and  more  urgently  sn  in  referenoe 

to  tin-  diagnosis  of  prognaoey,  b,  that  married  women,  who  an 

not  in  gestation,  will  lOmetilBfiB  imagine  they  feel  life,  nnd  this 

hullm-iiiation    "ill   occasionally  be  so  marki'd    that  it  may  possibly 

■rt.  you  to  their   mode  of  thought,  and  lead  to  serious  error 

of  jodgment. 

On    the    principle   that    ■    medical   man    should    1*  aa   ready    to 

acknowledge  hit*  delinquencies  as  to  proclaim  his  triumphs,  and  with 

re  hope  that  tin-  recollection  of  it  may  hereafter  admonish 

O]  tlM  DOOCOaity  of  OaOtion,  I  shall  rite  tin-  following  interest- 
ing case,  which  occurred  to  me  MUM  y  an  HUM  :  A  manieil  ladj . 
the  ii  rther  ol  eight  children,  came  from  British  <  iiiiunu,  I  or  the  pur- 

of  planing  herself  onder  my  professional  care — her  health  had 
quite  infirm  for  two  years  previous! j  to  my  seeing  her.  Ou 
nn  examination  of  her  .  \-  .  I  discovered  that  she  was  laboring 
under  a-lhenie  dr"p»y,  from  chronic  disease  of  the  liver.  In 
communicating  my  opinion  to  her,  the  v.  ry  courteously  remarked 
that  it  was  quite  possible  she  was  ■Acted  with  dropsy,  but  she 
knew  very  well  that  she  was  also  pregnant,  I  Baked  iter  why  she 
thought    so,   and  how    far   .. ■!■.     i.  ■■■'    -I..    ;  i.agincd  herself  to  be  in 

.lion,  to  wbieh  she  replied  that  she  had,  for  six  weeks  pre- 
\  iou-lv,  very  distinctly  felt  the  movements  of  her  child,  and  ih.il , 
r  hi  inr  calculation,  which  had  now  filled  her  in  jircvious 
|">  _"i  :e  i.  ,  "he  was  in  liersi\(h  month.  Although  I  had  suspected 
uothing  of  this  kind  previous  to  the  positive  declaration  of  the 
patient,  yet  such  was  her  inexorable  conviction  on  the  point,  that 
1  immediately  proposed  to  institute  an  examination,  for  the  pur 
pose  of  satisfying  my  own  mind.     This  she  strenuously   refused, 

tg  that  "  It  would  be  nonsense,  as  she  was  as  fully  convinced 
of  lie,  situ  item  n  thai  she  Wai  ■  living  woman." 

Under  these  eireumetanoea,  I  vu  content  to  submit  the  question 

legnaney  to  the  future,  and  proceeded  to  do  all  in  my  power 

the  formidable  disease  with  wMoli  she  was  affected,    So 
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dilapidated  was  her  general  health,  and  mich  the  character  of  her 
malady,  that  I  found  ray  effort*  limited  to  the  mere  temporary 
palliation  of  symptom*.  She  continued  to  increase  in  si/.o,  which 
cirouniitAiu'C-  she  constantly  referred  to  her  pregnancy ;  and  81 
d.i\  that  I  visited  her,  she  declared  she  felt  more  ami  more  distinctly 
tho  movements  of  her  child.  She  would  often,  as  she  reposed 
on  her  ouch,  take  my  hand,  place  it.  on  her  abdomen,  and  exclaim ; 
"There,  Doctor,  do  you  not  feel  it?"  1  must  con  few  I  never  did 
M  il,  but  courtesy,  contrary  to  conviction — so  positive  was  this 
lady  of  her  situation — frequently  wrung  from  me  an  equivocal. 
In!  reluctant  assent.  There  was  another  conviction  which  bad 
taken  a  strong  hold  of  tho  mind  of  this  estimable  woman,  and  it 
consWed  mi  the  full  be  lift  that,  :i-  mmmi  :i-  she  shoal d  gii  o  birtfa  CO 
her  child,  '■In-  would  regain  her  health. 

Well,  gentlemen,  things  passed  on  in  this  way  until,  according 
to  her  own  computation,  alio  was,  as  it  were,  on  the  borders  of 
confinement ;  and,  at  her  urgent  request,  I  engaged  for  her  a  monthly 
nurse,  who  immediately  entered  npon  duty.  A  singular  feature  in 
the  case  was,  that  the  very  day  corresponding  with  the  period 
when  she  expected  her  labor,  I  was  sent  for  in  great  haste,  and  on 
eiiierins  the  room,  my  patient  observed  :  *'  Doctor,  you  see  I  am  not 
BaMakOD."  This  lady  assured  me,  and  thu  statement  was  confirmed 
by  the  nurse,  that  for  nn  hour  previous  to  my  arrival,  Inbor  pains 
had  commenced.  On  making  n  vaginal  examination,  yon  may 
readily  imagine  my  embarrassment  on  discovering  that  the  uterus 
was  unchanged,  and  that  no  pregnancy  existed  !  Still  it  occurred 
to  me  that  it  might  possibly  be  ■  case  of  extra-uterine  flotation. 
I  soon,  however,  after  due  exploration,  decided  in  my  OWH  mind 
that  this  was  not  bo.  I  need  scarcely  tell  you  that  I  stood  self- 
relinked.  I  had  neglected  my  dnty.  I  was  hound  by  every  prin- 
ciple of  self-respect,  by  the  very  reasons  I  have  so  repeatedly  urged 
upon  you,  to  have  insisted— when  this  lady  first  placed  herself  under 
my  care,  and  disclosed  to  me  her  well-settled  conviction  that  she 
was  pregnant — upon  an  examination,  which  would  have  enabled  me 
to-  decide  the  question ;  or,  in  the  event  of  my  failing  to  obtain  her 
consent,  it  was  an  obligation  which  I  owed  both  her  and  myself,  to 
withdraw  from  the  responsibility  of  the  ease,  for  I  maintain  that 
the  medical  man,  when  denied  jurisdiction,  should  not  assume 
responsibility.  I  must  confess,  geutlemen,  my  conduct  on  this 
occasion  was  not  at  all  in  keeping  with  my  usual  mode  of  doing 
things,  for  I  usually  insist — and  succeed  too — as  it  is  termed,  "  in 
having  my  own  way"  in  the  sick  room.  But  let  us  return  to  the 
patient.  For  the  instant  I  was  nl  a  loss  what  to  do.  Knowing 
the  ardent  hope  she  entertained  of  her  recovery  as  soon  as  £m 
■diould  give  birth  to  her  child,  and  well  aware,  also,  of  the  extreme 
infirmity   of  her   health,  I   was   apprehensive   that    a   sudden    and 
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positive  assurance  on  my  part  that  she  was  not  pregnant,  would 
result  most  disastrously  to  my  suffering  patient.  Accordingly, 
under  the  nire.um.stamvs,  1  thought  it  most  judicious  to  invoke 
counsel,  and  I  requested  my  dUtiin-'ui-hed  friend,  the  late  Dr.  Jnlin 
W.  Francis,  to  visit  her  with  me.  Ill*,  after  an  examination,  corro- 
borated lay  opinion,  and  the  lady  was  then  made  ac<]iiainie<l  with 
the  oonclnsion  at  which  we  had  arrived.  Such  is  the  operation 
ol'  mind  upon  matter,  so  sovereign  the  influence  of  the  miud  over 
the  body,  that,  almost  from  the  moment  the  disclosure  was  made 
to  her,  she  began  to  sink,  and  in  four  days  ber  sufferings  were  at 
an  end. 

There  are  various  conditions  of  system  in  whiidi  women  will  be 
apt  lo  imagine  they  feel  the  motions  of  the  fauus,  ami.  therefore, 
it  requires  more  than  ordinary  caution  on  the  part  of  the  practitioner, 
in  order  that  error  may  be  avoided.  For  example,  women  of 
extreme  nervous  susceptibility,  hysterical  women,  who  aro  usually 
more  or  less  annoyed  by  a  flatulent  state  of  the  intestinal  canal, 
will  Kometiinea  mistake  a  movement  in  the  abdomen,  dependent 
entirely  upon  a  morbid  condition,  for  the  active  movement  of  the 
child.  Married  ladies  who  have  not  borne  children,  and  who,  at 
the  approach  of  the  period  of  the  final  cessation  of  the  eat:ii'ieiii;i, 
usually  enlarge  in  tho  abdomen  from  a  deposit  of  adipose  matter, 
will  occasionally  suppose  themselves  pregnant,  and  they  will  assure 
you  that  they  have  distinctly  "felt  life.'* 

Again,  women,  from  avaricious  or  other  motives,  will  feii_'ii 
10] .  and,  among  their  other  devices,  will  attempt  t«>  impose 
the  judgment  of  the  practitioner,  by  simulating  the  move- 
ments of  the  ftt'tus,  through  the  contraction  of  their  abdominal 
muscles,  When  I  held  the  1'roiesnornhip  of  Obstetrics  in  Charleston, 
South  Carolina,  Dr.  Bennett,  of  that  city,  kindly  oflbrded  me  an 
opportunity  of  presenting  to  my  class  a  very  interesting  case,  in 
the  person  of  »»  obi  colored  woman  answering  to  the  name  of 
"Aunt    Batty."    Sim  was  well-known  in  Charleston  as  "the  old 


•  Some  ludicrous  blunder*  have  bean  made  in  these  cam?* ;  females  who  have  been 

married  fur  uiuuy  /ears,  and  who,  notwithstanding  ever/  legititualu  effort  mi  their 

part — faithfully  aided,  no  doubt,  by  their  devoted  consorts — having  failed  in  the  con- 

summation  or  their  wlshi*— the  production  of  olfepring— are  extremely  prone  to 

mlMnki',   au  tho  era  of  ihe  Anal  carnation  advance*,  the  phenomena  usually  Kocotn- 

[Mnyiii*     lliia   Importnnr    climacteric   for  so   many   evidences  of   gestation      The 

cessation  at  the  menses,  the  increased  sice  or  the  abdomen,  together  with  the 

SnaUKnU   uorvou*  rtrtiirbaU'ooa  consequent  upon  ti.ii.  tmnaitiun  atate  of  the  eco- 

aro  readily  tjuinurud  Dp*ae  en  muoy  iiiiliratiims  tiifit  "  Imjie  dt'li'trcd"  is  at 

-..•mUlled ;  and  what  is  worth  rwllccting  to,  thai  It  is  generally  extremely 

diflli'iili    lo   pwwrade   these   good   ladies  that  what  they  have  regarded  as  Romany 

wMeD'-c*  of  tbeir  pregnancy,  are  but  the  emphatic,  yet  sad  declarations  of  nature 

■"'    •pringtlme  of  Uts  has  passed,   and  they  are  about  to  lapse  into  the  cold 

•hadss  of  wiiiK-r. 
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woman  whoh:i     i  a  ml  lor  fifteen  yetnV  and  I  WM  informed 

that  she  bid  accuiiuih.ted  Home  money  by  drawing  the  curious  hoir 
\y  her  little  chiid  "jumped  ia  tlio  womb." 

5b«  tAI  In  g 1  health,  and  quite  corpulent.      As  "  Amu  Hetty'' 

icforo  u ie,    thorn   was   c«>iiMderaUc  movement  intheebctoi    I 

which  I  very  rood  noticed  sin.1  ehoold  oanae  afl  pleasure.  She  was 
Iii'iy-livc  yean  old,  and  had  not  menstruated  for  tea  yean,     Aft*  r 

presenting  her  to  my  class  ami,  wider,  the  lull  conviction  that  *he 

was  not  pregnant,  I  ■uoeeeded,  with  much  coaxing,  In  obtain 
her  consent  thut  I  should  examine  her,  which  privilege  ihe  posi- 
tirely  daobvtd  100  had  never  previously  granted  any  one.  The 
uterus  was  not  enlarged  ;  she  was  not  pregnant,  and  the  deception, 
which  had  been  practised  on  the  credulous,  was  quite  evident  — 
she  had,  from  lung  habit,  accustomed  herself  to  cause  tho  abdo- 
minal    muscle*    to    contract,    which    -  ly   simulated  the  move- 

menteoflbc  fbrtui  that  ue  stLooeaauiUy  carried  out  her  Rename, 

Before  I  lcll  Charleston,  the  good  old  woiinii  di<  d,  and  I  was 
cii:ilt!i.''l,  by  o  post-raoriiin  .•iiimiii'iii.tii,  :k  whioh  l->rs.  Francis  Y. 
Poreber,  •*.  B.  Whit  ridge,  rind  I  >r.  Hcimetl,  were  present,  10  con- 
firiu  the  accuracy  of  the  diagnosis.  Tliere  was  nothing  remarkable 
revealed  by  the  autopsy  except  that  (ha  OOMBtttn  Wll  loaded  With 
fatty   matter,   which   accounted  in  part   for  the  enlargement  of  the 

abdomen. 

ue*    young,    unmarried    women    will   apply   to   yon    for 

professional  advice,  and  beg  yon  tt»  give  them  medicine  to  make 
tliein  regular.  They  will  tell  yon,  apparently,  a  very  ©on  tory. 

It  is  not  unusual  for  them  to  htTQ  I  protuberant  abdomen,  and  it "  \.  u 
in  |iiir'.'  iboul  it.  they  will  say,  "  It  is  only  a  swelling  they  got  since 
they  oaaght  cold,?  or  g  equall)  tory.    Should  yon 

pi  MM  your  hand  on  the  abdomen,  and  recognise  the  movement*  of 
the  lii'tus— not  unlikidy  to  occur  in  some  of  these  eases — and  ask 
the  woman  if  sin-  has  i-v.-r  noticed  this  peculiar  motion,  yon  will  l»e 
I,  m-iiilciiieu,  at  iho  ready  coolne**  with  which  she  will 
itUDett  reply,  "Oh  t  yv,  dootoi-,  I  am  dreadfully  troubled  with 
it — it  is  wind  in  my  stomach  ."'*  You  must  be  on  your  guard — i 
wouuiu  who  has  lalleu   is  generally   well  versed  in  the  wily  tricks 

*  Da  EetUa*  reported  Ut  the  Edinburgh  OUlt'lricul  Sn-h'ty,  March,  1S30,  th© 
part  k'ulan  o/  a  very  remarkable  case  not  only  of  apurioui  pregnancy  t>ui  ipiirioua 
parluntkui : 

"  lie  wai  •out   for  to   what  tu  regardod  a  very  painful  and  protract"!  la 
wtiich,   according  to  Ow  ©pinion  of  Uu>  atieudiu^aecouoliuui,  lliu  Ouanon  «er(wm 
ww  imperatively  dtnmudwi     Ut  was  aslooisuod  to  Ond  that  nil  the  .«ymptoats  of 

mnapnn  •  ->•  ntoruawtu  uniiuprvi;uutiNL     The 

tho  ldi*a  tliat   it  wii*  HOC  p.'aI   labor,  n-  lln-  mutiua*  of  (lie  child  OOVM 

f.-li.  "i  ■  >  ■  *  mm  lbs  wniw  of  Ihe  dla*radcd  abdomen,  ind  tfw  patient  h 

■  .  ,  ni-  mi  '•■  - .  \  -i.  <i(  Mini  riu  fared  ■  i1  ■  ■ 

i*  www  rvft-ntble  in  n  greni  womuru  to  lir»1  t   ».' 
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of  life — and  *ho   will   bring   every    snbt.  i  Tuge    to  bear  in  the  hope 
that  she  may  conceal  from  the  public  view  the  evidences  of  her 
#  own  shame ! 

Queen  Mary,  of  England,  is  a   striking  example   of  bow  iar 
illumination,  excited  by  the  earnest  desire  to  have  issue,  may  Somo> 
H   impose  on   good  sense   and  moral  worlh.       She    w  -..*    -■, 
confident    that    she    lelt  the    movement*    of    llie    cliiM    i>*    Ml 
that    public    proclamation    »;i-    made    nf   the    interesting    circum- 
stance, and    the    intelligence    sped    with    the    wings    of   lightning 
throughout  Use  court*  of  Europe.    Enger,  indeed,  was  expectation, 
i.igli  the  hopes  of  the  Queen— her  people  rejoiced,  and  national 
oblations  offered  for  the  coming  went,  which  was  to  make  so  many 
of  her  subjects  happy.     But,  alas!  the  future  threw  a  gloom  over 
this  eheri>hed  anticipation.     The  Mppooed   »|uiekeuing  was  but  the 
||  ol  Empeired  health  ami  incipient  dropST.* 
/fine  Oftn  Fftu?  yfnvcmentti  tut  Jutcititl f — We  now  come  to  a 
important    aaortlOll — How  can    the   movements  <>f  the  fivtus 
in  utero  be  exeit.il?     It.  is  ipiitc  obvious  that,  in  many  east's  of 
■I    or   doubtful    pregnancy,    the    MC0U*iietR    will    !»•    BLOBt 
anxious  to   decide    the  question  by   ascertaining,  through   ■-.  it iin 
manipulations,    whether    or  not   the   child    move*   in    its    mother's 
womb.    TUB fittl  being  positively  settled,  places  the  existence  of 
gestation    beyond    all    contingency — it.    does    more,    for    while     it 
demonstrates  thai    the   woman   is  pregnant,  it   establishes  also  tint 
the  child   is  alive.     Most   ant  hoi's  recommend,  in   tins  exploration, 
that  the  patient  -hall  be  placed  in  the  recumbent  posture,  with  the 
thighs  flexed,  and  the  chest  gently  elevated  fijr  the  purpose  of 
relaxing  the  abdominal  walls.     In  ray  own  judgment,  it  is  much 
)    ir  r,  for  the  object  will  be  more  readily  attained,  to  allow  the 
■Jbdonrinal  muscles  to  be  on  the  stretch,  rather  ih.m  in  ■  state  of 
relaxation,  nod    therefore — although    ir    may    S'<metimes    he    ineon- 
venieni  to  the  patient — I  would  prefer  conducting  the  examinaiii-ti 
in  the  standing  or  sitting  position.       If,   in   the  hitter,    the 


*  Hum*  make*  the  following  allusion  to  the-  cam*:    "The  Queeo'i  extreme  deairc 

to  htvu  tesuu  bad  nude  her  family  give  credit  to  toy  appearance  of  pregnancy  ;  nd 

wlten  the  legato  waa  intniduued  to  her,  ahe  utuciwl  stM  Ml  lb*  «*iul>ryo  aUr  .1 

womb.     Her  tlutierrn  oumpared  this  awtiou  uf  tlio  infant  to  that  of  John  the 

Bapttst,  who  leaped  in  bto  oiolhor'g  belly  ul  iho  salutation  of  tho  Virgin.    DtapaU'hc; 

were  immediately  sent  lo  luf-irni  fuivign  courts  of  this  oretil;  order*  wore  lulled  to 

pnMk  thank* ;  preat  rejoicings  were  made;  the  lamily  ofllu*  jOUg  Priuoa  was 

Ultd,  ft*  tha  GatfcoUca  UMd  ihemiwlvMaafiired  th..t  thai         ..  ,- 1.»  l*  » 

uud   Bonner,  Biihop  of  I/>udon,  madt  public  prayorn.      lie  sold  Hut  tu 

would  pledge  to  mdoi   bin  beautiful,  vigufifiis,  uud  winy.    Bui  tbo  Btflon  -ml 

-led  Mtmuwhat  increduhraa,  and  many  wero  pomiaded  thai  the  Que 
DBdi '   toftn&Mat,  wtuell   raodend    her  incrtpahle  of  buying  children.      Her   infant 
BTor«<t  which  th<»  disordered  stato  of  Iter  health 

had  brought  upon  her."    [(Hilary  ol  England,  ch.  nni] 
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patient  should  place  herself  upright  in  the  chair,  with  bar  bend 
and  shoulders  inclined  slightly  backward.  Now,  gentlemen,  let  as 
understand  ourselves — what  is  it  you  wish  to  discover?  Simply 
R  bather  the  child  moves  in  utero.  I  have  told  you  that  the  move- 
ment is  an  ezrito-motory  act ;  it  is  obvious,  therefore,  that  ymi  will 
be  most  likely  to  succeed  In  your  investigations  by  baring  recourse 
to  those  means  best  calculated  to  promote  the  physiological  or 
i-Mito-motory  inllii'iioa 

J&r'utv-ijHjtisri/  action,  in  physiological  language,  consist*  of  two 
;nct  iiilluences — one  of  the*e  inllucnees  commences  at  the 
•,  iind  travels  to  the  centre,  from  which  i-uuutalcs,  und  u 
a  consequence,  an  action  called  rrftex.  The  phenomena  are  pro- 
duced exclusively  through  nervous  agency.  You  know  very  well 
that  a  capital  remedy  iu  severe  uterine  haemorrhage  is  the  cold 
da*h  applied  to  the  abdomen — it  is  capital,  because  it  will  very 
gawnUy  produce  contraction  of  tho  womb,  and  thus  arrest  tho 
flooding.  But,  what  is  the  iwmIus  in  yuo  of  llii-  agent  thus 
applied — on  what  principle  doea  it  cause  uterine  emu  raetion  ?  On 
the  principle  clearly  of  reflex  or  c\eil'>-inotory  influence.  l-'or 
example,  the  peripheral  extremities  of  the  in-rves  distributed  upon 
the  abdominal  walla  become  primarily  stimululed  by  the  cold  ;  this 
impression  is  instantly  conveyed,  through  these  nerves,  to  the 
medulla  Iptaafis,  which  imparts  to  the  motor  nerves  passing  from 
it  lo  the  uterus  a  new  impulse;  and  it  is  to  this  impulse,  transmitted 
!.\  ill.-.-  nervi'.*  lo  ihe  nmsrul  ir  1 1  —  -  * .  ••(  the  nii-rn-,  that  tho  con- 
ir.'iciioim  of  the  organ  are  lo  be  referred.  Upon  the  name  principle 
prt-eiaely,  will  yin^  sometime*  observe  the  magic  enecU,  in  ut< 
haemorrhage,  of  a  pieee  >>f  i.  •■  j ■  I ;■- ■■  ■!  iu  ih«-  vagina.  1  have  many 
linn- -  l-.i'l  reeonr-e  to  ihiKMDTpll   HBaedjr,  afiflieOl  only  mi  tin-  l;.  ■■ui).  1 

of  ft  sound  physiological  principle,  und  with  the  happiest  results. 

Now,  then,  for  the  movements  of  the  faMus — they  nnty  Imj 4  u-itcd 
in  \arious  ways.  Sometimes,  the  placing  of  the  hand  on  the 
abdomen  of  the  mother,  and  gently  pressing  it,  will  answer  the 
pnrp"M'.  At  other  limes  place  one  hand  fiat  on  one  side  of  the 
abdomen,  and,  with  tho  fingers  of  the  other,  porous*  tho  opposite 
side,  ai   ymi   would   in    attempting   to  detect    fluctuation.       Again, 

i  ti..    fa  .iid  into  a  vase  of  ioo  water,  and  suddeuly  apply  it  to 

tho  abdomen.     It  is  necessary  here  to  state,  as  has  been  pointed 

:  \    Prof   Simpson   and    HUehnlT,    that  the   movements,    which 

OOSOr   on   the   application    of  the  cold  hand   to   the  abdomen,  are 

menta  in  the  first  place  of  the  uterus  itself  through  a  reflex 
action;  but  this  very  movement  of  the  womb  causes  it  to  press 
again  «t  the  iWtus,  and  thus  induces  action  in  the  latter.* 

•  li  *bould  b»  roraemtwrod  tbot  time  moremMiifl  or  the  titani*  may  be  ohwrred 
bafcra  Urn  ftrttm  on  rootw,  or  «vflo  after  it*  death ;  and  alio  lu  cmm  of  uterine 
cnlargrewu  from  iho  prceeooe  of  •ome  morbid  growth. 
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Boom  women  will  tell  you  th.-it,o*»  experiencing  pain  In  erne  point 

of  the  abdomen,  they  will    nnikc   pressure   on  the  ntleetcd  pari,  :md 
immediately   feel   tin-   movement    of  t lie   fa-tun.     This   pain  is  nfirn- 

tinu  i  produced  by  the  pressure  of  some  portion  of  the  ftetue  against 

the  abdominal  walls,  usually  one  of  the  extremities,  and  a-  ilie 
mother,  to  relieve  herself,  pushes  the  extremity  from  the  painful 
pail  of  the  abdomen,  -he  excites  the  nioveiuent  of  the  child.  If 
Urj  of  ydll  haw-  ever  ftfltaeasod  an  arm  presentation  when  the  arm 
has  passed  from  the  uterus  into  the  vagina,  you,  perhaps,  have 
Dod  that  on  tombing  the  protruding  band  the  child  will  move. 
This   ■   :m   ini.'i'i vtint   example  of  reflex   or  excito-motory  action. 

An  old  author,  wooae  name  I  do  not  now  recollect,  recommended 

[ft  Mffereign  remedy  in  arm  presentations,  to  prick  the  palm  of 
band  with  a  needle,  which,  aa  he  allege*,  will  cause  the  child  to 
withdraw  its  arm  into  the  uterus.  No  doubt,  the  recommendation 
v. :v-  based  upon  the  circumstance  I  have  just  slated;  but  it  will 
prove  utterly  nugatory  so  far  as  the  effect  mentioned  is  concerned  ; 
and  1  may  also  remark  that  the  author  who  suggested  the  i vmody 
■  ly  ignnraut — for  tin-  physiology  of  reflex  action  was  then 
unknown  — of  the  true  explanation  of  the  movement  following  the 
printing  the  palm  of  the  hand. 

_'d.  JlaUotttment  or  Fa*#iv.<  Motion  of  the  Frttus.— ISallotlcment 
01  n  perooaafton  means  nothing  more  than  the  passive  movement  of 
the  child  in  utrro — and  differs,  therefor©,  from  gMsoftsHtosO  in  the 
lial  fact  that  the  latter  is  the  result  of  muscular  contraction, 
while  the  ballottement  is  purely  passiac,  a  movement  iu  no  way 
OOOaected  with  bDT  inherent  action  of  the  fu.'t  us  itself.  For  example, 
when  a  pregnant  women  suddenly  turn-*  from  one  side  to  the  "tiler 
in  the  recumbent  posture,  she  may  tell  you  she  di-tiiictly  leuls 
something  fall,  as  it  were,  to  the  aide  on  which  she  reclines.  This 
is  the  feet  us  which,  obedient  to  the  laws  of  gravity,  and  floating  in 
u  qnautity  of  Amniotic  fluid,  follows  the  impulse  given  to  it  bj  the 
chain*©  of  position  assumed  by  the  mother.  The  hallotlcment, 
when  recognised,  possesses  great  value  as  a  sign  of  pregnancy.  As 
rule,  it  does  not  occur  earlier  than  the  fourth  mouth,  and, 
according  to  my  experience,  it  is  most  readily  detected  between 
the  sixth  and  seventh  months.  Later  thiui  this,  owing  to  tho 
increased  growth  of  the  fret  us  restricting  its  playground,  it  is 
more  or  less  difficult  of  recognition.  It  is  worthy  of  recollection 
that  sometimes  it  evades  the  most  skilful  manipulation,  during  tho 
whole  course  of  pregnancy;  and  I  am  inclined  to  the  opinion  that, 
in  such  cases,  one  or  two  circumstances  will  exist  to  account  for  tho 
failure  -cither  an  unusually  smnll  tjunntity  of  liquor  nmnii,  or  a 
Cross  presentation  oftlie  Aetna,  This  is  not  a  mere  specuhitinn  of 
i— it  is  substantiated  by  accurate  and  well  attested  data.  I 
<  on  several  occasions  ailed  in  detecting  the  passive  movement 


180     "i  iik  ramoiPLie  ahs  pk.utick  or  oBnxnuot 

of  i-hc  foetus;  aod,  in  acquainting  myself  with  the  actual  btetof?  of 
itn   cases  nt  llio  time  of  parturition,  I  have  found  one  or  oth<  i 
the  above  circuuisVmee-&  to  bo  present.    The  following  east',  I  think, 
is  in  |x-int : 

A  lady  (torn  North  Carolina,  consulted  me  in  December,  1B.18, 
for  what  tho  Mipjinscii  to  bo  ■  ttofbid  growth  hi  hoi1  womb.  She 
had  been  married  eleven  years,  was  of  age,  and  had  never 

'■■■•  mo  progsumt.  ii« is  montoi  had  always  boon  regular  a5  to  time, 
but  not  free  in  quantity,  until  Jolyprorio  wotogfaor.    With 

a  very  thorough  examination  of  her  case,  although  I  failed  <,.m- 
ilj    to  dotOOt  the  ballottemelit,  alter  repeated   and  careful  trial*, 
I  pronounced  her  pregnant.     My  opinion  wU  DOOOd  EOOg>> 

tioi^ii .;.-  ii "-liinnny.     lot.  Tin-  active  movement-  of  the  ohfld.    S 1 
The  ptooobbo  ofl2kn  ferns  areola.   The  laily  ironic'  ii'.'i  botioro  t J 1 : 1 1  I 

iv. 1-  i.-l.t  in  my  opinion— dint  luinir  10  mb  ■'-'■'!  WODSStt,  -he 
accepted  the  compromise  which  I  proposed  to  her — if,  at  the  cut!  of  a 
few  month  h,  nlic  did  uot  prove  a  mother,  that  I  would  con  seal  to  bo 
donoonood,  '»"t  °"ly  as  a  Um  pro  [diet,  hut  n»  unworthy  of  :ill 
confidence*  Tin-  emphatic  Ut3  poottlve  manner  in  which  I  spoke 
tended  to  remove  her  doubts,  and  who  soon  Hummderud  her  previous 
ei'iivietiou.  She  returned  to  Carolina,  and,  on  tho  1Mb  of  the  foil  ow- 
ing April,  was  delivered  of  a  healthy  living  son.  fev  the  s.tt.ty  of 
which  i»ho  was  indebted  to  the  skill  of  her  phy-iei.m,  I  >r.  Bbeppordj 
who  wiw  compelled  t«i  perform  version  in  consequence  of  a«honlder 
I  1  1  Li  num.  It  was  thi>  form  of  presentation,  no  doubt,  which 
prevented  my  reeognb.il  1  <_;  the  bnllottemeiit. 

KxJt  •>/  J'tl.clinij  Ballottement. — Tlie  rules  for  detecting 
I  hi-  movement  are  simple.  In  tho  tirst  place,  the  SOUniluHtoa 
may  DO  made  either  in  tho  erect  or  recuinbeiit  position. 
The  index  linger  of  one  hand  U  to  be  introduced  into  the 
v.iL'iiii.  and  carried  upward  and  backward  to  the  portion  of 
the  uterus  at  which  the  neck  and  hody  nf  the  organ  unite — 
tho  Other  hud  is  to  lie  applied  expanded  over  tho  nbdouu n, 
for  the  purpose  of  grasping  the  fundus  of  the  womb.  You  are 
tli'  11  Eentiy  mid  suddenly  to  press  with  the  index  finger  from 
Moif  ny»"vr</,  and  from  behind foneard,  against  the  body  of  tho 
tttonsi ;  this  pressure  will  usually  cause  a  momentary  ascent  of  tbo 
which  immediately  again  descends,  and  rebounds,  as  it  were, 
Igftiml  the  finger.  Tliis  sensation,  once  experienced,  is  quite  c»m- 
firmatory  of  the  condition   of  the  female;*   for  yon  must  remember 


•  I  w«  n-queitedby  a  Bwdicul  RrnllwD«u  oflli,-  L'i  u  \'m\  his  wife.  Ui  concil- 
iation with  h»  friend  and  bmllj  j.hynioian.  Dr.  Freeman.  Thy  i-.I.v  had  nuffefed. 
Dr.  freeman  infiinwd  mo,  fur  uiuro  than  ■  your  from  ovarian  dineam ;  for  two 
mouths  prrclMu  to  my  mvidk  l»:r,  *ho  Iiail  bn-n  voiding  qamllOOl  of  pus  par 
rectum.  Tho  portent  wil  much  cniAcinlcd  from  llti»  circunulanee.  On  an  ciami- 
nation,  I  found  tbo  right  ovary  much  enlarged,  and  it  w*i  evident  that  it  liad  taken 
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thai  tin  relation  of  the  embryo  to  the  uterus  h  peculiar;  though 
lodged  within  the  womb,  vet  it  enjoys  great  oapaoitj    for  motion, 

eh  hot  active  or  passive,  for  the  reason  that  it  is  surrounded  by  more 
or  less  amniotic  fluid,  which  enables  it  to  rcbouud  to  any  impulse 
which  it  may  fn'.-iv.  I  know-  of  no  other  condition  of  the  uterus, 
either  healthy  or  luurbid,  other  than  pregnancy,  capable  of  produc- 
ing tliis  soii'.il ifii  of  rebound,  and  therefore,  when  the  l.ilt.-r  is 
really  recognised,  it  u  an  indication  of  pregnancy  of  very  gnat 
import. 

:ii|.  /J 'filiations  of JFittal  Heart, — One  of  the  striking  evidences 
of  the  pFOgreaa  of  science,  doroloping,  11  it  proceeds,  new  tacts, 
calculated,  by  their  proper  application,  for  the  benefit  of  the  human 
family,  W exhibited  in  the  discovery  published  in  18l\  hy  _M. 
Mayor,  of  Genera,  that,  by  the  aid  of  auscultation,  the  heart  of  the 
funis  can  be  distinctly  heard  to  beat  in  its  parent's  womb.  What 
a  precious  discovery,  and  how  inestimable  its  value  in  many  cases  in 
whicli  tho  true  condition  of  the  female  ie  shrouded  in  mystery— and 
DOH  important,  tOO,  in  instances  in  which,  6*0X0  pel  vie  or  other  d-'I'-r- 
uiiiu's,  the  alternative  of  choice  between  the  Ciesareaii  section  or 
embryotomy  may  depend  UpOD  the  solution  of  the  question — Is  the 
clnM  ihVe  or  dead  ?  'i'hc  pulsations  of  the  f  rtal  heart  an-  pot  in 
accordance,  or,  in  other  words,  synchronous  with  those  of  the  mater- 
nal heart?  While  the  maternal  heart  will  average  from  seventy-tive 
i-jhty  beats  in  the  minute,  the  former  will  vary  from  one  hun- 
dred and  ten,  to  one  hundred  and  sixty.  This  hit  it  variation  in  tho 
fat*]  pulsations,  may  be  ascribed  to  some  oectMonal  disturbance 
rienood  by  the  mother,  in  her  circulatory  ami  respiratory  funo- 
.  uii'l  thus  transmitted  to  the  child  through  the  influence  nftho 
ehaagea  in  the  maternal  blood.  After  these  pulsations  have  been  oneo 
detected — and  they  nre  usually  not  recognised  until  between  tho 
fourth  and  fifth  month— they  will  be  found  gradually  to  increase  in 
force ;  but  a*  the  period  of  gestation  approaches  its  close,  there  will 
Iced  diminution  in  their  frequency,    Oaaeaoj  maintain!  tho 

contrary  of  this  ;  I  think  ho  is  in  error.     Tyler  Smith  describes  them 


i;  punitive  action,  Ibe  matter  paes'iOR  out  thruuub  the  rectum,  ia  consequence  of 
ulceration,  as  will  ■oniolUDOi  Uappou  lit  tbew  cues,     lu  addition   to  tha   enlarged 
1  thought  1  diewvi'ful  nImi,  mi  enlargement  or  the  literal— and  on  making  ■ 
vaginal  oxunii nation,  I  w  rj  ■      ■  detected  the  ballot  twncnt.    I  at  once  pro- 

nounced iho  lady  pregnant;  her  condition  had  novor  been  suipectei  -rrna- 

■>d  been  uniform  and  regular;  nnd  noraginal  examination  had  heen  previously 
Bjr  the  reason  that  iu  necessity  was  not   indicated.     This  lady   wo*   plnerd 
upon  tonic  treatment   with  a  view  of  meeting  the  waste  Irum  Ibe  constant  discharge 
of  matter.     Id  lour  months  afli-r  1  saw  her,  ebo  was  dttivand  I  y  Dr.  Freeuuui  of  n 
bvaltJiy  Uule  girl,  and  what  ia  extremely  iulerteliug  enluvK  nMOTfnd  bcr  health. 
•  AoratUng  (,»  FiukenhauNr,  lo  lot  nude  latm  iht  beaR  beat*  mm  hundred  uud 
'.-four,  and  In  the  female  uuu  hundred  and  forty-Bnir  In  a  minute   cm   &a 
•rouge. 
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as  dwdSlUOg  n    fn^m-iicy  as  continuous  with  the  diminution  which 

bOowi  titer  birth,* 

Automation. — The  double  anion  ol' the  total  heart — for  in  it, 
as  m  the  adult,  there  are  two  distinct  sounds,  unequal  in  duration 
— is  ascertained  by  means  of  auscultation.  This,  you  are  aware, 
in  divided  into  mnli>ik  and  inwwdiak.  In  the  former,  the  sMho- 
scope  is  employed  ;  iu  the  Iiitter,  on  the  contrary,  the  «*:ir  is  applinl 
din  itly  to  the  [art  at  which  the  sound  is  sought  for.  It  is  quite 
evident  that  the  fietal  puliation*  eairnot  readily  bu  mistaken  fur  any 
other  species  of  \.i*eular  action,  lor  the  im]h>rtaut  reason  that,  on 
counting  them,  it  will  be  limnd  tli.-n-  is  im  eOITCIpOlldsjMM  in  fre- 
quency lirtw.en  ■hem  and  the  throes  of  the  maternal  heart.  In 
having  recourse  to  auscultation,  the  patient  may  assume  either  the 
imbent  or  standing  positimi.  It  is  not  necessary  to  expose  her 
person;  the  chemise  may  intervene — although  the  ear  or  ■tetho- 
•cope,  applied  directly  to  the  naked  abdomen,  would  be  more  li 
lobe  lolloped  by  a  suceessfiil  investigation.  Tlie  chemise  should 
be  made  as  smooth,  as  possible,  and  perfect  silence  Dfoerrefl!  in  the 
room  :  alter  the  -ewnth  month,  the  oar  may  be  employed,  if  (bond 
desirable ;  but  previous  to  this  pnio.l,  the  sletliosco|H!  itself  will  bfl 
in- -re  :idviintte'..,.u-.  \i  whal  portion  of  I  he  abdomen  will  the 
pulsations  of  the  fu'tal  heart  be  most  frequently  found?  To  UIWflT 
this  i.piestiiui  it  will  be  necessary  to  revert  to  what  wo  ha\y  said,  in 
a  previous  lecture,  touching  the  relative  frcajKBOY  of  the  various 
pre-,  ntations  of  the  lerliw. 

The  head  is,  out  of  all  comparison,  most  commonly  found  to  pre- 
sent with  the  occiput  either  in  correspondence  with  the  lelt  or  right 
acetabulum  ;  the  former  constituting  the  first,  the  latter,  the  MM  00(1 
presentation  of  the  vortex.f  In  these  respective  presentations, 
you  are  to  ask  yourselves  with  what  portion  of  the  maternal  abdo- 
men is  the  spine  of  the  fn-tus  in  relation,  for  it  is  to  be  borne  in 

mind  that,  the  beats  of  the  heart  will  be  more  easiU  detected  by 
auscultating  oil  the  back  than  any  other  putt  of  the  fetal  surface — 
and  for  obvious  reasons,  aa  suggyM.. I  by  Yclpeau;  in  the  first  place, 
the  natural  curve  of  the  fetal  body  is  on  its  anterior  plane,  thus 
moving  the  cardiac  region  further  from  the  abdomen  of  the  mother, 
while  at  the  same  time  the  nppcr  extremities  are  usually  folded  on 
the  chest ;  and  secondly,  the  anatomical  relations  between  the  spine 
and  heart  afford  another  motive  for  selecting  the  bock  of  the  fu-tus 
in  this  character  of  exploration.  It,  therefore,  follows  from  what 
has  been  said  of  the  relative  frequency  of  cranial  positions,  that  t  he- 
buck  of  the    tiet ns  will   be  found   most  commonly  either  on  the  left 

•  P.  Ml 

f  The  student  should  not  forget  what  has  already  beta  said  In  regard  to  the 
change  of  tba  hoad,  u  Indicated  by  Xacgol4(  from  th«  right  aaoro-Qiac  syBijiliyKa  to 
the  right  aosubuluoi. 
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or  right  lateral  portion  of  the  abdomen,  at  some  point  between 
Pouji:irt"s  ligament  anil  the  umbilicus.  Occasionally,  however,  in 
oonse<iuenee  of  change  in  tlio  altitude  of  the.  f.rtus,  the  Dotations 
may  Wo  detected  in  various  portions  of  the  abdominal  cnviiy.  Of 
course,  in  pelvic  presentations,  the  sound  will  be  recognised  in  the 
upper  portion  of  the  uterus. 

Tin-  facility  (br  reengi(i*ing  the  pulsations  will  be  much  enhanced 
by  the  escape,  of  the  liquor  amnii;  as  noon  as  this  passes  off,  tho 
wiill.-'  of  tho  uterus  coming  in  close  contuci  uith  the  body  of  tho 
fiptus,  there  is,  if!  tiinv  so  term  it,  a  more  gKMftlve  M*AriMoaa  given 
to  the  sound,  and  ftonKequently  an  inere.wed  p>nv« t  of  j»  nvjiiion 
to  the  auscultatory  In  addition  to  the  proof  of  pregn:in-'\  iml  tho 
life  of  the  child,  these  pulsations,  when  recognised,  will  also  indi- 
cate the  position  of  the  firtus  in  uUto.  I£  in  your  exploration, 
you  should  hear  the  l>eatiii«;s  of  the  fofari  heart  in  two  distinct  por- 
tions of  the  abdomen,  the  irresistible  conclusion  will  be  that  it  hi  a 
ease  of  twin  pregnancy  j  and  ■gain,  after  detecting  the  pulsation-, 
if',  mi  a  vaginal  examination,  you  should  ascertain  that  the  uterus 
has  undergone  but  slight  enlargement,  it  is  very  manifest  that  it 
cannot  contain  n  fivtiis,  and,  therefore,  the  gestation  is  extra-uterine. 
Sometime**,  with  the  best  directed  efforts,  and  with  all  the  skill  you 
can  bring  to  bear,  it  will  be  impossible  to  recognise  the  action  of 
the  heart,  and  yet  the  woman  may  bo  pregnant ;  and,  at  the  full 
term,  bring  forth  a  well-developed  and  healthy  child.  So  you  sue, 
gentlemen,  that  while  the  pulsations  of  the  RMS)  heart,  once  posi- 
tively heard, constitute  an  unerring  evidence  that  prcgn.mey  "vi-!*, 
their  absence  is  by  no  means  a  proof  that  the  female  is  not  preg- 
nant. 

4!h.  /In/it  Pfaeentairt,  PlattnUil  8ouflUy  Uterine  Murmur. — In 
1823,  Kergaradec  called  attention  to  what  he  denominated  the 
limit  jttitcentatre — the  placental  souffle — a  peculiar  sound  which  ho 
maintained  was  disclosed  during  pregnancy  through  auscultation, 
and  which  he  attributed  to  the  passage  of  tho  blood  from  the  uterus 
IdtO  the  p!uccnt:i — tho  uteri i-plneentnl  circulation — and  hence  tho 
name  placental  snuffle.  Since  that  time,  however,  although  the  general 
fact  is  almost  universally  conceded  that  a  peculiar  sound  is  emitted, 
jet  authors  differ  as  to  its  cause  and  seat.  Some  agree  in  opinion 
with  Kergaradec,  while  others  maintain  that  the  sound  is  produced, 
not  by  the  utcro-placeutal  circulation,  but  through  pressure  exer- 
cised upon  the  adjacent  blood-vessels  by  the  gravid  uterus. 
Dubois  restricts  the  cause  and  seat  of  tho  souffle  to  tho  circulation 
going  on  in  the  substance  of  the  DtOTttl  itself.  It  is  quite  evident 
that  the  opinion  of  Kergaradec  is  not  tenable,  and,  among  others, 
for  the  following  reasons: 

1st.  This  sound  is  sometimes  heard  after  the  birth  of  the  child, 
ami  expulsion  of  the  placenta,     id.  It  is  not  confined  to  any  given 
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pOlBl  of  flu-  lid  m-,  bat  will  be  IiuiirJ  in  almost  v\  <.  rv  |»-rtiou  ol'  tie 

KM  at  different  times,  3d.  It  will  oftentimes  be  recogi 
When  pregnancy  does  not  exist,  in  cases  of  abdominal  or  oterine 
on,  The  uterus,  during  pregnancy,  is  in  an  extremely  h\|  i 
a? mif  condition,  the  vessels  are  turbid  with  blood,  and  000*  qnenUy 
the  loot!  circulation  will  bo  more  or  Ion  labored  ;  may  not  tl.is  be 
the  UOIpIe  explanation  ofthe  uterine  murmur  during  gestation — and 
when  it  is  heard  after  delivery,  may  it   not   bfl   explained    upon   tbo 

hypotheau  that  the  sodden  emptying  of  the  womb  ha*  left  the  mar 
eolar  and  oilier  tissues  of  the  organ  in  such  a  relaxed  Mate,  that 
the  circulation,  for  a  shou  period  after  parturition,  continues  to  be 
sluggish,  or,  if  you  ohooae,  labored,  and  beooa  the  murmur f  When 
you  detent,  through  anionitation,  the  bellows  Bound  in  the  heart,  la 
it  not  accounted  for  on  the  priueiplc  that  the  circulation,  thi' 
valvular  or  Other  disease,  is  interrupted  in  its  ordinary  round  ' 
But  how,  you  may  ask,  is  this  soutHe  produced  when  pregnancy 
does  not  axial   -in  ease*,  lor  example,  of  abdominal  or  uterine 

tumor-'.'      I  hire    OO    doubt  i)   it  the  result  Of  pressure  upon  - 

ol'  the  surrounding  vessels.     Tin-  hypothec  in   has  obtained  thai   the 

la  m.iy  be  oooaaioned  by  tb  ir  condition  of  the  blood  in 

pregnancy,  producing,  as  is  sometimes  the  case  in  chlorosis,  certain 
abnormal  Bounds.    That  distinguished   physiologist,  Dr,   Brown- 

S  tpiard,  supposes  dial    these  numd.-   in  ihloioM-  lallv  ema- 

nate from  a  tremor  of  the   um-ch  *  peculiar  to  weak  and  Aged  per- 

;  and  lit.-  ha--  idmwn  that  there  is  a  sound  |>rod need  in  the  gravid 
uterus,  which    i>    generally   mistaken    for  the  placental  souflte,  and 

h  is  evidently  due  to  the  muscular  sound;  it  co-exists  with  the 
local  contractions  of  the  uterus. 

There  is  much  diversity  of  opinion  as  to  the  particular  pcrjod  of 
j  at  which  the  souffle  can  be  tirst  recognised.    Some  say 

have  delected  it  at  the  eleventh  week,  others  at  the  third 
month.  But  you  will  find,  gentlemen,  that  lb  esc  early  period*, 
admitting  there  is  no  error,  constitute  rare  exceptions  toaun 
genera]    rule,     It   is   more,   1  urn  sure,  in  accordance  with   correct 

I  vat  ion,  to  Bay  that  it  is  not  until   the  expiration  of  the  fourth 

:  li  that  it  can  be  detected.  The  souffle  differs  in  one  important 
particular  from  tbe  pulsations  of  the  fatal  heart — it  is  synchronous 
with  the  maternal  pulse,  and,  therefore,  is  connected  with  the  blood- 
vessels of  the  mother.  It  possesses  rather  a  coquettish  propem-ity 
— after  being  once  hoard,  it  will  sometimes  bid  defiance  to  the  most 
accomplished  auscultator,  and  will  ho  completely  intermit,  that 
i-<  v '  ml  days  will  often  elapse  before  it  again  rival*  itself.  1 1 
sionally,  the  whole  period  of  pregnancy  will  pass  without  its  CTCf 
being  detected.  From  wh.it  has  liven  said,  it  is  manifest  that  its 
as  a  sign  of  preguancy  is  not  of  a  high  order,  for  it  may 
exist  where  there  is  no  gestation  ;   and  while  its  presence  is  no 
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indication  of  the  life  of  the  fcetus,  it  may  be  detected  when  the 
latter  has  ceased  to  live. 

5th.  Pulsations  of  the  Umbilical  Cord. — Dr.  Evory  Kennedy, 
■who  has  written  so  well  on  the  subject  of  utero-foatal  auscultation, 
says  that  he  has  been  enabled  distinctly  to  feel,  through  the  abdo- 
minal walls  of  the  mother,  the  convolutions  of  the  umbilical  cord, 
and  also,  by  aid  of  the  stethoscope,  to  hear  its  pulsations.  But 
it  has  only  been,  he  Btates,  in  cases  in  which  the  walls  of  the  abdo- 
men and  uterus  were  characterized  by  unusual  thinness.  I  have, 
after  repeated  attempts  under  the  circumstances  indicated  by  Dr. 
Kennedy,  never  succeeded  in  attaining  either  one  or  other  of  these 
objects.  If  the  cord  were  distinctly  felt,  or  its  pulsations  heard,  it 
would  certainly  be  unequivocal  proof  of  pregnancy.  But  it  seems 
to  me  that  if  the  pulsations  alone  were  detected,  it  would  be  diffi- 
cult to  demonstrate  that  they  proceeded  from  the  cord  and  not  the 
heart,  inasmuch  as  they,  like  those  of  the  latter,  are  not  iti  cor- 
respondence with  the  maternal  pulse.  It  is  true  that  the  beatings 
of  the  cord  might,  from  its  extent,  be  heard  in  different  portions 
of  the  uterine  surface — but  this,  again,  would  be  apt  to  give  rise  to 
the  suspicion  of  Twin-pregnancy.* 

*  A  iWju  *ou#U  ia  soraotimes  board.  Fire  instances,  In  five  hundred  cases  of 
labor,  have  been  reported  by  ScanzonL  The  source  of  the  souffle  does  not  appear 
to  be  clearly  established,  but  its  presence  is  supposed  to  be  indicative  of  danger  to 
the  fcetua, 
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Examination  of  the  Female  to  Aawrrain  the  Existence  of  riegnnncy— The  Three 
Soneat,  Feeling,  Swing,  and  Hearing,  to  be  f-mplored— The  "Toucher;"  what  is 
it/ — Ktujmal  Abdominal  Kxaiiiinalloo  ;  ilaObjecta;  liow  to  bfl  ooodactej — Va- 
rious Causes  of  Uterine  Knhuyccnral;  how  to  be  tlifUDguiahed — Ejuuiilniuinn  per 
Vefinvn;  Rake  for — Tim  Vagina;  its  Position  end  KttlaLioiu — Position  of  th« 
Female —  R*b!inn  of  tlrn  Vagina  to  ihe  Orris  Uteri — K lamination  per  Anuni ; 
when  indicated— Retro- Venice  of  Uteme— Prol*p*ion  of  Ovary  inlo  Triangular 
Foam— Vaginal  Ovariotomy — Aoacuitatioo— The  Metroscope;  )t«  Uae*. 

Gksti.kue* — The  examination  of  a  female,  for  the  purpose  of  awcr- 
taming  whether  or  not  she  in  pregnant,  require*  on  the  part  of  the 
accoucheur,  in  At  first  place,  a  thorough  knowledge  of  the  various 
evtda&QBffef  gestation,  together  with  a  full  appreciation  of  the  mor- 
biil  phfWHTWIMI  known  to  simulate  this  condition  ;  and,  secondly, 
he  Boat  bring  to  the  examination  a  facility  of  tact,  which  aafl  only 
be  acquired  by  a   long  and  well-cultivated  experience.     Tn  arrive 

at  a  just  diagnosis  on  this  subject  will  oftentimes  i '-unite,  t r- >m 

the  complication  of  the  surrounding  cireuinstnnc.*.,  unc  of  the  most 
difficult  duties  in  the  entire  curriculum  of  the  physician's  practice. 
But,  gnat  as  is  the  embarrassment,  it  may  be  overcome  by  aa 
enlarged  knowledge  and  due  attention. 

In  <»ur  discussion  of  the  numerous  signs  of  pregnancy,  you  will 
not  have  failed  to  notice  that  they  are  of  different  grades,  and  pre- 
sent various  shades  of  value.  The  great  mnjority  of  them  are,  to 
nay  l!i>'  least,  only  equivocal,  and  will  not,  therefore,  when  any 
important  interest,  such  us  life  or  character,  is  involved  in  the 
dcci.-ioii,  form  data  ttutliciently  broad  to  enable  yon  positively  to 
tifhrrn  that  gestation  exists.  I  admit  that  a  married  woman,  espe- 
cially if -he  have  previously  borne  a  child,  will  generally  be  enabled 
to  understand  that  she  is  pregnant,  from  the  symptoms  which 
ordinarily  accompany  this  state,  such  aa  tire  suppression  of  the 
catamenia,  morning  sickness,  mammary  sympathies,  and  other 
phenomena.  But  these  nigns  as  they  may  be  dependent  on  other 
influences  than  pregnancy,  arc  utterly  iiisuth.-i.-iit  in  nttmcron  i-a*c* 
in  which  the  counsel  ami  judgment  of  the  physician  will  be  invnki  I, 
and  upon  whoso  opinion  must  dcjieml  all  that  is  sacred  to  the 
individual. 

The  aeeoin'hcur,  in  Ins  Mtalyanl  of  evidence,  will  have  to  bring 
into  requisition  the   three  teases,  feeling,  tetinff,  and   Aearmg  . 
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therefinre,  bta  m>  ans  of  exploration  are  divided  in  Oostetrlfl  lan- 
guage into — I.  Tin-  toucher;  '2.  Tin*  revelations  innile  by  the 
3.   Auscultation.     Tbo  ndroit  njiplu-Jif ion  of  those   resources,  :**nl  a 
judicious  appreciation  of  their  deductions,  will  rarely  fail  in  enabling 
the  practitioner  t « •  evolve,  an  opinion  in  accordance  with  the  truth. 

The  toucher  consists  of  an  external  nd  internal  examination — in 
the  former,  it  is  restricted  to  an  exploration  of  the  abdominal  walls; 
in  the  latter,  the  finger  in  introduced  into  the  vagina  or  rectum,  for 
the  purpose  of  sundry  investigations,  to  which  we  shall  presently 
nit m-  parti<  ulnrly  allude. 

Tie  ry  it*  more  especially  employe"!  in  examining  the  state  and 
jK-niliunties  of  the  nmmiua",  whilo  the  ear  is  engaged  m  testing  tho 
various  auscultatory  phenomena, 

1.  JZrfern/il  Remnhwtion. — In  this  examination,  the  chief  objects 
are  to  ascertain  whither  there  is  any  ahdomiua!  enlargement,  and 
if  no,  on  what  it  is  dependent;  also  to  recognise,  jf  po«jMe,  tlie 
movements  of  tlie  fictus.  If  from  distension  of  the  uterus,  the 
increased  volume  of  the  abdomen  will  usually  be  more  or  less  in  tho 
centre  of  tin-  hypogastric  region,  pyramidal  in  shape,  with  tin-  base 
upward  and  tho  apex  downward;  and  the  enlargement  will  present 
tO  the  touch  uniform  hardness,  while  on  the  sides  there  will  bfl  BD 
r  of  fulne*s,  and  tlie  abdominal  w:ills  at  lhe-o  points  will 
yield  more  or  lew  to  pressure.  Tho- upper  portion  of  the  pyramid 
will  represent  the  fundus  of  the  organ.  By  causing  the  abdominal 
nniM-li  -  to  rehix,  which  can  readily  be  done  by  flexing  t  1m-  thighs 
on  the  pelvis,  ami  gently  raising  the  head  and  shoulders  of  the  wo- 
man, the  hand  is  enabled  to  grasp  the  fundus;  this  will  determine. 
the  point  of  its  ascent  in  the  abdominal  cavity,  and  thus  enable  yuu 
to  approximate,  all  things  being  equal,  the  period  of  pregnane 

But,  gentlemen,  supposing  the  uterus  to  be  distended,  how  do 
you  know  that  it  contains  a  fietns  ?  You  will  probably  answer  me, 
by  mfiani  of  the  ballottement,  ijuiefcening,  or  the  pulsations  of  the 
fiel.il  heart.  These  phenomena,  however,  cannot  bo  detected  in  the 
earlier  months  of  gestation,  and  sometimes — although  pregnancy 
rn:iy  exist— tho  accoucheur  fail*  altogether  in  reeogitisiiig  them  "lur- 
ing the  whole  period  of  the  gruvid  state.  Your  diagnosis,  tl< ■■■  - 
fore,  must  be  determined  by  other  circumstances ;  and  this  brings 
OS  briefly  to  consider  the  different  causes,  other  than  g-.stition, 
capable  of  inducing  enlargement  of  the  nteru*.  They  may  be 
enumerated  at  follows:  A.  Inlra-uterine  growths,  including  fit»  ■>■  , 
polypoid  tnmors,  and  hydatids;  B.  Ilydrometra,  or  dropsy  of  the 
uterus;  C.  Retention  of  the  menses;  D.  Physomctrn,  or  a  flatulent 
distension  of  the  organ  ;    K.   Hypertrophy;  wirrlms. 

A.    Jut  ".'    Groifit/M. — These,    constituting    pathological 

states  of  the  organ,  are  usually  accompanied   by  phenomena  which, 
to   the  intelligent  observer,  will  unmask  their  true  character.      I  ..r 
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example,  in  cases  of  an  intrauterine  tumor,  whether  aiinply  fibrous, 

ijiog  il>    totta    i  :ivk)*  of  the  organ,  or  polypoid,  and    pedu'u- 

to   :»    L'iv.-n    point,  tin-re   will   alnn>-T   alivny*    In-    heinonl 

with  more  or  lev-  bearing-down  pain — the  bleeding  mid  pain  tienc- 

ig    aliout   the  advent   of    llie     cal;iiiieiiiul     evaciiiil  log, 

Again :  in  these  formation-,  the  gron ill  of  toe  tomon  in ordinarily 

glover,  and  in  this  w:iy,  too,  they  may  1»  distinguished  from  preg- 
y,  which  you  know  is  rapid  in  it-  development,  fbf  thfj  reason 
tluit  there  are  but  nine  months  allotted  to  the  MOOmpUlhxBQlC  of 
that  cAy' ti'fV".'iv  of  nature — the  perfect  organization  of  the  cm- 
il  Occasionally,  when  DM  uteni*  El  enlarged  from  an  intra- 
uterine growth,  niuculintiuu  will  reveal  u  souffle;"  this  inn)  be 
BUAtaken  for  an  evidence  nf  pregnancy;  but  if  this  latter  condition 
re-ally  exist,  id  addition,  we  should    recognise   the   pulsation*  of  the 

i   i  >i  heart,  together  with  the  movenieiiti  of  the  fataa  itself.    Nor, 

in  this  roiiiHvion,  should    it     In-    forgotten     th:it    BOOM    growths   will 

sometimes  coexist  with  pregonncy. 

I'-tboIogtsts  are  not  of  accord  as  to  the  special  structure  of  these 
tinn.is;  it  h;is  been  generally  said  that  they  are  composed  of  a 
fibrous  tissue ;  recently,  however,  Lebert  and  C.  Kobiii  seem  to 
have  damofiet riled  that  they  consist  of  a  simple  hypertrophy  of  the 
libro-n mi senior  element  of  the  uterus.  Yin-how  h  nlso  of  this 
opinion.  maintaiuiiiLr  thai  the  tihroua  or  fibroid  uterine  Itmior  pos- 
-.i ■■••.*■>  in  ever}  respect  the  same  structure  as  the  wall*  oi  the 
ii\per!rophicd  uterus  eonsi-i  in_'  not  unly  of  fibrOUJ  connecting 
ii--uc  :md  vessels,  but  also  of  muscular  fibre  cells,  f 

In  uterin*  hydatids  there  will  also  be  occasional  bearing-down 
pains,  and  more  or  less  discharge  of  blood;  and,  in  addition,  there 
i-  .1  symptom  which  1  •■■.n-idi  r  pathognomonic  of  these  growths, 
vi/.  a  periodical  discharge  of  water  per  vaginam. 

It.  Jlydrotnetra,  or  Dropsy  of  tht  Cterus. — In  this  aileetiou  the 
constitution  i*  "suaJly  more  or  less  involved,  it  being  rarely  it  local 
dUBMo;  and,  in  percussing,  distinct  fluctuation  will  be  revealed. 

C.  Retention  of  the  Aftruteti. — This  is  a  most  important  derange- 
ment of  the  female,  and  has  more  than  once  resulted  in  false  :md 
ein.l  opinion*,  ■fleeting  not  only  the  happiness,  but  leading  from  a 
broken  heart  to  the  death  of  the  individual.  Retention  of  the 
menses  is  that  peculiar  condition  in  which  the  menstrual  blood  is 
|K>ured  out  regularly  every  month  into  the  uterine  cavity;  through 
it-  ;\i . mutilation,  it  gives  rise  to  distension  of  the  organ  and  certain 
pathetic  phenomena,  which  have  sometimes  boeo  mistakeu  for 
pregnancy,  and  formed  the  ha?*i  of  most  erroneous  decisions. 

*  The  souffle  in  not  at  all  incompatible  with  in  intra- uterine  Obrous  growth,  for  it 
■  -suit  \'p>iu  Die  bet  oT  the  tumor Meg  s.tuoirtl  ovvr  the aorta  hi  oilier  large 
w—ala ;  and  a>imctimw.  aim,  the  innraaawj  vascularity  of  the  uU'iui  may  prod  . 
f  Yhtbow'a  iMlultt  Pathology,  p.  +W. 
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low  oasy  a  thing- it  is,  by  a  carot'ul  examination,  to  arrive  at  the 
truth  ou  this*  subject.  Why  is  the  cntamcuial  thud  ret:iine'i  in 
BCerof  dimply  beeaQN  there  is  an  obstruction  to  its  free  ;  : 
an<l  this  ob-trmhon  may  consist  either  of  an  OOOhlded  (M  linen)  or 
$B  imp*rfnr:ili«  hymen.  ThiTi'litrc,  if  i>ither  .if  thene  be  found  to 
'.  ynr  tUOffnOlEa  i-  :tl  OOee  arrived  at.* 
D.   Ph)/fim -  ^r./. — ^This    is   n    ritre    atl'eeti.m  ;    il  in    the 

accnmiiliuiiHi  offtUlU  within  the  cavity  of  the  uterus,  and  T  belli  •■ 

i-  ilraovi  always  tvaeeflbte  to  the  extrication  of  gas  from  tome 

>U".'i imposed  substance  within  the  organ — such  as  a  rctaiuod  pla- 
centa, mote,  or  feeing  In  physometra,  there  will  be  revealed, 
under  percussion,  a  sound  of  distinct  resonance,  and  the  uterus 


*  Among  f*overnJ  oaaet  of  retained  mease*  (d  wbieh  1  have  operated,  the  follow- 
ing if  Dot  wiUiout  interval  :  A  retpwiJiblu  numun.  |hl  win  «(  a  thrifty  tuevhuui;, 
married   about  six  woeks,  tvq  ousted   my  profcaakiual   lulrice.     Hut  hunbuu'i.  u 

b  ufter  iniuriagv,  bad  begun  to  treat  her  ciueJlj  iu  cuusoquoucv  of  simuiuous  in 
regard  to  har  Udeliiy.     Whan  I  aaw  bar;  aha  lirul  the  uppuaniucc  of  I 
montl  tj  she  remarked  tftnl  MrM  of  Um  fcnWh  relative*  of  lior  husband 

had  impreaaod  him  with  tli^  belief  that  she  wns  preinimit  when  he  married  her;  hence 
hit  cruel  treatment.  The  pone  woman  was  In  deep  distress,  and  supplicated  ino  to 
antialy  Iter  husband  that  she  hod  been  true  to  him,  assuring  me,  at  the  saute  time, 
Itist  sbo  would  cheerfully  submit  u>  any  examination  I  might  suggest,  Sbc  informed 
DC  il.iii  alie  wtie  twenty-seven  years  of  age,  and  hud  uuver  iDenstrunted  ;  her  health 
had  i  'it-d  fruui  early  girlhood.    Oa  visiting  bet  tli»  bBowlBf  duy,  I  ob- 

•erved  lliem  was   nit  mid  eMviiiiisorilnd   i)1  Wptthli 

anterior  portion  .if  (he   ubdumen,  and  extending  upwnr-1   within  one  Inch  of  il»e 

ttteu,    The  finger  being  inimriured  us  fiir  a*  the  cervix,  I  soon  appreciated  an 
eoliro  absence  of  the  m  time*,  the  lower  and  central  portion  tif  the  ci-rvn  bejel  i 
iid«"'  farm  on  it*  surface.     Willi  the  other  hand  applied  to  the  abdomen,  [ 

grasped  BM  Itandul  of  il'.-  womb,  and  thus  embraced  this  organ  between  the  (mud 

:  i.illy.  nod  the  anger  introduced  into  the  vagina.    Tbo  diagnosis  was  plniu; 

vU.  tliat  tlto  Ibicliiutioii  wia  Ihu  menstrual  bl'tod  contained  within   the  uterus;  la 

eonprqueti'i"  of  'here  being  uo  outlot,  tliw  fluid  lind  accumulaUKl,  eiuuiing  h  dis- 

lio  womb,  mid  giring  rite  to  i lio  -u.-jiidon  of  pregnancy.     I  slated  my 

rk  very  fully  to  the  hiMbiuid— told  bin  his  wifs  could  be  relieved  by  an  opera- 

insuring  liitu  that  his  auspicious  wciy  Um  aUghUmt 

gnnadt 

•talnod  his  et'nwnl,  BMisted  by  tiro  of  my  offleo  pupils,  Dn>  BurMcll  and 
n  I  InuTOduoed  ■  ipooalao  Into  the  ngtei  and  bnegbl  dMtoottj  to  i  I  ■  I  6 

■  >i*  1  [*nt*trnled  fit  iis  lower  and  central  purtiuii.     BOAttt  BOt 
ire.  than  twojioarta  of  grumoue  blood  were  dbtchnrgod  from  tb«lU«rUM  Bawft^. 
It  M)  u  n-ell  to  mendoo  that  Uia  perineal  strait  of  the  pelvi*  wai  *oit. 
i:i  it*  transvenw  dfauavU  r.     The  open  Uoa  m     "      .    I  »  Kb  verj-  littln  p»i:  . 
uteru*  HSHimini  its  otdinnn*  size,  and  the  pat  nooi  "red  in  a  few  dnya.      1  wns 

gratirled  with  n  visit  frnin  both  I  ■  liter  appearing 

riintritr.  W  rmar  nwun-I  DM  <•!'  Hi"   bnpnitK     ■  ;     , 

nod   i"   ln>  wtnlldenco  and  anVctiiiii.      8  I  ■■■on  moullii  from  the  dny  <' 

tbt  openitioii,  I  was  called  to  attend  her  in  bor  eouQaenieut;  ofttr  n  severe   I 
of  twiiiivH  ik-bt  boors,  I  itemed  It  neceawn-  i  ■•  forcvpa.  and  twOraftd  her 

of  a  One  liviut  *»u,  assisted  by  two  of  i:  ■  Mesvs.  llaTiwiratJ  I'ple. 

of  Alabama. 
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will  be  found  rized  by  unusual  lightness.     Its  volume,  l->n, 

will  In'  :i|i:  in  vary  in  consequence  of  the  owasiorinl  escape  nf 
BatUI  throagQ  the  OS  tUM&fc  In  addition,  the  antecedent  history 
of  the  case  "ill  aid  «■>- culiiilly  in  ft  correct  diagnosis. 

K.  HyjMtropky  md  Befrrbw  of  the  Uterus. — Here,  too,  the 
history  of  the  case,  besides  the  peculiar  hardness  of  scirrhus 
imparted  lo  the  touch,  will  enable  the  practitioner  to  avoid  all 
doubt. 

I  may  also,  at  this  time,  mention  pome  of  the  ordinary  Cannes  of 
abdominal  enlargement,  whii-.li  might  possibly,  through  unpardon- 
able negli'_'ciici',  bo  mistaken  tor  pregnancy — such  :l--  ahilumuiiil 
tumors  without  the  uterus,  whether  simply  fibrous,  pedicu luted  to 
the  extern d  Moftoe  of  the  organ,  or  in  the  form  nf  a  eteatonuatous 
mas-*,  encysted  dropsy,  tympanitis,  ascites,  eta,  etc. 

Atnli-miiHtl  Tumor*. — Fibrous  growths,  attached  by  a  pedicle 
to  the  outer  portion  of  the  uterus,  are,  according  to  ray  experience, 
by  no  means  uncommon.  Usually,  there  are  several  of  them;  their 
growth  is  sometimes  rapid  ;  most  generally,  however,  slow.  They 
are  not  malignant,  and  when  they  destroy  life,  they  do  so  in  con- 
sequence of  their  pressure  on  the  digestive  apparatus,  so  ns  to 
interfere  with  the  healthy  and  necessary  play  of  the  nutritive  func- 
tions. I  have  seen  them  from  the  size  of  an  egg  to  the  weight 
of  thirty  pounds.  In  my  museum,  you  have  examined  se\end 
extremely  interesting  specimens  of  this  character.  These  tumors 
are  generally  characterized  by  great  mobility ;  and,  under  ordinary 
circiitn-riM.  _s  they  can  be  made,  by  judicious  manipulation.  Bo 
revolve  slightly  upon  their  axis,  which  consists  of  the  pedicle  by 
which  they  are  attached  to  the  external  surface  of  the  uterus ;  anil 
if  you  gently  press  the  ulnar  portion  of  the  hand  downward,  yon 
will  frequently  be  enabled  to  pass  it  between  these  tumors,  showing 
at  1'iiee  their  separate  nnd  individual  eiistenee,  :md  also  proving 
how  entirely  they  are  unconnected  with  increase  of  the  abdomen, 
the  r.  ■  - 1 1 1 1  .it    gestation, 

Enlart/er/ient  of  f/»  Omry. — An  enlarged  ovary  has  oftentimes 
given  rise  to  ieion  of  pregnancy;  and  while,  with  proper 

attention,  it  is  not  difficult  to  make  the  necessary  distinction,  yot 
it  must  not  be  forgotten  that  occasionally  this  form  of  tumor 
coexists  with,  and  constitutes  one  of,  the  complications  of  gesta- 
tion.* In  these  latter  cases,  more  than  ordinary  vigilance  will  Ikj 
needed  to  elicit  the  truth.  It  would  bo  proper  to  inquire  whether 
a  tumor  had  boon  observed  in  the  abdomen  for  some  time  before 
the  Mi-jn'dnl  pregnancy.  Hut  as  :l  means  of  diagnosis  in  these 
eases,  you  will  find  auscultation,  perhaps,  the  nio-t  efficient,  pro- 
vided you  can  succeed  in  detecting  the  pulsations  of  the  total 

•  For  id  tatercrtioH  example  or  thin  kiud,  see  Diseases  of  Women  md  Children, 
[>.  ass. 
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heart.    In  simple  ovarian  enlargement)  you  will  djaootar,  on  inquiry, 

that  the  tumor  commenced  imt  in  the  lowt-r  10*3  i-enlral  DOVtioi 
the  abdomen,  as  is  the  case  in  enlargement  of  the  literal,  bnl  in 
or  other  of  the  iliac  regions;  uud  for  the  very  substantial 
>n  that  this  is  the  location  of  tlM  ovaries  in  their  natural  and 
Ithy  state.  As  the  tumor  increases  in  development,  its  ascent 
b  more  or  less  oblique ;  and,  on  a  vaginal  examination,  the  utem- 
will  lie  found  to  have  increased,  if  any,  but  very  slightly  iu  voliun >-. 
Should  it  be  a  i  is,-  i.;'  -li  '»:•-_.  oftbfl  ovary,  which  in  by  far  the 
most  common  form  of  morbid  :uation  assumed  by  thin  body — 
]m  nu-.-ion  will  enable  yon  to  ascertain  the  fact,  for  fluctuation, 
more  or  lc*e  distinct,  will  be  recognised.  This  form  of  drops)  i- 
callcd  Mlflyated,  beQAUM  the  fluid  is  contained  in  one  or  more 
-in  thfl  former  case,  known  aa  unilocular;  iu  the  latu-r, 
umltUocular. 

Tympanites. — Tfce  abdomen  will  not  unfrequently  become  dis- 
tended  from  a  collection  of  flatus  within  the  intestinal  canal;  and 
this  u  apt  especially  to  occur  in  nervous,  hysterical  women.  One 
of  ihe  prominent  diagnostic  evidences  of  this  character  of  disten- 
tion i>  the  alternate  inorease  and  diminution  of  the  volume  of  the 
abdomen — and    this   depends   U|ron    the   ipiuntity    of  flatus    which 

e-t-jipi'-,,  cit In  r  through  1 1  ■ |'in;'ii-  "r  rectum.       In  i  i  ,-,■.- 1, 

too,  the  uterus  will  not  be  enlarged. 

Aaritea, — Ascites,  or  peritoneal  dropsy,  cannot  well  lie  i H  B 
founded  with  pre.'ii.im-y,  if  the  following  diagnostic  guides  bo 
borne  in  mind  :  1.  It  is  the  result  of  some  previous  dmugCDHBt — 
such,  for  example,  as  inflammation,  disease  of  the  liver,  kidueys,  or 
heart ;  2.  In  well-developed  ascites,  there  is  always  morn  or  lens 
di.-iin.t  riuet'iatinu— and  the  fluctuation  in  this  differs  from  that  iu 
hydrometra  and  CBMpftod  marian  dropsy,  in  the  Important  I'.ui 
that  it  is  not  con  lined  to  any  one  portion  of  the  abdomen,  but  is 
:;d;   '1.  The  nt i-rus,  unless  as  a  rare  complication,  will  be  found 

unchanged  in  mm. 

Phantom  7\i$nora—Amuivit<itiuit  of  Fa  ml  Af<ttfr.r. — In  hys- 
terical anil  nniemic  women  you  will  sometimes  meet  with  what  are 
termed  phuntoin  tumors,  the  pathology  of  whieh  appear!  to  bfl  90 
irregular  ooatraotion  and   relaxation  of  the  abdominal  walls.    A 

id  vigilance  will  prerenl  the  possibility  of  mistaking  I 
Bttlergemente  for  pregnancy  ;  so  also  with  regard  to  the  occasional 
dirteuiHon  of  the  abdomen  from  accumulated  fwces. 

2.    Internal  Examination  per   Vwjinam. — It  needs  no  little  | 

to  conduct   this  examination  iu  a  manner  at  once  acceptable  to  the 

nt.  and   profitable,  to  the  accoucheur.      Indeed,  I  know  of  l«u 

ti'Uis  more  embarrassing   to   the  young  practitioner  than  to  be 

called    UpOO    lo    institute    this    kind    of  exploration,    without   due 

knowledge  and  experience.     It  can  sen  reel  y  bo  necessary,  genllo- 
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men,  to  remind  you  that  yonr  patient  is  always  entitled  to  a  full 
measuro  of  delicacy  and  refinement — it  should  never  be  forgotten 
that  it  is  at  a  heavy  sacrifice  that  the  consents  to  have  you  by  her 
side  in  the  hour  of  her  trial — and  the  richest  equivalent,  therefore, 
you  can  offer  her  for  this  sacrifice  is  the  high-toned  lienring,  which 
every  cultivated  gentleman  know*  so  well  how  to  c\eii:i-e  toward 
a  female  under  these  • .-iron instances. 

Yon  hIimuM  accustom  yourselves  to  conduct  this  examination  with 
rirlit-r  hand,  and  whichever  one  you  employ  the  index  finder  only 
M  required.      It  should   be   r\ tended  fully,  the  Ihumb  brought  into 


A   U. 

the  palm  of  the  hand,  and  covered  by  the  other  three  fingers. 
(Fig.  43.)  If  you  have  a  scratch  or  sore  on  the  linger,  never  Intro 
dure  it  into  the  vagina,  for  you  incur  the  serious  hazard  of  inocu- 
lating yourself  with  the  venereal  poison,  if  any  exist  ;  or  the 
absorption  of  acrid  leucorrhc.il  nutter  may  pfOTC  disastrous.  The 
finder  should  nlway*  be  lubricated  with  some  finofingBXMll  Of  oily 
Blit trial ;  what  I  find  tO  iui-wer  every  purpose  is  ■  liiil<  BOBB  and 
■  •r.  Unless  there  be  some  juT-toiia]  or  oiher  objection  to  it,  I 
lly  prefer  making  this  examination  with  the  patient  on  her 
back,  and  in  the   recumbent    |n>»iti..ti  ;  the  abdoKUDal  waBsabould 

be  iii  11  iftata  of  relaxation,  m  fan  the  external  examination.  In  order 

to  facilitate  the  accoucheur  in  his  manipulations — for,  it"  they  be 
tense  and  resisting,  he  will  be  unable  to  feel  the  uterus  with  il  e 
hand  applied  externally.  A  very  proper  and  necessary  precaution 
is,  to  precede  the  examination  by  causing  the  bladder  and  n  Btwn 
tO  be  evacuated  of  their  contents,  A  neglect  of  tlii-*  p 
will  bo  apt  tu  interfere  DON  OT  less  with  the  thoroughness  of  the 
exploration,  nnd  add  no  lit t !•■  to  the  di-ewnfort  of  the  patient. 

PrrUminitrie*  t<>  lfn  Kmmiiiatitm. — Yon  are  to  remember  that 
there  is  not  thi«  slightest  aooanttty  lor,  nor  will  any  thing  justify, 
the  ex|»osnre  uf  your  patient.  Your  coat  and  shirt  !-!■••  v  -  i"iild 
be  turned  over  at  the  un-t,  ;mil  a  napkin  properly  pinned  over 
than,  so  as  to  protect  you  from  any  mucus  or  other  loerataOM  in 
the  vagina— and  besides,  it  is  BOTC  in  kooptag  witli  DOStftOH  Bad 
refinement,  two  attributes  always  appreciated  in  her  physician  by 
a  delicate  and  cultivated  female.  IIuw  are  you  to  find  tie-  vagina V 
This  may  appear  to  you  a  very  unnecessary  question — bat,  gentle 
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men,  it  is  full  of  sterling  Import  to  you  as  practitioners,  What 
would  be  the  measure  of  your  mortification  if,  in  attempting  an 
examination  of  this  kind,  the  patient,  after  more  than  Christian 
forbearance,  should  exclaim,  "  Doctor,  what  are  you  about ;  do  rod 
not  know  better  than  that?"  and  you  should  discover  that  the 
rebuke  was  prompted  by  the  painful  circumstance  that,  instead  of 
tin.1  raginft,  yon  had  introduced  the  finger  into  the  uuus!  And 
vi(,  gentlemen,  ?>t  range  as  it  may  seem   to  you,  thin  blunder   has 

boen  cniniiiittt'd,  ii>r  wuni   of  proper  knowledge]  mnel)   to   the 

chagrin  of  the  practitioner,  nud  the  outraged  feelings  of  the  jmlicnt. 
It  is  with  a  view,  therefore,  of  guarding  yon  against  the  possibility 
of  such  an  error,  that  I  shall  proceed  in  a  few  words  to  point  out 
in  what  way  it  may  be  avoided.  The  hand,  arranged  as  I  have 
already  described,  i-  to  be  placed  trader  the  Sheet,  and,  without  tho 

consciousness  of  your  patient,  you  should  al  once  carry  the  index 
finger  to  tin-  central  and  internal  surface  of  the  knee  corresponding 
with  the  side  of  the  bed  at  which  you  are  sit  ling;  then  conduct 
tho  finger  carefully  along  the  median  line  on  the  internal  surface 
of  the  thigh  as  far  as  the  vulva  ;  this  will  bring  your  finger  to  the 
central  portion  of  either  the  right  or  left  labium  externum,  and  as 
soon  as  it  has  reached  this  point,  all  that  is  necessary  will  be  to 
push  the  finger  a  little  to  the  right  or  left,  depending  upon  whioh 
labium  it  may  be,  and  it  is  at  once  in  the  vagina, 

AWMftvU  <•/  //"•■  V'i'jhi.i — Drt/i/f/irms. — As  the  linger  pa- 
into  the  vagina,  always  have  its  radial  bonier  looking  toward  the 
symphysis  pubis.  Now,  before  proceeding  further,  let  01  yawns 
for  a  moment,  and  make  one  or  two  observations  with  regard  M 
the  shape  and  anatomical  relations  of  the  vagina.  It  is,  you  know, 
called  the  vulvouterine  canal,  because  it  extends  from  tho  vulva 
to  the  uterus,  receiving,  as  it  were,  into  its  upper  portion  the  cervix 
of  'lie  litter  ei'u'an.  The  vagina  posteriorly,  in  its  three  middle 
fifths,  is  in  relation,  through  tho  medium  of  cellular  tisMie,  with 
the  rectum,  giving  rise  to  the  recto- vaginal  septum  ;  anteriorly,  it 
forms,  through  the  same  sort  of  intervention,  a  union  with  the 
urethra  and  bladder,  thus  constituting  for  the  neeouchcur  two 
important  septa,  viz.  the  urethrovaginal,  aud  vesieo-vuginal.  In 
■dditiOD  to  these  relations,  it  must  be  borne  in  mind  that  the 
vagina  is  a  crooked  canal,  with  its  concavity  forward,  and  its  con- 
vexity backward;  so  that  it  corresponds  with  the  curves  of  the 
petvtft,  the  npper  extremity  being  parallel  to  the  axis  of  the  superior, 
while  the  lower  i-  in  relation  with  the  axis  of  the  inferior  sit  ait  ; 
the  ordinary  position  of  the  aterna  is  such  thai  it*  long  axis  Eamora 

l>  H   in  correspondence  with  the  axis  of  the  upper  strait  of  the 
llva;  and    it,   therefore,  follows,  that    the  junction   of  the   upper 
tion   of  the   vagina  and   cervix   of  the  organ  will  form  with  I  lie 
r   opening  of  the  vagina  au  angle  of  about  45  degrees.    The 
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nhjct  of  toy  directing  attention  to  these  important  facts  K  that 

they   iiiii-  u  :i  i;iiidc   fur   ihc  direeti"n  of  the  linger  after  it 

lira  reached  the  vagina.  Without  special  ■Mention  to  the  mojoi  fc, 
(he  yoOQg  pTMftSliooar — I  do  not  think  1  •\:iLr^'-i-:U'-  it  — in  n  i 
eases  on!  of  on.*  himdivd,  will,  as  soon  ns  the  linger  enters  the 
■  ■  it  from  before  backward!  In  doing  this  be  will  nut 
•  I  in  reaching  the  os  uteri,  which  i»  one  of  Ifafl  important 
object!  of  his  search,  either  in  exploring  for  the  evidences  of  preg- 
nancy or  at  the  time  of  labor — and  hence  his  examination  i-  with- 
•ml  profit,  he  forms  no  diagnosis,  and  is  stultified  by  his  own 
IffUOraioe .'  In  earning  tin-  linger  from  before  hftokWAtdi  Dfl 
tBibbCB,  ii"l  tli"  «>s  uteri,  bQt  the  rectum — and  if  it  eJionl.l  chance 
to  he  tilled  with  masses  of  fiecal  matter,  by  pushing  and  poking — 
■I  hr  u«mld  he  likely  to  do — it  is  not  impossible  that  he  might 
mistake  the  pieces  of  excrement  for  some  nuomnlous  condition  of 
tiling — perhaps  a  presentation  of  the  ante*,  supposing  the  movable 
lumps  to  represent  the  testes — and  iu  his  confusion,  he  would 
iv\  <-:\\  his  diagnosis,  and  request  an  immediate  consultation  I 

In  order,  therefore,  to  avoid  all  error  on  the  subject,  as  soon  as 
the  finger  has  p:issed  about  three  inches  into  the  vagina,  the  wrist 
i-  immediately  to  !"■  di-presx-d,  and  ,111  opposite  direction  imparted 
to  the  linger — ami  for  llie  obvious  reason  that,  at  first,  the  direc- 
tion should  be  parallel  to  the  axis  of  the  inferior  strait. 

You  will  sometime-  meet  with  cases  in  which  the  cervix  uteri  is 
situated  so  high  up  that  it  will  Ik*  extremely  dillicull  to  reach  it 
with  the  ringer.  I'nder  tboM  •  ircmnstanees,  you  will  find  it  l'o<»1 
pniciice  to  examine  your  patient  in  the  standing  |H>sitiou  ;  in  this 
way,  by  giving  the  uterus  all  the  advantage  of  gravity,  the  .litli- 
euhv  will  generally  be  overcome.* 

Well,  you  have  reached  the  neck  of  the  uterus — what  next? 

You  are  now  lo  ascertain  it-  e.viet  position;  is  it  normal?  litis 
il  il. oi  ended  lower  into  the  pelvic  excavation  tliau  usual — is  the  OS 
tim-tc  tumid  and  moist — is  there  any  shortening  of  the  cervix — is 
the  body  of  the  orgnn  enlarged — does  the  enlargement  indicate 
■  1  Ms,  or  is  it  the  result  of  pregnancy  ?  Can  you  distinguish  the 
fffltus  by  the  balloltement  r  These,  gentleuien,  are  so  many 
inqtdrSsj  whirh  will  necessarily  present  Ihsntebes  to  ihe  atten- 
tion of  the  aecoiirheiir  in  conducting  ati  examination  with  a  view 
of  ascertaining  whether  or  not  pivgnaney  exists. 

I  should  have  mentioned  that,  during  this  exploration,  the  other 
hand  is  to  be  applied  t<>  the  abdomen  of  tlie  female  for  the  pur- 
pose Of  gCOtty  KlMjtiUg  the  fundus  of  the  WtHOD,  and  thus  judging 
Of  it-  volume  and  exact  ttosition  in  the  abdominal  cavity. 

•  In  mi«*  lusa,  m  which,  from  disco**  or  otherwise,  the  breathing  of  the  peileot 
bworoo*  affected  In  the  recumbent  posture,  she  should  bo  exn  mined  La  the  upright 
too. 
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The  vaginal  examination,  If  properly  c'lidtni.-d,  will  reveal  to 
the  observant  ptMtitSootf  mtn-h  intrre-tmg  intbnnatio:i,  micni- 
BOCtad  with  the  mere  question  of  pregnancy,  r'or  example,  he  can 
•  i;iiii  tlie  existence  of  pelvic  deformities;  the  condition  of  the 
soft  pa  t-.  whether  normal  or  otherwise,  Rod  thus  decide  between 
a  pathological  :iii-l  healthy  condition  of  the  parts  he  traverses  with 
hi.-  linger.  In  one  word,  genilenieu,  t!ie  examination  par  raginMI 
is  n  precious  resource  for  the  well-educated  practitioner;  it  is  a 
field  rich  with  disclosures,  which  may  serve  as  his  guide  in  an 
infinity  of  ways. 

3.  Internal  Estirni  nation  jttr  Armm. — Under  certain  cireum- 
■tmoen,  it  may  heroine  necessary  lu  examine  the  female  per  aninn; 
for  iii^i  nooe,  in  cases  in  which  there  in  ty  he  i-vipiisite  sensibilitY,  or 
much  contraction  of  the  vagina  ;  when-  there  arc  tumors  developed 
iii  the  posterior  wall  of  the  canal ;  or  in  case!*  of  retroversion  of 
the  uterus  complicating  gestation ;  or  where  there  has  been  pro- 
1  I -ion  of  the  ovary  or  miiuII  intestines  into  the  triangular  fossa, 
bounded  auteriorly  bj  the  posterior  surface  of  the  uterus,  and  pos- 
teriorly by  the  anterior  surface  of  the  rectum — some  times  called 
the  recto-uterine  fossa.  This  is  a  mode  of  examination  extremely 
FepUgMnt  to  the.  female,  but,  when   indicated,  it  i-  fruitful  in  light 

to  the  practitioner. 

You  will  BonietimcK  he  consulted  by  women,  who  will  complain 
of  extreme  and  painful  pressure,  on  the  rectum,  giving  rise  not 
only  to  great  phytuVal  suffering,  but  oftentimes  interfering  seriously 
with  the  act  of  defecation.  This  pressure  may  arise  from  two 
very  diflcrent  conditions :  either  from  retroversion  of  the  uterus, 
or  a  prolapsion  of  the  ovary  iuto  the  triangular  fossa.  In  either 
event,  an  examination  per  anum  will  greatly  assist  in  elucidating 
th"  true  nature  of  the  case.  The  ovary,  loo,  may  bo  disteiel-  I. 
exhibiting  an  example  of  en.  y-n-d  drr.p.y  of  the  organ.  Suppose 
Bueh  a  rase  to  complicate  labor;  you  see  how  important  il  would 
be  to  arrive  St  ft  proper  diagnosis,  in  order  that  prompt  and  .ill 
ii.  in  means  might  be  devised  to  overcome  the  obstruction  to  the 
passage  of  the  child.  In  such  case,  the  remedy  would  bo  to  per- 
forate 'in-  ovary  thronge  the  vagina,  with  H  view  of  allowing  the 

fluid  lo  escape,  and  thus  diminish  the  bulk  of  the  tumor.* 

4,  Auscultation. — It  has  already  been  stated  thai  the  pulsations 
of  the  tVrtal  heart  and  uterine  murmur  are  to  be  sought  through 
auscultation  j  and  this  in  accomplished  either  by  the  ear  or  stetho- 
scope. It  reipiir.'s  ivuicli  tact,  patience,  and  experience  '•<  I...  ,.Fm. 
:ut  iilirient  ausciilt;itor.  Naneh  00010  years  ago  suggested  an  instru- 
ment— the  metroscope — which    he  introduced  into  the  vnginu  for 

•  iNi  (iMOOCuk-u  I  |n'rf.inni.|  tltix  pfletloa  of  vii^ritinl   OWtolODIJ  i»   a  young 
nolj  >li«ire»«Ing  drcumauuum     See  Dfawuwi  of  "Woraou  mid  Chll- 
liren,  p.  297. 
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the  purpose  of  detectiug,  as  early  as  the  third  month,  tbo  festal 
movement,  and  he  also  affirms  that  he  has  been  able  to  satisfy  him- 
self with  the  metroscope  of  the  important  fact  that  the  placenta 
is  attached  over  the  mouth  of  the  womb.  The  instrument  consists 
of  a  wooden  tube  flexed  nearly  at  a  right  angle  ;  one  extremity  is 
introduced  into  the  vagina,  and  carried  to  the  cervix  uteri,  while 
the  other  is  applied  to  the  ear.  It  can  scarcely  be  necessary  to 
remark  that  the  metroscope  has  not  met  with  much  favor,  and  is 
now  but  little  used. 


r,K<  TTKK     XIV. 


Extrn-uierino  Proguaiiey;  it*  Vurieliw — Ovarian,  Fallopian,  Abdominal,  and 
Tniorpliiiai— Cltnrnck'rintlcf  of  each  Variety— Ouuaun  of  Extra-uterine  Prtirnan- 
cr — Opinion  of  Aatroo—  Objeotlona— Progruaa  and  Phenomenn  of  Kxirn-iiu<rtno 
Prefrnancy^lMncvnta  nn<l  Membrane*  j  tlivClorm  incloxcd  in  a  Cyst— Exponent  of 
the  Uterui;  CvFt;  how  formed— Cy«  aflbrdi  no  Outlet  for  F«riu»— It  upturn  of 
Cjat  from  Increased  Growth  of  Fosiua—  Hemorrhage ;  bow  Produced — Kularge- 
invui  of  Uterus — Kxtra-uloriuo  Fcetatiou  rarely  extends  to  tbe  Fifth  Mouth — 
EWBptfowl  Cuntt  OwiWifltfJ  Cyai;  bow  Formed — Sigoi  of  Kxtra-utcrluu 
F>ii  Ari'ulii  uii'l  Tuiuolbcllou  of  BrtvuU — Ilhintraiiou — Acttvo  ICbVOnnt 

f>f  ftalM]  Cardiac  Pulsations — Malposition*  of  funis  from  Position  of  l!y»t — 
InliTtniltml  Pain  in  Extra-uteri  nu  Oealatlori — Dingoes  of  till*  Verii-ly  i>f  Geatih 
lion— Ili'tiiorrhniro  from  Itupiun-  of  Cyst^Periumeal  Inflammation — Tormina* 
i  11-  of  Extrn-nterine  I'r«|inancy;  Treatment— n»alroton»y;  whon  Performed — 
Uaairotoiny  andCieaareoti  Section— Fearful  Hemorrhage  in  the  Former ;  why — 
B*otioa  of  V«gu«t— Elimination  of  Fu-tus;  how  uidvd. 

Cimiemkn — When  feonodalinn  has  linen  consummated,  and  the 
vitalized  germ  dot's  not  reach  the  utertu,  it  is  tteeause  of  wmo 
(Iflnmgemeiit,  which  has  contravened  nature;  the  development, 
therefore,  t:ikcs   | 'l:n-i -    not    within    the    uterine  cavity,  but  at  some 

poiw  external  to  it;  hence,  this  form  of  pregnancy   -  h  nominated 

ertnt-'.iterint,  I'rennancy  out  0*  the  uterus  is  tin'pie>-ti"n:iblv  Oa 
rare  occurrence  in  the  human  female;  yet,  on  the  other  hand, 
there  are  well-authenticated  cases,  which  give  to  the  subject  an 
interest  well  worthy  the  attention  of  the  practitioner.*  Authors 
have  mode  numerous  divisions  which,  it  appear-*  to  me,  are  more 
calculated  to  perplex  than  aid  the  student  in  his  investigation  of 
the   sulijeot.     In  lieu,  therefore,  of  nrraying  before   von   this  l°ng 

and  raried  olaeeificarJoit,  I  shall  content  myself  with  preientin&  for 

your  consideration,  four  diHorent  kinds  of  extra-uterine  gestation, 
win.  Iu  for  practical  purposes,  will  embrace  all  that  science  properly 
recognises:  1.  Ovarian;  2.  Tubal,  or  Fallopian ;  \i.  Abdominal; 
4.   Interstitial. 

1.   Ororitm  Pre;/ioin>'}/. — When  the  embryo  become*  developed 
in  tbe  ovary,  it  is  eat  led  ovariau   pregnaaoyj   in  reading   npou   this 

]..,;,,[.  v..u  u  til  obaarrc  maofa  diaarepaaoy  of  opinion,  arising  "ut 
of  the  auegtioa  whether  it  is  possible  tot  fecundation  to  take  place 
before  the  rapture  of  the  ovum!    Those  who  maintain  thai  it  oao- 

im.i.  deny  the  fuel  of  ovarian  ge-tnliou,  for  they  say  that  true 
Ovarian   pregnancy  i-  where  the  embryo  be*  onies  di  veloped  within 

•  Thu  variety  of  gestation  htw  I  ■         ifa—warl  in  UV-  ml. Lit,  lOMp,  md  I 
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the  ovary,  mih]  this  can  only  occur  by  the  -prrmatoxoon  penetrating 
tlu-ovi-a..  nhlioul  (ttttnrbing  il~  ioUfgrftJ,  and  vitalizing  tin-  germ. 
B  .  M  lln  y  OOOtand  that  tliis  mode  of  frrimdalion  cauimt  lie  ac- 
oomplfahod,  itn'v  reject,  as  :i  consequence,  the  potutibilii y  of  ovarian 
gestation.  Now,  gentlemen,  it  is  very  c\iih  »i  that  t hi"  h  ;i  mere 
piny  of  words;  it  \n  a  species  of  transecnd.'iital  logio,  which  fa  not 
calculated  either  to  advance  the  true  interest  n  of  science,  ..r  subserve 
tlie  requirements  of  tin-  phv-ieian  who,  in  questions  of  this  nature, 
is  in  want  of  well-established  facts,  BBacOOlPfafad  by  any  o\'  the 
refinement*  of  the  sophist,  or  the  theoretical  niceties  of  the  dis- 
putant. Wimt  you  wish  to  understand  is  simply  this — is  it  possible 
In  the  foottDdated  germ  <<>  become  developed,  bo  an  m  constitute, 
in  truth  mid  in  -substance,  mi  uvnri  in  pregnancy  t  The  fact  is  pr<>\  <'•! 
beyond  all  ]M>radvciitnie,  Sir  the  th-in-  t)H  baen  found,  in  a  State  of 

progressive   growth,  10  intimate   relations  with    fl rgin  ;  withal 

ibo  question   ■   not  whether   the   develojiiiieul   is  trithin  or  >ritt,,i>if 

the  ovisac,  but  whether,  not  ooeurring  in  the  uterine  cavity,  it  U 
possible  for  it  fo  take  place  in  connexion  with  the  ovary.  I  repeat, 
science  furnishes  welbauiheiitirrit.il  examples  of  this  species  of  extra- 
uterine mMStSos.* 

2.  Tiib.il  or  FullophiH  Prrrjmjnry. — This  has  usually  been  re- 
garded the  most  tVi-. | iii-fit  Jin  in  of  ahnormal  pregnancy,  and  i-  said 
to  heat  to  the  others  the  proportion  of  nine  to  three.  Prof.  Decker 
lin*   i  howii,  from  can-fully  collected  tables,  that  this  is  not 

so.f  For  example  :  in  all  the  eases  of  extra-uterine  tut al i«m,  which 
be  hai  Ik.1'  ii  enabled  lo  gather  from  WMOJ  sources,  he  has  jMCMP- 
tained  that,  while  abdominal  pregnancy  occurred  in  one  hundred 
and  thirty-two  instances,  the  fallopian  vainly  was  ob»encd 
sixty-four  times.  These  sixty-four  cases,  with  one  exception,  ter- 
minated fatally ;  the  exceptional  example  has  been  reported  by  Prof. 
Virchow.  It  is  also  iniere-ting  to  note  that  llccker's  researches 
have  fully  confirmed  the  opinion,  which  has  for  a  long  time  pre- 
vailed, viz.  that  fallopian  pregnancy  L-  more  frequent  in  the  lell  than 
in  the  right  tube. J  According  to  his  record i  it  occurred  thirly- 
sevi-n  times  in  the  former,  and  only  twenty-seven  in  the  latter.  It 
should  DC  remembered  that,  under  the  term  abdominal,  Prof.  Mee- 
ker includes  also,  ovarian  gestation. 

*  An  Interacting  esse  of  ova  run  notation  Um  recently  been  recorded  by  J.  Hall 
Povfa,  M.P.,  In  whlcli  tlii'  left  ovary  wm  developed  into  a  cyst,  and  contained  a  ile- 
[Transactions  of  Iho  Obstetrical  Society  of  London,  lSUU.p,  241.] 
f  aTiawlsmllllfl  fur  ilchurtskunde.  7-*f.     1- 

J   l>r.  Kin..  It.  of  Now  York,  report*  hi  tlic  Jfew  YorV  Journal  of  Medico 
Mureu.  1851,  au  ini-t.--.il..:  caae  or  fallopian  preifunucy  OK  tt»  ny/if  ikU.     The  same 
man  bad  reevoily  met  with  a  avcoud  uxaniplo  of  the  same  variety  oCgn\ 
H  the  right  tAlo.      Hew  medical  HMO  Ui  ttiia  t-miiliy  Imve  enjuyud  BOn  cx- 
i   uajaaMuidOafl  of  pursuing  autopalnal  examination*  tban  Dr.  HbmUj  u  bis 
numerous  reports  In  0M  H«W  Totfc  I'utlioln^icoJ  Society  will  uliuw. 
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3.  Abdominal  I'ny/t'inri/. — In  1 1« I-*  oa«e,  tin'  norm  Incomes 
BepodtAd  in  some  portion  of  the  abdominal  c:uity,  and  passe* 
thrxmph  c<Ttniii  stages  of  development;  tbesnrait  gride  us  to  iho 
particular  pari  of  the  abdomen  in  which  the  development  pro* 
grosses,  will  bo  the  attachment  of  Iho  placenta.  Tl>i>  baU  !"'■  n 
vari.nisly  found  on  the  broad  ligaments  i"  flu  rveto-utorine  fossa, 
on  the  mesentery,  in  tin-  iliac  fossa?,  on  the  internal  surface  of  the 
anterior  wall  of  the  abdomen;  in  a  word,  more  or  less  on  all  the 
abdominal  viscera.  I  might  cite  well-accredited  instances  of  these 
different  points  of  attachment  of  the  placenta,  but,  as  they  are 
generally  accepted  as  truths,  I  scarcely  think  it  necessary  to  con- 
sume time  in  their  narration.  ■  According  to  Prof.  I  locker,  there  is 
I  \  i  ry  marked  difference  in  the  mortality  of  tins  and  the  tubal 
spceioa;  while  in  the  latter,  .mo  in  sixty-lour  survived,  in  tin.*  former, 
among  one  hundred  and  thirty-two  o;wh,  there  wi-iv  onh  I 
deaths,  giving  a  mortality  of  but  forty-tun  per  cent.* 

4.  Interstitial  Pregnancy. — The  embryo  hero  is  developed 
neither  directly  under  the  peritoneal  nor  mucous  covering*  of  the 
uterus,  but  becomes  located  in  the  meshes  of  the  muscular  fibres  of 
the  organ,  and  there  receives  its  growth.  The  question  naturally 
arises,  how  is  ii  conveyed  to  that    particular  portion  of  the  uterus, 

ami  I oine  embedded  in  the  midst  of  its  very  substance?     Several 

hypotheses  have  l»-en  advam-ed  to  explain  the  circumstance,  but 
they  arc  as  yet  simple  hypotheses,  without  the  supjmrl  of  any  relb 
ah|._-  data.  It  wa*  the  opinion  of  Bresehet — who  in  1824  was  the 
first  to  describe  this  variety  under  the  form  graviditas  in  uteri 
substantia — that  the  embryo,  as  it  passed  into  the  uterus,  loll  into 
the  opening  of  some  of  the  venous  sinuses,  which  ho  supposed 
to  exist  near  the  uterine  extremity  of  the  fallopiau  tube,  and 
(hi-  found  its  way  into  tho  substance  of  the  organ.  But  repeated 
attempts  have  failed  to  discover  these  sinuses,  and,  without  tho 
proof  of  their  existence,  it  i*  in  accordance  with  true  philosophy 
to  doubt  their  reputed   functions.     Only   twenty  six     m  .  this. 

species  of  extra-uterine  fiptatinn  have  been  recorded ;  it  is  as  fatal  as 
tubal  gestation,  and,  like  this  latter,  il  wa-*  observed  more  frequently 

•  A  wry  remarkable  examplo  of  extra-ribdomlun)  prt-gnaney  has  been  reported 
by  Dr.  Ociith.  Tho  female,  from  early  childhood,  had  a  small  movable  tumor  m  tho 
<-,  ■> ma)  abdominal  ring-.  Aftw  marriage,  ahe  had  Ixirm;  ihrtt'HiiMn-ii  Surae  time 
after  the  birth  of  the  third  child,  the  catamenin  o-aaed.  ami  tho  tumor  began  to  en- 
large. Sixteen  and  a  half  weeka  after  the  niauttrual  auppreanoii.  the  tumor  equalled 
Ibe  volume  of  two  fiats;  it  extended,  by  a  pedicle,  into  the  inguinal  canaL  Tlie 
pattern  auflVrcJ  greatly,  and  became  much  enfeebled.  The  tumor  was  laid  opoa, 
and  contained  a  fontua  and  placenta  of  between  four  and  Ave  months.  Tho  pttatnt 
feoowrad,  and  baa  Btibaequomly  become  pregnant.  Dr.  QftttUYa  opinion  U  tliul  tliia 
was  an  instance  originally  of  hernia  of  tho  oYary  and  fallopian  tube,  and  tliat 
pregnancy  occurred  without  the  abdomen,  [Verbadl.  der  Oea.  fur  Oeburtak.  Ber- 
lin, 18M.| 
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on  Ui  ■•<  on  the  right  side,  in  the  proportion  at  ><  rarteea  to 

ttreiity-foar. 

Qm§mifJE*tra-ut,'rinf  F>,  '<<r>' ...«.  —  Various  theCtBM  li.iv,  toon 
advanced  in  explanation  of  ostrft-uten  ion.    It  wu  con- 

tended by  Astruc  (hat  it  is  much  more  fre<juenl  in  widows  and 
unmarried  women."  t'pon  this  assumption  he  proposed  the  theory, 
thai  ofteatinn  from   bring   delected   in  the  very  net.  «l< n-r- 

mim-d  the  m  >l   the  genu.     lint  how.  with   this  hypothesis, 

are  we  to  nndei  «tand   the  oeeurrenca  rf  eilra-uterine  falatfoil   in 
married  which,  who  have  not  only  a  right  to  he  pregnant,  but  are 
meal  Buoooi  to  beeooM  mnlhaiB,  won  nnni  tnrroforo,  im  far  from 
rtcaeing  jilarm  or  un-nt-il  emotion,  enter  into  the  net   of  inter* 
M  with  all  lbs  earnest  lie**  and  pleasure,  whieh  an   honest   con- 
rietioQ  oC  right  CM  rMpirftT     Again:  how  is  it  consistent  with  the 
well-known  fact  that  some  married  women   become  pregnant,  and 
rth  healthy  living  children  without  the  slightest  ■ppfOMli  to 
an j  tiling  abnormal,  to  whom  tamal  intercourse  is  most  repugnant, 
nnd  win  we  constant  hope  is  thai  they  may  not  prove  mothers  t      la  it 
1 1 - -r    raMOnaUfl   lo  snp|iose,   that   iii  th«M  there  would  be  strong 
mental  emotion,  bordering  on  well-developed  fright,  at  the  time,  of 
e..li:,l(itr«tiii!i  J 

In  my  opinion,  a  more  plausible  explanation  i*  fouml  in  the 
theory,  which,  I  *>. d i.- v .-.  m  first  proposed  by  I'mf.  Virclmw.  He 
l(.,-  obtOTTod  that  this  form  of  pregnancy  is  frequently  accompanied 
by  adhesions  of  the  internal  genital  organ  a,  caused  by  falsi.-  nictu- 
br  BDOt;  these  adhesion*  are  mo-tly  00  the  left  side.  He,  then  !"■  -r«'. 
attributes  to  their  presence  an  important  intluence  in  the  produc- 
tion of  the  pregnancy  itself,  and  also  explains  why  it  is  that  extra- 
ut.rine  gestation  is  more  frequent  on  the  letY  than  on  the  right 
side.  Jt  may  be  im-iilioned,  en  pastant,  that  adhesions  of  this 
kind  are  sometimes  the  real,  but  occult  cause  of  sterility. 

Proffrts*  and  Phenomena  of  JZttra-itterine  Fa&tfion. — In  a 
praetira!  sense,  it  in  essential  for  you  to  understand  the  progress 
tind  phenomena  of  this  speiies  of  pregnancy,  iii  order  that  you  may 
Im."  prepared,  when  it  occurs,  to  render  the  necessary  assistance  to 
TOOT  patient.  The  development  of  the  tin  us  and  its  appendages 
proe.eds  nearly  in  tl  csnmc  in.imi.r  ■■  vfaefl  the  g.'rm  i>  located  in  the 
ui-  "is,  although,  as  a  general  rule,  the  cotyledotiou-  element  or  lobes 
of  thi-  placenta  are  more  abundant.  In  closely  examining  an  extra- 
uterine fo?iatien.  you  will  be  able  to  reoQgBJM  the  chorion  and 
aminos;  the  nterus  is  more  vascular,  it*  IT'  :muou- cover- 

ing   are    in    i    hypcrtmphicd    state,  and   the   iiilire  organ   notably 

enlarged. 

It  is  an  Interesting  flmt,  and  iii  strong  illustration  of  the  harmony 

•  Baparisnce  prarM  pmaef,  <u  As  nMijuritrofc«va,oeuani 

lit  nt'cu«u  wUu  U*w  ]<i   I  Ilea. 
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of  principle  which  characterizes  the  operations  of  nature,  that 
snoii  after  tho  [lassugc  of  the  formulated  germ  to  whatever 
part  of  the  maternal  orpins  U  to  constitute  the  seat  of  its  growth, 
there  will  be  observed  in  that  part  an  increase  in  the  action  of  the 
blood-vessels ;  this,  no  doubt,  ia  awing  to  the  vital  activity,  which 
i.«  mi  marked  in  the  ovule  as  soon  as  fecundation  has  been  accom- 
plished. So  true  is  it  that  tho  vessels  become  congested,  through 
an  afflux  of  fluid  necessary  for  the  wants  of  the  embryo,  that  if, 
from  accident  or  otherwise,  Hmm  vessels  should  become  ruptured, 
■  fatal  hemorrhage  may  ensue  even  in  the  very  first  few  " 
the  gestation. 

The  germ  is  inclosed  in  a  species  ot  cyst,  which  is  composed 
differently  in  the  different  classes  of  extra-uterine  fetation.  For 
ijile,  in  ovarian  pregnancy,  the  cyst  i-  made  up  of  the  fibrous 
and  serous  tissues  of  the  ovary  itself;  while,  in  tubal  prognnney,  it 
I'nii-ists  of  the  muscular  tissue  of  the  lube,  in  conjunction  uhh  its 
peritoneal  tunic.  In  abdominal  pregnancy,  on  tlie  contrary,  the 
•'\-i  i-.  eonipOHed  almost  exclusively  of  an  exudation  which,  from 
it*  plastic  character,  forms  a  bond  of  union  between  tho  ovum  and 
tlir  -iurface  with  which  it  may  lie  in  contact.  The  cyst  represents 
the  uterus;  but,  unlike  this  organ,  ii  has  no  outlet  for  the  passage 
Of  the  fataj  into  the  world;  and  this  is  even  so  in  fallopian  preg- 
n  inrv.  for,  in  this  cafe,  the  tube  will  be  found  obliterated  on  <  aeh 
side  of  the  cyst.  As  the  embryo  increases  in  development,  one  of 
the  dangers  to  be  encountered  is  the  rupture  of  the  cyst,  which 
often  re-ults  in  die  death  of  die  iiiodier  from  hemorrhage,  and  it  is 
BOt)  I  think,  usprobfibfte  that  this  may  sometimes  bo  the  real,  but 
OODCe&led  cause  nf  death,  in  eases  in  which  females,  in  apparently 
good  health,  suddenly  sink. 

In  extra-uterine  pregnancy,  the  uterus,  as  said  before,  undergoes 
more  or  less  enlargement ;  and  this  cireum-tanee  occasionally  eom- 
plicates  the  diagnosis.  Frequently,  in  consequence  of  the  incn  | 
vitality  of  the  lining  BtembrUM  of  the  organ,  the  rnembrana  decidtm 
will  be  recognised.  It  is  comparatively  rare  that  this  variety  of 
gestation  reaches  it*  full  term  ;  it  seldom  ]  tosses  beyond  the  fifth 
month,  although  sometimes  it  attains  the  ordinary  period  ;  and 
there  are  instances  recorded  of  its  duration  continuing  many  m 
In  these  latter  CUB*,  the  fatal  is  found  in  a  degenerated  state — it  is 
either  exsiccated  and  shrivelled,  or  will  present  a  stony  hardness, 
and  sometimes  a  mere  mass  of  adipose  or  fatty  matter.  The 
degeneration  Into  a  stony  hardness  is  more  apt  to  occur  in  cases  of 
■bdomtaa]  pregnener,  and  then,  a-  also  when  die  fcetit*  is  dead  in 

Otero,  and   becomes  converted   into  n  calcareous   mass,  it  is  called 
pfrdion.     Even  when  the  gei-talion  reaches  the  foil  time,  it  is 

lj   rare  for  the  lietus  to  be  alive— it  almost  always  dies  from 
want  of  sumVieiit  nutrition. 


the  numapuB  axd  nuonci  of  obstetrics. 

I  hart  told  jnoo  that  rapture  >t,  containing  the  fetus  » 

ly  followed  by  fatal  conseipicnces — this,  however,  is  not 
always  *o  ;  MCaaMOaUy,  ftftatf  the  escape  uf  the  embryo through  the 
rupture  if  ti»e  patient  survive  the  hemorrhage — the  may  sink  from 
ft]  inHammation,  whi.h  is  extremely  apt  to  follow  the 
egreM  of  the  fatus  from  the  QJtt.  Should,  however,  the  inflam- 
mation ' "■  BbAwi  by  prompt  treatment,  then  nM  will  generally 
mat  ion  of  what  i*  called  a  secondary  cy*t,  in  which   Ihe 

f-rliis  I ome»  inclosed,  and  wliieh  is  the  product  of  the  exudation 

consequent  OpOD  the  inflammatory  action. 

The  fetue,  thus  embraced  within  its  secondary  cyst — and  the 
nine  thing  may  occur  while  in  it*  primitive  envelope — will,  note- 
times,  from  ita  weight,  or  other  ei  ream  stances,  cause  uiflaiiimntion, 
whii-h  may  result  not  only  in  it-  own  destruction,  hut  aU.»  in  that 
of  tin-  ey«t,  involving  ili-  \\<  i^hhoring  parts  in  more  or  lew  ulcera- 
tion, *o  that  there  may  follow  a  fistulous  communication  externally, 
i  r  through  some  portion  of  the  abdomen,  rectum,  bladder, 
or  vagina,  and  through  thi-i  opening,  the  tVetus,  in  a  state  of 
■  t. '.•-■('■ ]..-.ii.. n.  m.i\  I--  dlMtergvd  rV:i _'mi,  i,i  hy  fragment.  This 
result  ia  likely  to  compromise  the  life  Of  the  mother.     It  in,  jnflllt. 

Stated  that  portions  of  the  embryo  have  been  ejected  by  1 it&Dg 

from  the  stomach.  IC  the  re  fort,  IB  the  course  of  your  practice, 
you  should  be  called  upon  to  give  an  opinion  as  tolhopossihilii 
the  passage  of  fannl  fragments,  through  iIk-  channels  mentioned, 
MO|  without  llHaflatilHl,  state  that  such  a  condition  of  things 
may  rcsnlt  from  un  extra-uterine  pregnancy  in  the  manner 
indicated. 

>'//'7 ifoHII  OVld  /'/'/;;'."•(>  of  IC'-'m-uft  riio  Firltttinn.-  -How 
are  we  Ui  know  that  extra-nterinc  pregnam-y  exists?  ITere,  as  in 
ut>'ii"«  .'''station,  we  hue  nnthing  s|-oriaUy  to  guide  us  in  the  eonv 
iiienei'iiieiit  ;  tnen*ti  nation  m.iv  or  may  not  become  interrupted  ;  in 
the  only  case  of  extra-uterine  gestation,  which  has  fallen  under  my 
personal  tn'ticv,  in  \\\\\>-\\  I  «:i-  consulted  by  l'r.  OftM  M.Th-mip- 
eon,  of  the  State  of  Maine,  the  same  phenomena  occurred  in  the 
b  remit*,  which  are  usual  in  ordinary  uterine  gestation,  lad  the 
areola,  especially,  was  fully  developed  with  its  characteristic 
attributes.  The  abdomen  was  more  or  less  enlarged,  but  t 
was  no  -oppression  of  the  menstrual  evacuation.*    It  is  maintained, 

*  Tbii  was  the  caw  of  a  lady,  who  married  wlteo  she  was  ihlrtr-thre-o  vi»m  of 
ago.  During  her  maidenhood  die  enjoyed  exorilvni  »idili,  and  continued  to  do  ao 
fcr  a  yaar  after  marriage ;  at  this  period,  however,  the  auD'orcd  more  or  lew  from 

toaBfi  i  ■  "i  of ''"  -.*.  -*■  ■ .  '  -  -  Ma  ■  Dalanjad,  tin  bn  nan  beww  towH  "Ti,i 
than  was  oauaaa  with  oooaakmal  vomiting.  Her  uiet>*e*  wen»  unite  regular,  both 
aa  to  time  and  quantity;  she  had  a  cough,  with  pumk-nt  expectoration,  and  a  pulae 
■t  110.  It  was  under  ihe*.>  cuvunutanoaa  that  alio  routed  Hie  OR/oTKeW  V<rl>. 
bnaging  with  hvr  a  Ittka;  fnuii   tw  f.imily  phyriciait,  Dr.  TltontpeoB,  who  requested 
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byiomo  writers,  that  the  breast*  undergo  no  change  in  this  form 
of  pregnancy,  oml  that  there  is  no  aecretion  of  milk.  I  Ottroot 
under-t.iihl  Dfl  what  ihin  opinion  is  foafarJnd.     The  phenomena, con- 

my  opinion  as  to  her  case.  The  doctor  had  fully  made  up  his  mind  as  to  the.  broad 
moaning  of  tlio  cough,  purulent  expoctoniliou.  nod  accelerated  pulse— they  woro 
Uio  unmistakable  evidenoes  of  *  eerioua  trouble,  which  lutil  already  marked  this 
lady  us  a  victim  to  that  relentless  enemy  of  our  moo— awanmption.  She,  however, 
did  nor  nppear  at  all  conscious  that  the  cough  Indicated  any  such  fatal  Issun,  and 
her  whole  attention  waa  concentrated  upon  the  abdominal  enUrgrmont..  Hot  ^»wo 
conviction  waj  that  she  had  a  tumor,  wlu'cb  would  destroy  her  life;  she  did  not 
bebeve  il  possible  she  waa  pregnant,  for  the  reasoo  that  I>er  menstrual  How  waa 
regular.  I  made  a  very  critical  examination  of  the  caae,  and  toon  became  convinced 
of  two  (acta:  First,  that  the  uterus  waa  enlarged,  corresponding  with  a  three 
months'  (Testation;  second,  tint  commencing  in  tbe  left  iliac  fossa,  and  extending 
obliquely  upwards  in  the  direction  of  the  right  hypochondriac  region,  there  waa 
evidently  a  growth  independent  of  the  uterua. 

On  inquiry,  the  lady  informed  me  that,  just  six  months  before  I  saw  her,  alio 
OMunenced  to  experience  irritability  of  tbe  stomach,  and  there  waa  also  an  Increase 
in  the  site  of  the  breasts.  Soon  oiler  this,  she  folt  a  sense  of  pain  in  the  abdoi 
which  baa  continued  more,  or  \em  at  Intervals,  ond  which,  within  tho  Isst  two  or 
three  wccks,  had  occasioned  her  not  only  much  physical  distress,  but  caused  a  great 
deal  of  mental  anxiety,  from  tbe  apprehension  that  she  labored  under  some  serious 
affection,  which  would  destroy  her  life.  Ilere.  then,  were  two  conditions,  which, 
on  examination,  I  bad  distinctly  recognised,  vii. ;  In  the  first  place,  an  enlargement 
of  the  uterus;  and,  secondly,  an  enlargement  uf  tbo  audomiuol  easily  all", 
independent  of  the  uterine  development  What  could  this  lulier  be?  A  very 
natural  presumption  was— that  it  might  bo  on  ovarian  tumor.  During  my  urn: 

ii  lb*  abdomen,  I  very  distinctly  fi-li  a  movement — at  first  I  wan  not  quite 
satisfied  of  its  nature.  I  again  recognised  it,  and  so  distinctly,  tluit  it  could  not  bo 
mistaken — it  was  evidently  the  movement  of  a  fo-tna.  1  then  had  recourse  to 
atiacultAtion,  and,  after  some  time,  the  pulsations  of  the  festal  heart  were  detected  , 
the  sounds  were  emitted  about  two  inches  above  the  umbilicus,  sod  to  the  right. 
Thert,'  whs  no  mistaking  them.  My  pupil.  Mr.  F.  II.  Bates,  a  relative  of  the  tody, 
heard  them,  and  also  recognised  tho  movement*  of  tho  (cvliis.  From  the  jminl  of 
tbo  al-lomeo  at  which  the  pulsations  wore  dulooted,  I  came  to  tho  oondaaioo  that 
the  breech  pn -sen  tod  obliquely  downward  currtf pttod itig  with  the  left  iliac  fossa. 
Hera,  then,  was  clearly  a  case  of  pregnancy.  What  was  its  true  nature?  It  was 
qnile  obvious  that  it  was  not  a  case  of  uterine  gestation,  for  this  organ,  aftb 
enlarged,  had  not  yet  left  the  pelvic  excavation.  1  decided,  after  a  full  coo- 
uon  of  all  the  circumstances,  that  it  was  unequivocally  an  example  of  extra-uterine 
ru-taUon.  I  have  already  observed  that  the  areola  was  well  marked,  prusonting  Its 
true  characteristics. 

In  reply  to  tho  most  anxious  inquiry  of  the  patient  regarding  her  condition,  I 
told  ber  she  was  pregnant,  but  concealed  the  fact  of  tho  peculiar  variety  of  fpM 

which  she  labored.  I  was  unwilling  to  add  anything  to  her  cup  of  sorrow, 
which  was  already  full  lo  overtlowiDg;  and  mors  especially  as  I  bud  jwod  re" 
believe  that  the  period  of  her  dissolution  was  near  ut  hand.  glut  appeared 
delighted  with  the  opinion,  and  returned  home  joyous  and  l.npj.y  liltli'  dn-niiiuitf 
of  the  and  future,  which  was  so  soon  to  remove  her  from  earth  I  In  all  truth,  aha 
verified  those  trite  bat  expressive  words  of  tlto  poet: 

III 


-  Wt»o  inn 
Tls  Wly  to  b. 

I  «*"  ray  opinion  to  Dr.  Tliompsou  in  writing;  and  I  received  a  letter  from  bira. 
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MCRMDl   npOB  ordinary  pestation,  tiro  entirely  aymnatlietic,  IHfllt 
'•in  tin-  oli.ii  .:  in  the  BtariM  organs;  ami  these 

.nieiia  an:  (hi-  n-*ult.s  of  tlni    olo)M  al!i:uir.<,   udi.-li 

i~  km  two  I"  *ubsi*l  botWMn  the  bnOtS,  tin*  iiU-rie*.  and   it*  ■fTpa&V 

Ii  docs  seem  to  me,  thai  the  fire,  so  to  speak,  kindled  in 

.    :<\i\»  tii];i'_'t i  ami  in  tin-  ut. tii-.  it-elf—  for  we  have  seen  th:it  it 

imdcrgOM    tDOrWM  Of    volume — i»  sufficient  tu  evoke   w 

spending  excitement  in  the  maumn-e. 

An  I  have  already  mentioned,  the  faet  of  the  eiilarirement  ei  the 
Uterus    tends    to    complicate    tin     diagonals;    but    in    evtra-ui. 
pregnane*,  le-M-U'S   tlii-    inrri-a.-i'd    >\/.v   ■•!"   tin     ..i^:hi,  there  will    1* 

rered  on  one  or  other  portion  of  the  abdomen,  usually  on  Uiu 

an  enlargement,  :ind  the  patient  will  occasionally  complain  of 

8  sense  Of  pain  :it  ( I  nit  point.      Here,  a  pain,  this  may  he  BOOfoon  |.  -I 

with    a    tumor   of  the   ovary,  or  a  tumor  of  MOM   other   dcaerip- 

lion. 

I'   is  obvious  that,  lor  the  first  three  or  four  months  of  extra- 
i't  *  rJM  iotation,  there  is  nothiug  to  Ruide  tis  hi  the  expression,  of  a 
EM  lltivfl  opinion  as  to  its  existence;   and  (lie  only  means  of  an  i 
at  a  just  decision  will   be  the  active   or   passive   nmvemoii 

lotus,  and  the  cardiac,  pulsations.     Tin"--*,  well  n ^n.  i  -■  idl 

donbl  at  KB  end.  I  Hhould  mention  that,  although  the  uterus 
i  i.  reMOl  i'i  rolUDO)  yet  it  does  not  exhibit  the  changes  which  we 
have  I  :i-  ehnniel  eristic  of  uterine  gestation.    Pot  evimple, 

tlio  cervix  does  not  undergo  any  sensible  diminution  hi  its  U  ngth, 
nor,  under  ordinary  circumstances,  does  the  position  of  the  cervix 
tend  backward  toward  the  sacrum,  as  we  know  is  the  cat) 
gestation,  in  proportion  as  the  uterus  ascends  in  the  abdominal 
cavity ;  and,  moreover,  by  a  proper  abdominal  examination,  you 
will  be  enabled  to  recognise  whether  the  tumor  is  the  enlarged 
ntems;  but  all  doubt  upon  the  subject  will  be  di.-.*ipated  b] 
the  Anger  of  one  hand  on  the  cervix,  and  the  other  hand  on  the 
abdomiuaJ    portion    of    the    tumor,    thus    completely    grasping    it 

two  months  afterword,  announcing  the  death  of  hln  patient,  and*  the  Pillowing 
umsLanecfi:  Chi  her  rviurn  home,  she  rallied  for  the  first  week  or  iwo- 
lier  whole  Uwafhtt  being  occupied  with  the  happy  anticipation  of  won  becoming  a 
mother;   she  quickly,  lwwvrcr.  relapsed   into  her    firm. t  -tin    cough 

inerwuing,  tb«  pulee  reaching;  150,  with  copious  expectoration  end  great  Job  of 
Heali.    Juet  one  mouth  from  the  time  «he  left  Xew  fork  ■lie  wu  att. 
profuse  hamopiysia,  wblcb  was  followed  by  profound  pro*t ration :  tlie  htsmoptym 
•train  recurred  in  two  week*,  and  two  dnyn  afterward  aho  Rank  from  exhaustion. 
Tin-  following  La  a  brief  extract  from  tlie  doctor's  letter; 

I  a  port-mortem  examination,  your  diagnosis  of  litis  rase  wbb  fully  connrmod 

•   waa  an  extra-uterine  frr-ius,  apparently  about  aeren  months  derelojied.      It 

wm  partly  decomposed.  Imrinjr,  I  bur?  no  doubt,  puooombed  a  few  days  before  the 

B  i  On  r.     There  waa  about  a  piot  of  blood  in  the   peritoneal  sac,  which  must  hare 

grMMy  to  the  prostration,  of  our  unfortunate  pntivnL    Ai  for  ea  1  could 

determine,  it  was  a  eaae  of  ovarian  extra-uterine  preipuuicy." 


Tins  ritisurLEs  ani>  hiaitn  v.  <■  -a<-'-. 
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between  tba  two  bands;  ami,  En  khifl  n*ay,  yon  ou  readily  detect, 
\,\  mi  sltemste  noramniM  of  tin-  hands,  whether  it  l>e  the  uterus 

metblng  foreign  to  it. 

The  |«irtiful:ir  poaition  of  the  cyst,  inclosing  the  fo'lus,  will  snrrio- 

:.ti important  influence  on  the  ppsjttoo  of  the  srotnb \ 

and  llii-  -li"ii|.l  )„:  borne  in   mind,  otherwise   it    might  lead   to   the 

irrassment  of  mi- 1. 'iking  <uri-uteritie  pregnancy  for  simply  a, 

displacement  of  the  uterus.     It^  for  example,  the  cyat  should  attach 

jioateriorly  to   the    uterus,    in    the    recto-uterine    fossa,    tot 

hi-,  it    might    pos-iil.lv   ho    mi-taken    for   retrnvor-i if    1 1 » <:• 

in.  Itul,  a  moment's  thought  on  the  pari  of  the  practitioner, 
j  tiu-r  with  :i  vaginal  examination,  would  booh  eevesi  the  error 
The  tbndns  and  body  of  the  uterus,  instead  of  being  retrovert.  tl, 
I  In  iu  directly  an  opposite  condition ;  they  would  be  poshed 
forward,  constiliitiim  what  il  known  as  an  anteversion  ;  and  the 
i-frviv,  in  puuw  of  being  forward,  as  is  the  eaKe  in  retroversion, 
would  he  tunn  1  i  icard  :  l.hin  malposition  would  be  apt  abo  to 
produce  more  01   leM  irnt.-itinij  oftbs  bladder. 

Tin1  presence  of  the  cyst  in  the  reejto^lcriue  cavity  might  mislead 
you  in  Other  respects  b  your  diagnosis;  for,  we  have  .1-.  where 
irkod,  that  tail  fossa  i*  occasionally  the  sent  of  a  prolapsed 
ovary,  or  of  I  portion  of  the  small  intestines.  But  adequate  care 
in  your  examination,  with  a  knowledge  of  the  antecedent  otroonv 
stance;*,  will  generally'  avail  in  enabling  yon  to  arrive  at  a  cornet 
opinion.     Moreover,   those   who    lime    recorded    example*  of   this 

] lUr    Ideation  of   the    »->!.   lay,  that   on    an    exaunnrtiwn    per 

nam    or   aniini,  the   lietus  enu   be    recognised   by  the   sensi    nf 

touch.    Suppose,  however,  the  eyai  ahonld  oeonpya  reverse  posv- 

tin ii.  sod  be  found  just  in  front  of  the  uterus.  The  result,  in  thbl 
case,  would  most  1  i k •  ■  I y  !»•  retroversion  of  the  uterus,  and  more  or 
If-*  vesical   irritation  ;   tin-  latter  would   DO  the  effect  of  two  forces 

— in  the  tir-t  place,  the  pre»enee  of  tin-  cyst  ;  :md,  secondly,  of  the 
neck  of  the  uterus,  which,  in  retroversion,  would  be  found  turned 
toward  the  lower  e\l   •  mil  y  of  the  Madder. 

Tlie  female,  in  BXtra-ntorine  pregnancy,  will,  at  different  periods, 
experience  more  or  leas  pain,  raarked  by  distwot  mtornnttenoe. 

\\  ben   the   cyW    is   ooiu|ios*.,d  of  muscular  fibrea,  an  is  the  enso  in 

interstitial,  ihMojMnn,  and  ovariiin  gestation,  tlie-e  pains  wflfl  olooorj 

I  ite  labor  pains,  and  are  the  result  of  the  contraction*  of  the 

BUHCnlsr  tbsiM  of  the  cyst.     The  ntcnts  itself  often  participates  in 

contractions,  and  adds  to  the  severity  of  the  pain.* 

•    I'fiil-  •  "ii«  tin  InterMiing  ense  of  ahdomiiuU  prcytunoy,  In  which  bo 

ItSOta  Tl.o  cvrt  wai  Im-IiiiiJ  llio  posterior 

•ao  sl  the  poateriof  wall  df  tiio  pel  via.     He  cuiild  ditfinotlr 

fci-1  I'  ictioni  ofUie  cyrt  mra  quite  H(>|areut,   Aft*r 

death,  ll.crc  woru  muny  orgatiio  mufruliir  Utitct  UvbrcteU  id  lht>  cool  of  Uie  OtUiu. 
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Tht  Dongm  of  Krtnt-nfcrhii  Fitfafion. —  Lei  us  now,  gentle- 
men, briefly  examine  iii  what  chiefly  consist  the  true  dangers  of 
rUni-uli'iiui-  Itituvioii.  It  i»  in  Important  OMMioQ,  and  embodies 
some  interesting  practical  bearing*.  It  h:is  already  been  remarked 
t"  you.  that  this  t'omi  of  geBtfttfod  DBiy  terminate  in  one  ot'  two 
wny- :  I'ir-t.  In  rupture  of  the  cyst,  which  is  generally  the.  result 
of  the  increased  development  of  the  fu'tus,  although  not  always 
•ft,  tat  the  laceration  may  he  caused  by  blows,  falls,  etc. ;  Secondly, 
In  the  death  of  the  fietus,  the  sac  remaining  undisturbed.  These, 
I  believe,  may  bo  said  lo  be  the  two  ordinary  modes  of  termina- 
liou  of  thin  spe<  lion;  mid  there  are  consequences  to  As 

mother  growing  out  of  each,  which  it  is  essential  for  the  practi- 
tioner t"  -■■  I  '  very  rare  instances,  the  mother  escapes 
the  usual  la tul  OOQieqneneei  of  rupture  of  the  cyst,  because  of  the 
formation  of  what  is  known  as  the  secondary  sac,  the  nature*  of 
which  we  have  already  explained  to  you.  But  the  immediate 
danger  of  the  rupture  i-  death  from  hemorrhage;  and  fatal  results 
ensue  in  at  least  two-thirds  of  the  cases  in  which  rupture  takes 
place.  The  laceration  is  usually  preceded  by  pain  hi  somo  point 
of  the  abdominal  bm  ily,  quickly  followed  by  symptoms  of  marked 
prostration — cold  extremities,  pallor  of  eounteiinnee,  clammy  per- 
-pinition,  vomiting,  and  iliekering  pulse.  This  may  occur  ut  any 
period  of  the  pregnancy,  even  in  the  first  month.  In  these  eases, 
a  post-mortem  examination  will  reveal  more  or  less  effusion  of  blood 
in  the  peritoneal  cavity — the  c (fusion  being  the  result  of  the  rup- 
ture of  The  blood-vessels  immediately  concerned  in  the  development 
of  the  fa-tus  and  its  annexiv.  Should,  however,  the  female  escape 
the  ordinary  consequences  of  rupture,  she  incurs  the  serious  peril 
of  peritoneal  inflammation,  caused  by  the  irritation  of  the  fu'tns  on 
the  serous  lining  after  it  has  left  the  cyst.  So  you  see,  the  iw.i 
immediate  dangers  of  rupture  of  the  sac  arc:  1.  Death  from 
hemorrhage ;   2.  Death  from  inflammation. 

If,  however,  the  eyi-t  be  n.it  ruptured,  the  f<etus  may  continue  to 
live  to  the  completion  of  the  full  terra  of  gestation,  which  fact  will 
bo  recognised  by  its  movements  and  the  pulsation  of  it-  heart  ;  or 
it  tan  haw  perished,  and  still  continue  to  be  inclosed  in  the  sac. 
In  either  case,  as  has  already  been  .dated,  there  will  be  intermittent 
pains  simulating  the  throes  of  labor,  but  altogether  ineffectual  so 
far  as  the  expulsion  of  the  f<etus  is  concerned.  It,  therefore,  results 
thnt  the  fa-tus  may  sojourn  in  the  system  of  the  female,  and  it.-i 
presence  give  rise  to  the  following  conditions :  1.  It  may  de-troy 
the  life  of  the  mother  by  inflammation;  2.  By  the  derangement 
which  its  presence  and  pressure  mny  occasion  in  the  digestive  and 
other  functions;  8,  By  its  decomposition,  and  passage  from  tlie 
maternal  system,  through  the  vagina*  rectum,  abdomen,  bladder, 
etc,  as  have  already  been  indicated ;    4.  It  may  degenerate  into  a 
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stony,  fihriv<  II.  -I  Dttt,  and  remain  Cor  many  years  in  the  system, 
without  resulting  in  anything  ■erJOttti 

Treatment, — With  this  brief  review  of  the  principal  circumstance* 
connected  with  extra-uterine  pr<  oian-v,  the  ipmRtion  has,  I  have  no 
doubt,  suggested  it#elf  to  your  minds — What,  ran  he  done  in  ihi'-u 
awes?  Doe*  science  afford  us  any  mean*  of  relief?  These  quos- 
lioas,  gentlemen,  eoneeni  as  ms  moil'ieul  mwi  deeply  :  1  * > r  the  great 
object  of  our  profession  in  to  arrest,  if  possible,  the  shall  of  death  ; 
and  when  we  fail  in  lhi>,  to  do  all  in  our  p.  over  t..  .  si... it  be  the 
Rngoieh  of  hnmnn  sntFering,  ami  mike  n»  Hpht  as  may  be  the  pro- 
gress to  the  grave.  We  will  suppose  that  your  diagnosis  as  to  the 
existence  of  extra-uterine  pregnancy  U  either  beyond  all  pemd ven- 
ture, off  Ibsl  it  is  a  matter  of  great  doubt.*  In  the  latter  instance, 
t.'  kUeaapi  any  plan  of  treatment  would  be  the  sheerest  folly,  for 
the  -ubstantial  reason  that  there  can  lw  no  indication  ns  to  miy 
special  medication,  as  long  nx  you  are  ignorant  of  the  true  nature 
of  the.  case.  You  would  not,  I  itiiatnne,  deem  it  wise,  because  a 
patient  complain*  of  pain  in  timeliest,  to  take  it  for  grunted  that,  the 
pain  is  necessarily  the  result  of  pneumonia  or  pleurwy,  and,  therefore, 
plunge  your  lancet  into  the  arm  and  abstract  blood  ad  deliquium ! 

But  we  take  the  former  example — the  proof  of  the  pregnancy  is 
positive.  In  this  case,  some  very  nice  consideration*  piv-eut.  them- 
wives:  First,  the  mother's  life  is  plsood  in  great  jeopardy,  in  the 
various  way*  already  indicated  ;  Secondly,  The  death  of  the  lit1 1  us 
is  reduced  almost  to  a  moral  certainty.  These,  then,  are  the  naked 
and  indisputable  dangers  of  on  extra-uterine  pregnancy,  if  left  to 
pursue  its  own  course  j»f  *"''  ^  important  qoMttoD  for  the  j.ru  <ii- 
tioner  is — Doe*  science  posses*  any  alternative  by  which  the  danger 
to  the  mother  may  be  lessened,  or  the  chances  of  safety  to  the  child 
increased  ? 

I  assume,  as  a  fact,  amply  sustained  by  the  experience  of  the 
profession,  that,  as  a  general  rule,  the  certainty  of  extra-uterine 
gestation  cannot  bo  arrived  at  before  tho  period  of  quickening: 


•  Some  grave  error*  hare  tieon  committed  with  regard  to  the  existence  or  this 
ten  of  gestation;  ■  ohm  which  occurred  In  Berlin  ts  uirt  without  it*  ntornl:  In 
■r,  1338,  f*r.  Rr.hu,  who,  with  <ither  eminent  gentlemen,  hud  agrevd  that  a 
i  «u  tho  vubjeet  of  extnvuterine  ftrtAtinn,  rwjuefltod  PmC  Dit-lToniiAdi  bo 
fnrm  the  CaMareao  ■eetion.  The  operation  «'im  accordingly  performed,  hut  to  the 
arauameat  of  all  prwnt,  there  wa«  no  pregnancy  of  ouy  WniL  Tho  woman,  bow- 
et  er,  fortunately  recovered,  [Or,  Iluim  a  Venniaclile  Medkmiacbe  Suhra-, 
Wnaa£  1SS6.] 

f   li  luu  recently  betw  suggested  Uy  Dr.  Bachi-tti.  of  Pisu,  to  attempt  the  U" 
Hon  of  the  embryo  at  an  early  period,  m  tti.it  the  mother  may  be  protected  from 
harm,  through  an  am**  of  i«  development    He  record*  a  01*'  "f  thhi  kind  In  which 
■1  in  hi*  ohject  by  ponctors.      He  implanted  two  needle*  Into  tho 

tumor,  and  then  directed  into  the  latter  an  electro-run  gaetie  current    [I/Union  116- 
iicaK  p.  108.    IBS?.] 
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.  anterior  to  this  period,  tin*  question  of  treatment  will  not 
usually  ari«e.  There  is  n  dltterenoe  of  opinion  a!*  to  the  course  to 
be  pursue*]  after  the  life  of  the  OOUQ  ha.*  been  fully  recognised, 
ft      f   recommend  gastrotomy,  which  MHMtiftt  in  BB  incision  of  the 

nl  wall-*  for  the  pnrpose  of  extracting  the  feet  us,  and  thus 
oquttdng  the  cliatic.s  of  life  bOtWWn  it  and  \i*  parent .  \..w,  this 
is  a  mode  of  procedure  which   should  not    lie  resorted  in  uithmit 

■  i ■  I  berate  reflection,  and  i t **  justification  based  upon  IIK  TOttOTTOItlfl 
assurance  that,  taking  nil  the  surrounding  circumstances  into  i-m- 
iideratinn,  it  promote  the  greatest  chance  of  -.alelv  to  both  mother 
and  child. 

There  U  one  special  danger  in  the  operation  of  gn*troromy  in 
extra-uterine    pregnancy,   which   does   not   apply  to   the   ' 

km  in  uterine  <_<r-Tati.»n,  and  it  !■  thta j  In  gastrotomy,  besides 
;Im  dread  of  inflnimnation  and  shock  to  the  nervous  system — <  <m 
mon  to  it  and  the  Cseaarean  operation — there  in  th-  r<ir<lin<il  thngw 
of  htmorrhaff*,  and  for  the  following  ren«oii:  As  soon  as  the 

U  ojK'ln-d,  and  the  integrity  Of  the  Moi"l-\  c-seN    cueroached    u  j.<  hi, 

|ii(. i'u-.'  bleeding  ntuwon    it"   oyot,  papecutfr)  in  ftbdonumu  sxtre- 

■  i ■■   tic  pregnancy,  possessing  tsompamtivelf  mA  .-light  power  of 

contraction,  fur  (lie  reason  that  it*  mu-culai  ti--u.    i-  not  abundant ; 
in  the  Oesarean  section,  on  the  contrary,  the   uterus   BpwdHj 
tracts,  and  arrests  the  Hooding.*     The  records  of  gUtrotOU^  the 
child  being  alive,  are  certainly  adverse  to  the  operation,  \\>r  it  baa 
almost  always  proved  tiital. 

If,  however,  you  should  have  decided  that  the  extraction  of  the 
firtu*  \-  justifiable,  it  may  BOmctimes  happen  that  it  will  be  mom 
advisable  In  make  an  incision  into  the  vagina,  and  remove  it  through 
this  passage;  and  this  will  !»'  novo  particularly  indicated  in  eases 
hi  which  the  RDtM  ran  be  felt  di-lim-lly  pi UOdllft  doW0  upon  the 
vagina.  Should  the  head  present,  the  child  may  be  delivers!  af:-  r 
the  incision,  by  means  of  the  forceps  or  version,  as  occurred  in  the 
practice  of  DbOOK.  He  felt  the  head  of  the  fietus  through  the 
TBgfal — made  an  inci-ion  into  the  vagina!  wall,  and  also  into  the 
ftjit,  with  a  view  of  terminating  the  delivery  by  means  of  the 
force  p*.  He  Hum  found,  however,  that  them  were  firm  and  fl 
ing  ftdliLMinni  between  the  head  and  side*  of  the  cy-t,  which  caused 
him  to  abandon  the  operation.  In  the  course,  id'  a  lew  days  an 
extremely  putrid  odor  was  emitd-d  through  the  opOQiQg,  and  tln> 
fietus  having  undergone  ilwoinposition,  eame  nwny  in  fragments; 
the  hony  structures  being  aided  in  their  pa-sage  by  meftM  of  small 
pui'-i  r-,  and  repeated  tepid  Injections.  The  mother  was  convales- 
cent in  two  months  from  the  time  <  I' I  ration. 

•   In  llir.  faMtltW  unci  fnllnntnii  vnr:- ■•'-  -  of  I  v trft-ntrrUn'   taWfoa,  tbt  erst  U 
■ii  ruiHculur  fil.re* — in  tt»-   (ormor,  (Kun  Die  nients  Itself;   In  tho  Utlter, 
Bora  the  tauscular  coat  of  vlw  tube. 
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There  is  another  condition  in  which  tin-  operation  of  gahtn.tomy 
mny  be  reported  to.  Suppose,  for  example,  after  having  carried 
Uie  fatus  beyond  the  ordinary  term  of  gestation,  the  mother  BAonld 
manifest  iiiih'h  suffering  from  it*  presence,  and  her  health  exhibit 
evidences  of  approaching  decline  from  this  cause.  Under  it. 
circumstances,  the  question  would  legitimately  arise  whether  it 
would  not  be  advisable  to  extract  the  ftctu*  for  tic  purpose  of 
in.  rewdng  the  chances  of  life  to  the  mother.  Here,  WHO,  gentle- 
men, it  1*  hut  a  question  of  expediency,  which  it*  to  be  determined 
by  sound  judgment,  and  with  hut  one  motive  to  govern  that  judg- 
ment, viz.  the  greater  welfare  of  the  parent.  I  might  here  mention 
that  Mr.  Adams,  of  the  London  Hospital,  and  Dr.  Stutter,  of  Syden- 
h  mi.  bav«  reniitly  succeeded,  by  gaslrntoiuy,  in  tlie  extraction  of 
dead  extra-uterine  fiatOtttj  several  weeks  after  the  completion  of 
the  lull  period  of  gestation.  In  both  instances,  the  mothers  sur- 
\n  cl.* 

Should  you  dSoooreff  at  any  time,  an  incipient  ulisccss  in  the 
abdoim  ii,  vagina,  or  rectum,  etc.,  occasioned  by  the  death  and 
decomposition  of  the  iVetus,  I  need  not  tell  you  that  it  should  ho 
promoted  by  warm  fomentations,  and,  if  necessary,  opened,  so  that 
n  passage  may  be  afforded  to  the  fcatus;  and  its  ixtnofioo  ami 
by  ili«*  various  instruments  newssary  for  the  purpose.  Dr.  Camp- 
bell, f  iti  an  excellent,  memoir  on  the  subject,  presents  some  inlc 
Meting  details.  He  says  it  is  well  proved  hy  e\perieuee  that,  when 
the  Mippnrative  proeeeft  is  established,  or  a  breach  is  actually 
formed  hi  the  pari. Irs  of  the  abdomen,  the  integuments  may,  with 
lately,  be  largely  incised  or  the  pre-existing  aperture  freely  dilated 
with  success.  He  records  thirty  cases  hi  which  gMtrotoiny  was 
performed,  or  the  breach  dilated,  and  of  these,  twenty-i'i«ht 
recovered.  In  twelve  cases  of  gastrotoniy,  resorted  to  after  the 
suppurative  process  was  well  advanced,  ten  were  successful.  In 
U&B  canes  unrated  on,  when  the  ftetiia  was  still  alive,  or  soon  after 
its  death,  :dl  were  fatal. 

*  Mi'iin-iil  'r.iucfl  und  Guwito,  London,  July,  1800. 

f  A  Memoir  on  Kxtra-utortao  Gestation.     K-lin  burgh,  1640. 
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Pri'fmnncy,  although  Dot  n  Pathological  Stan*,  is  ooessUmafly  subject  to  Derange- 
meats — The*?  Ilerangementaiareboih  Pliysiologieslaiid  Uechanical ;  H lustra tinn— 
Dogmatical  Dr- 1  I   |  Ancients  to  regard  lo  the  Therapeutics  of  I"rognahcy— 

BUxnlk-Hing  in  Pregnancy;  when  Indicated — Cathartic*  and  Kinetics;  »ro  they 
admissible;  T — Nausea  and  Vomiting;  how  Treated — When  KxceaaTe— Piralism — 
Constipation — How  Constipation  is  caused  in  the  Pregnant  Female;  la  put 
Uirwtigli  MurhidNorvmis  Influence;  in  jwrt  from  Mochaiiiuul  Prwsuro — IHarrlKoa; 
ilf  Hungers — Palpitation  of  the  Henri  and  Syncope— Lurcher'*  Opiniim  n«p*«ting 
Hypertmphy  nf  Iho  Henri — Puin  in  Iho  AhdnmlusJ  Muscle*;  how  Treated — Pain- 
ful Mmorho—  Pain  in  Hip  Right  Hypocbnndnuni— Pruritus  of  Iho  Valva;  Heuior* 
rhoids ;  liow  Produced— Varicose  Veint— Cough  and  Oppreaaed  Breathing. 

Gkntlkmxn — I  have  remarked,  in  a  previous  lecture,  that  preg- 
nancy cannot,  strictly  *|>eaking,  be  regarded  as  a  pathological  or 
fliiTOMinrl  state.  But  while  this  fncl  is  conceded,  yet,  on  the  other 
hand,  it  is  not  lo  ho  forgotten,  that  many  ol'  the  l^lBpalbati6 
phr-nomeim  charneurisue  of  gelation  will  sometimes,  through 
i-.\:iL'Hcraied  action,  a^uine  a  morbid  character,  catling  tin  the 
intervention  of  science.  Indeed,  the  derangement-  of  preguauey 
may,  with  propriety,  be  divided  into  physiological  and  mechanical. 
Do  not  misunderstand  me ;  a  true  and  complete  physiological 
action  is  nothing  more  than  a  natural  function,  and  while  it  L>  Of* 
within  the  particular  sphere  of  duty  assigned  to  it  in  the  mecha- 
nism, it  cannot,  by  any  const ruct inn,  be  denominated  morbid.  It  in 
only  when  the  physiological  function  ceases  to  be  r.  .  .u-.l  by 
nature  as  a  sound  link  in  the  chain  of  forces,  which  make  up  the 
entire  workings  -A'  the  system  m  health,  that  it  becomes  converted 
into  a  pathological  result. 

Let  us  illustrate  this  point.  Yon  know  very  well,  that  the  im- 
portant office  of  the  kidneys  is  to  secrete  urine,  through  which 
effete  matter  Is  more  or  less  constantly  passing  from  the  system ; 
so  long  as  this  secret  ion  is  performed  normally,  it  -onstitutea  a 
necessary  and  precious  element  of  health.  But,  suppo-e  that,  in 
li. 'ii  of  the  ordinary  action  of  the  kidney,  there  should  Ik?  an 
increased  secretion  of  urine,  giving  rise  to  that  (UDgerOQtj  and 
oftentimes  fatal  malady — diabetes.  In  this  cn-e,  w  should  clearly 
have  substituted  a  pathological  state  for  what,  under  ordinary  cir- 
enm  stances,  is  strictly  a  physiological  function.  The  same  thing 
Mi  r-  tre.juently  in  pregnancy.  For  example,  there  is  scarcely* 
•  yin[»athy  evoked  in  the  economy  as  the  consequence  of  fecundation, 
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which  : r.  xy  not,  in  the  maimer  jut  d<ncribtd,  become  morbid,  and 
IbUt  need  the  attention  ofthfi  practitioner.  Again:  as  the  ■ 
of  mere  mechanical  pressure,  there  may  occur  various  phenomena, 
which,  from  their  disturbing  influence*,  we  *  - 1 1 1  i  1 1  ■ "  I  tfl  b*  tinned 
morbid,  and  which,  therefore,  arc  legSl  iinnidy  object-  of  nu-ilieal 
treatment. 

The  digestive,  vascular,  and  nervous  systems  may  all  become 
more  or  less  disordered,  us  iueideittal  to  gestation,  and  these  de- 
_-.-ment«  will  assume  various  types.  The  nausea  and  vomiting, 
ptyalism,  depraved  appetite,  constipation,  diarrlnra,  etc.,  are  all  so 
man}  'onsequeui  e*.  wldi  li,  under  certain  circumstances,  ma)-  require 
therapentM  management. 

Bl»-«!l<;t(!n-i  In  Pi\<jn,iiu'if, —  I  have  already  alluded  to  tin-  dog- 
Bal  and  dangerous  lesson*.,  inculcated  by  ihe  early  fathers 
regarding  the  management  of  the  pregnant  woman ;  mid  tbeM  le* 
sons  linve,  I  fear,  ripened  into  a  nia\im  which,  oven  at  Hie  prOMBft 
day,  i'  loo  often  regarded  with  scrupulous  tidclily.  The  old- 
school  men  taught  that  pregnancy  is  a  peculiar  state,  calling  for 
periodical  medicati'in ;  nd  that  the  only  security  for  a  safe  and 
healthy  gestation  was  the  strict  observance,  on  the  part  of  the 
practitioner,  of  certain  prescribed  rules  of  tieatment.  In  fret,  so 
fir  from  regarding  pregnancy  a  natural  condition  of  the  sy»t.in, 
cribed  it  as  an  abnormal  state,  and  hence  were  predicated 
upon  thin  basis  their  views  of  its  management.  For  example,  iho 
doctrine  very  generally  obtained,  that  otic  of  the  universal  eharae- 
lerihii'-'  of  gestation  is  plethora;  and  hence  the  maxim  thai  blood 
should  be  abstracted  from  the  arm  of  the  pregnant  woman  in  the 
fourth,  seventh,  and  end  of  the  ninth  mouth — these  being  the 
a-peciive  periods  in  which  the  gravid  uterus  is  most  disturbed  by 
this  vascular  fulness  of  the  system.  You  have  seen  that  plethora 
h  not  necessarily  an  accompaniment  of  pregnancy,  and,  therefore, 
anj  rules  of  treatment,  founded  upon  such  an  assumption,  cannot 
lie  .-n-i:niM'd  according  to  the  laws  of  rigid  analysis;  and,  more- 
over, if  you  were  to  net  ill  blind  abediouee  to  this  precept,  you 
d  nut  fail  to  do  a  vast  deal  of  harm.  It  oftentimes  happens 
tint  many  of  the  phenomena  oH  progMttOy,  which  are  supposed  to 
emanate  from  plethora,  are  directly  traceable,  not  to  an  engorged 
condition  of  the  vessels,  bnt  to  an  exalted  vitalhy  in  the  uterine 
OS,  and  its  transmission  to  the  various  portions  of  the  economy 
H  i-  L  « Inch  these  organs  are  more  or  less  in  close  sympathetic  nlli- 
aiicr. 

Then,  gentlemen,  so  far  from  teaching  then  crude  generalizations 
Of  lilt-  aiu-K  nt  school,  which  all  bedsiile  experience  proves  to  be 
cT-r.iti.oii-,  I  shall  enjoin  upon  you  the  sound  principle,  that  you  are 

■  .  .                            mi  pregnancy,  nod  boeoow  of  the  fad  that 
pregnancy  exists,  but  because  of  the  InoidontaJ  ocouneM 1  mm 
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circumstance  complicating  tbut  condition,  which   broadly  ind: 
tbfl  ■   of  loss  of  blood.     For  Instance,  in  .ill  :i 

tses  of  actual  \>l  thorn,  as  shown  by  the  bounding  poise,  flushed 
OOttntt  nance,  h«»daclie,  etc.;  in  threatened  abortion,  with  narked 
w.  |g|j|   .i,.|  uneasiness  ■bout  ibe  hip  ■  mp  mi<  I  w  itli  lulnc*.  nf 

the  r  v  - ' •  - 1 1 1 ,  blood  ma)   btabatraclcd  in  tpianlity,  according  to  the 
lodgment  of  the  practitioner,  with  good  etfed. 

CatKttrtiM. — It  wima  favorite  maxim  of  Hippoeratee,  that  eatfa  >r- 
tics  ifaanld  be  adariniitored  to  tin-  pragnaal  bioale  only  iroui  the 
fourth  1"  the  sexi-uth  month,  and  that,  in  all  ease-,  the  administra- 
tion of  too  '-it  hurt ic  should  bo  preceded  by  the-  abntraotioa  of  blood  j 
mi. i,  :i_'  tin.  it  was  nafat  tin  d  by  Pons  tod  others,  thai  pvg  rival 
were  .--.liuillv  necessary  during  the  ninth  month  of  gestation,  for 
the  reason  Ihal  they  protected  ih-  female  fn-n»  ni:iuy  of  those  |  ■■•-■ 
pacttm  difficulties,  which  were  supposed  to  be  due  to  a  constipated 
state  of  the  bowels.  The  only  remark  I  shall  make  on  the  subject 
is,  that,  unless  than  ihoold  be  MOM  s]H?cial  reason,  sin  h  :i-  the 
pri-iii'  6  of  inflammation,  the  necessity  I'm-  prooedfog  I  cathartic  Iff 
tbo  DM  of  ihe  lancet  is  one  of  the  fanciful  notions  founded  upon 
nothing  stable  in  therapeutics :  arid  as  to  limiting  cathartic  in  h 
cine,*  to  the  fibvrth,  M  "*i.:h,  ninth,  or  any  <iihcr  period  of  get  m  ion, 
U  about  as  philosophical  as  to  enjoin  upon  a  navigator,  winning  from 
NOW  York  i"  Liverpool,  the  absolute  necessity  of  stivnn.'  i •  ■  •  ih, 
east,  southeast,  or  due  east,  M  stated  days.  Like  the  skilful 
ma i^-it or.  the  physician  miiBt  be  governed  by  circim 
Ifben, in  his  judgment,  cathartic*  are  indicated,  the_\  must  be  given, 
BOtaooording  to  any  stereotyped  rule,  but  for  the  -peeial  object 
Which  may  present  itself  at  tbo  time. 

Kiiu'irt, — Vou  will  find,  in  the  euur«e  of  your  future  experience, 
that  there  is  %  very  general  prejudice  exifltiqgj  DOC  only  ROMng  the 
profanon,  but  also  in  the  public  mind,  against  the  employment  of 
emetics  during  gestation ;  and  this  prejudice  ia  Grandad  upon  the 
apprehension  that  their  direct  tendency  is  to  produce  mi  1 1  met  ion 
of  the  uterus,  and,  therefore,  premature  expulsion  of  it*J  contents. 
It  might  appear,  d  priori*  that  this  apprehension  is  not  without 
force;  but  it  seems  to  mo  that,  in  reality,  it  is  not  entitled  to  much 
cna-il.rifion.     I  have  paid  some  attention  to  this  question,  and  I 

am  clearly  of  opinion  that  the  prejudice  against  the  u f  emetics 

in  pregnaiKQr  is  not  only  unfounded  in  tact,  but  ha-  naliy 

been  productive  of  bad  consequences.  I  do  not  know  how  I  can 
belter  illustrate  the  truth  of  this  latter  remark,  than  by  the  brief 
narration  of  an  interesting  case  in  point,  which  came  und-T  my 
obscnation  a  few  months  since  : 

A  manried  lady,  aged  twenty-seven  years,  one  year  married,  was 

in  bar  -eventh  month  of  gestation.    Her  health  bad  always  been, 

good,  and  particularly  so  since  her  marriage     Nothing  of  any  iin- 
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fiance  occurred  daring  hat  pregnancy,  with  tin1  exoeption  oftfaa 
ordinary  phenomena  incident  to  thk  eondHSoa,  until  the  night  of 

Dee.  'i3d,  when,  Vicing  in  her  seventil  month,  rill  wt\*  Middinly 
attacked,  while  in  bed,  wWl  vertigo,  followed  bj  I"-1-  *f  < 
1,1--.  tod  itertOTonj  bn  i  thing.  But  n  few  minute*  *hiy»se.I  l»  lore 
1  fras  by  Ikt  lide.  Hera,  evidently,  was  a  ease  of  apoplexy.  What 
was  to  be  done?  In  Ibfl  hurry  of  the  moment,  and  his  mind  fbci  I 
upon  the  two  prominent  symptoms — the  loss  of  >■•  n-  iou-nes-.  :ui<1 
stertor — the  physician  would  most  Ukely  pinnae  his  lancet  into  the 
arm  for  ih.>  purpose  of  relieving  the  brain  of  its  pressnn  !  Ho  has 
read  in  the  books,  and  heart],  a  rnfheifrtt,  that,  in  apoplexy, Mood- 

IctUm;  i*   the   heroic    remedy       T)ii-i    is   :i    .-a l'  :.p..ph'\y,  and, 

thi  re  tore,  he  bleeds.  Now,  gentlemen,  lliis  mny  be  a  syllogistic 
argument,  und  bo  far  as  the  logic  of  tbe  school*  is  concerned,  it  may 
have  impressed  upon  it  the  seal  of  approbation.  But  the  ijuestion 
is  too  naked — it  is  too  abstract.  In  one  word,  it  lacks  the  necessary 
collaterals  for  the  medical  man  in  the  sick  room ;  and  it  is  precisely 
this  want  of  COOJpl<'t*n.'-s  which  oftentimes  paralyses  ^eienee  in  its 
practical  ministrations,  and  exposes  both  practitioner  and  patient 
to  the  broadest  empiricism.     It  is  very  true  that,  in  many  irManoes, 

Ipt  and  full  bleeding  is  the  remedy  for  apoplexy— but  not 
alwtiy-.  We  have,  for  example,  apoplexy  from  gastric  repletion — 
the  stomach  is  tilled  with  indigestible  food,  thus  causing  mechanical 
obstruction  to  the  circulation.     In  this  case,  bleeding  would  he  so 

:  time  1 1.1*1,  and  the  last  spark  of  life  might  become  extinct 
■  its  jierfonnance. 
As  soon  as  I  approached  the  bed  of  my  patient,  I  obsen  ed,  on  a 
chair,  a   basin,  in  which  I  was  informed   she   had   several  times  at- 

tcd  to  vomit.  I  noticed  in  the  basin  some  small  pieces  of  salad, 
which  had  evidently  been  ejected  from  the  stomach.  On  impiiry,  I 
learned  that  she  had  spent  the  evening  at  u  friend's  house,  and  had 
partaken  very  freely  of  lobster  salad  and  ice  cream.  Without  de- 
lay, I  mixed  twenty  grains  of  ipecacuanha  in  half  a  tumbler  of  warm 
water,  and,  with  some  little  difficulty,  caused  her  to  swallow  it.  In 
a  few  moments  it  took  effect,  and  you  would  have  been  amazed  to 
see  the  quantity  of  undigested  food  thrown  from  the  stomach.  As 
soon  as  thus  offensive  material  was  ejected,  the  patient  evfaeed 
marked  and  gratifying  evidences  of  returning  reason— the  slertnr 
ceased,  and  ber  consciousness  was  shortly  in  full  play.  She  iretrt 
OB  U)  bar  full  term;  and  1  had  the  pleasure,  in  two  months  from 
that  time,  of  presenting  ber  with  a  fine  little  boy,  alive  mid  in  good 

I       One  moment's  hesitation,  on  my  part,  or  the  Uio  ready 

adoption  of  the  routine  practice  of  bleeding,  would  have  sieili.cd 

.  and  thrown  into  the  deepest  grief  a  devoted  husband, 

»  ho-e  anxiety  on  the  occasion  bordered  almost  on  bewilderment. 

To  show  you  that  emetics  are  not  incompatible  with  a  healthy 
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gestation,  ami  Jo  not  necessarily  provoke  premature  action  of  the 
uterus  I  may  recall  to  your  recollection  a  very  common  prnctii-o, 
among  young  unmarried  women,  who,  finding  themselves  pregnant, 
Ikivl1  recourse  to  these  substances  in  the  hope  that  they  may  rid 
then.-.e]ves  i.if  their  burden,  ami  tlni",  through  I  he  destruction  of  the 
nidi  DOO  of  their  guilt)  tint!  shelter  against  the  withering  slonu  of 
pabKc  "pinion.  Hut  Oi'ir  hope  most  frequently  ends  in  disappoint- 
ment— the  remedy  has  not  the  desired  effect.  Again :  how  often 
are  pregnant  women  exposed  to  that  unearthly  sensation,  sea-sick- 
ness, and  yet  to  miscarry  under  the  most  violent  and  repotted 
ksof  vomiting,  is  but  an  exception  to  the  general  rule.  There- 
fore,  I  have  no  hesitation  in  stating,  that  emetics,  during  pregnancy, 
are  to  be  employed,  when  indicated,  with  as  little  reserve  as  under 
any  other  circumstances. 

I  shall  now  briefly  allude  to  some  of  the  disorder-*  of  ptvgu:iriey% 
which  will,  occasionally,  call  for  the  interposition  of  science: 

1.  y^iuea  and  Vomiting. — It  is  conceded  that  nausea  and  vomit- 
ing are  the  usual,  and,  so  to  speak,  the  natural  sympathetic  accom- 
paniments of  gestation,  and,  therefore,  under  ordinary  circumstan- 
ces, do  not  require  the  attention  of  the  physician  ;  but  sometiux  .-, 
it  may  become  necessary  to  resort  to  remedies  for  the  purp«<->-  of 
keening  them  within  reasonable  limits.  A  great  variety  of  agents 
has  been  suggested  for  this  purpose.  Opium,  in  it*  various  pre|. op- 
tions, may  be  given  internally,  a  quarter  or  half  a  grain  at  a  dose; 
two  or  three  drop*  of  the  solution  of  morphia,  in  a  teaspoonful  of 
cold  water ;  small  pieces  of  ice  internally,  or  a  piece  of  ice  laid  on 
the  epigastric  region,  will  sometimes  have  good  effect.  Dr.  ffimpfOD 
speak*  favorably  of  the  inhalation  of  laudanum  from  a  small  ether 
inhaler,  hot  water  being  used  to  promote  evaporation.  1  have, 
occasionally,  derived  much  benefit  from  the  application  to  the 
epigastrium  of  a  cloth  saturated  with  laudanum  ;  chloroform,  era- 
pluye'I  io  the  same  way,  has  been  found  useful.  Equal  parts  of 
lemon  juice  and  cold  water,  tKf  ft  tablespoonful  of  each,  or  the  same 
•pianiity  of  lime  water  and  milk,  two  or  three  times  a  day  ;  two  or 
three  drops  of  tincture  of  niu  vomica,  every  two  or  three  hours,  ia 
a  remedy  much  extolled  by  i.obach ;  but,  he  observes,  that  after  the 
arrest  of  the  vomiting,  sevcro  cramps  aro  apt  to  ensue,  which,  how- 
ever, readilv  yield  to  the  tincture  of  the  acetate  of  copper,  one  drop 
each  hour,  gradually  increasing  to  six  drops  on  hour.  The  extract 
of  'Madonna,  in  ointment,  applied  to  the  cervix  uteri,  first  sug- 
gested, I  believe,  by  Uretonneau  and  Caxeaux,  is  sometimes  very 
efficacious.  I  have  employed  it  with  very  striking  benefit.  Its 
Mivngth  should  be  5j.  of  belladonna  to  ?  i-  ofadeps;  a  small  por- 
tion i<>  In-  smeared  on  the  cervix  once  or  twice  a  day,  as  may  be 
indicated.  It  should  be  applied  with  the  linger,  ami  not  through 
tin.-  -;H,olum,  for  the  reason  that  this  instrument    may,  especially 
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in  -ensitive  women,  induce  premature  action  of  the  uterus  Tlio 
following,  known  u  the  potion  of  Kiviere.haa  been  in  macli  repute, 
and  may  be  resorted  to  oftentimes  with  advantage: 

1$.     Add  Citric gr.  xxxvj. 

Syrup.  Sneehar f.  3  viij. 

Potass^.  Tliearbonnt gr.  xxwj 

Aqme  Best  Mat f.    =    iv. 

Tlie  citric  acid  to  bo  dissolved  in  one  half  of  the  water,  ami  then 
add  I  he  syrup;  the  bicarbonate  of  potash  to  be  dissolved  in  the 
remaining  portion  of  wntor,  and  a  tablespoonful  of  each  adminis- 
tered successively.  Slioald  the  vomiting;  lie  aggravated  by  a  eon- 
slipafd  condition  of  tho  bowels,  which  is  often  the  cane,  though  it 
may  elude  the  vigilance  of  the  practitioner,  one  or  two  of  the  fol- 
lowing pills  may  be  given  as  occasion  may  require: 

3.     K).  Colooynth  Comp.,  ) 
Extract  Hyoscyam.,      [ 

Pil.  ITydrnrg gr.  xij. 

Ft.  Sfassa  in  pil.  xxiv.  dividenda. 

Dr.  Simpson  commends  highly  the  nitrate  of  cerium  in  one  or 
two  grain  doses  in  water.  If  the  patient  should  eject  bile  or  vioioafl 
ii"!i-  from  her  stomach,  then  a  slight  emetic  will  be  indicated  ; 
ing  better,  perhaps,  than  10  or  15  grains  of  ipecacuanha. 

You  will  occasionally,  gentlemen,  meet  with  cases  of  rebellious 
vomiting,  accompanied  by  a  distressing  weight  in  the  vicinity  of 
the  uterus,  with  flushed  owurtetataoo  and  an  excited  pulse.  In 
these  cases,  you  will  find  the  abstraction  of  blood  from  the  arm, 
from  ij.  to  iv.  ounces,  repeated  as  may  be  necessary,  a  most  efficient 
remedy.  Indeed,  if  it  bo  not  had  recourse  to,  miscarriage  will  bo 
v.tv   ap|  t-i  follow.* 

2.  Pti/'i/<*m. — Salivation  cannot  be  said  to  be  a  very  common 
1  lant  upon  pregnancy,  yet  it  does  sometimes  occur,  and  will 
PCOMJonafly  gi \  e  1- 1 -*<_■  to  aiumying  consequences  from  the  more  or 
!  aataot  dribbling  of  saliva,  and  in  quantities  so  great  an  to 

weaken  the  patient.  I  have  seen  but  few  cases  of  excessive  ptyalism 
daring  gestation,  and,  although  there  are  many  remedies  recom- 
mended. I  have  not  found  anything  so  effectual  as  occasional  small 
doses  of  Epsom  salts— say,  a  teaspoonful  in  half  a  tumbler  of  water 

•  Pr.  Clay,  of  Manchester,  calls  attention  to  increased  pain  ond  tendcruwa  of  the  neck 
ofUH'wonibuan  occuriooaj  csuse of  uurvistvoi  vomiting  In  proiruaner;  the  Increased 
pain  and  tondormw  Wiug  ttto  result  of  Inflammatory  aeti<>n  Tin-  riighu-xt  in iuuion 
r"vrt  induixw  violent  vomiting,  and  thin  Is  arrtwUnl  n*  aeon  nil  iKo  irrilatioo  \a 
removed.  H«  recommends  bucu  a  position  of  the  patient  as  aholl  relievo  tbo  cervix 
from  direct  pressure  by  the  head;  and,  if  acoeuary,  a  resort  to  leeches,  to  reduce 
ammatioo.  Ilia  treatment  won  adopted  with  complete  lucoees  in  throe  caiea. 
\Utdlaud  Quarterly  Journal,  Oct  1857.J 
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y  alternate  morning;  or,  if  necessary,  *l:»il  v.    It  pi" 

-  tYoro  the  bowels,  and  thus  to  an  Ttain  cvtcntantagni 

till?  excessive  secretion  of  saliva. 

3.  Cvn*fi/uit/nti.  —  ]  think  it  nmy  safely  be  affirmed  thai  regu- 
larity of  the  bowels  during  gestation  is  the  exception,  while  a  ten- 
dency to  constipation  is  the  general  rule;  and  if  this  be  so,  the  true 
naaoo  of  tin-  ol  oe  i-  <-o:-t.uiil v  worthy  of  a  motnent'i 

thought.  Not  to  speak  of  those  example*  of  constipation,  which  are 
to  bo   attributed   simply  t<»   l  ireh  -snesa  on  the  nasi  of  the  faneSe, 

than  are  nnmerou  otben  continually  occurring  dnriag  the  preg- 

n:\nt  state,  which  need  souk-  other  explanation.  The  uterus,  it  in 
admitted,  under  the  influence  of  gestation  iiwukenl  in  tin-  BOODOflH 
•  Mn|>atlnea,  and  these  cannot  be  evoked  without  oceaafaa- 
ally  bringing  alwut  more  or  less  derangement  in  the  healthy  or 
natural  function*  of  the  particular  organs  with  which  tln-y  an  MM* 
Deeted.     For  example,  wo  have  seen  that  nothing  is  more  common 

tapregnapeyihaa  dbturbunc'"  of  tin-  stomach :  -.o  likewise  do  the 

heart,  InsgS,  liver,  kidneys,  ami  the  nervous  centres,  etc.,  become 
mole  or  less  deranged  in  their  ri -tHvlive  function*.  TheM  IJlAUa- 
thetic  influence*  are  produeed  through  the  ganglionic  system  of 
nerve*,  wlii.li,  becoming  to  ;i  n  rtiin  extent  the  neat  of  irritation  in 
the  'item-,  transmit  this  irritation,  through  the  ganglia  ami  plexuses, 
to  other  organs  of  the  system. 

I  belieYfl  that,  to  a  certain  degree,  the  constipation  of  pregnancy 
may  1"'  <  ■  v  i .  I .  n  1 1 1  ■  I  in  the  same  way — the  regular  net  ion  of  die  int.  -- 
linal  canal  being  modified  in  OOOJeqUonco  of  n  wont  of  hent'hy 
nervous  pow«  r  from  the  ganglionic  nerves;  this,  at  nil  events,  in  my 
opinion,  is  the  true  explanation  of  the  torjwr  of  the  howcls  in  the 
earlier  months  of  gestation.  But,  at  a  later  period,  there  U  an 
additional  cause  brought  into  operation,  viz.  preeinre  of  the  uterne 
again-i  the  Intestines  ;  this  develops  itself  more  sensibly  during  the 
but  four  month*  of  gestation  ;  for,  at  this  time,  the  uterus  0QD> 
nNneaUie  brge  intestine  just  as  it  pa---.  iVom  the  left  iliac  fossa, 
to  the  snerum,  and  hence  there  is  more  or  less  ob-t  ruction  at  tie-. 
point  to  the  descent  of  the  fieees  into  the  rectum.     Vuu   may  very 

iraHy  ask  why,  when  the  Impregnated  uterus  become!  largely 
dereloped  in  the  abdominal  cavity,  the  whole  intestinal  canal  does 
not  Buffer  from  compression  ?  The  simple  reason  is,  that  the 
tinei  nhove  the  | .oil  i-  enjoy  great  mobility,  and  are,  therefore,  from 
this  cause,  enabled  to  accommodate  themselves  to  the  distended 
uterus. 

It  is  very  desirable  to  assist  nature,  during  gestation,  in  removing 
the  usual  torpor  of  the  brteetma)  canal;  for,  if  it  be  permitted  to 
continue,  headache,  fever,  and  lo**  of  appetite  will  be  apt  to  ensue, 
I,,  this  purpoae,  I  am  In  the  habit  of  ordering  ■  simple  enema  of 
warm  water  caiK  in  the  in  or  what  will  frequently  auswer 
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an  excellent  purpose,  :i  tumbler  of  cold  water  drunk  as  soon  as  the 
patient  leaven  i  lie  bed.  So  mil- timet  it  may  be  necessary  to  give  A 
little  manna  dissolved  in  water,  and  again  one  or  two  of  tin'  follow- 
ing pills  inay  be  administered  according  to  circumstances: 

R .  Maasw  Ilydrarg. 
Saponin, 

A—afa'tida?,  gr.  vj. 

Ft.  Maasa  in  pil.  vj.  dividend*. 

Tou  will  sometimes  find  that,  in  the  attempt  to  administer  an 
aa,  thei  fluid  in  immediately  returned.  This  will  probably  bo 
OWiBg  '«>  id"  eireuin-tmici-  thai  the  rectum  is  clogged  up  with  lumps 
of  fines]  matter,  which  will  he  likrly  to  give  rise  to  various  local 
symptoms,  such  as  more  or  less  bearing  down  in  the  hack  pas 
and  tenesmus,  which,  if  continued,  may  result  in  premature  deli- 
very ;  p  das  throughout  the  pelvis  and  lower  limbs,  with  indications 
of  paraplegia  from  undue  pressure  on  the  sacral  plexus  of  nerves. 
Now,  this  i-  :i  \wy  important  condition  of  thing-,  and  a  little 
Inattention  on  the  part  oft  he  accoucheur  may  result  in  serious  trouble 
to  tin'  patient.  Therefore,  in  all  such  eases,  I  would  advise  you 
pariienl  irly  to  inquire  how  Long  a  time  has  nlUPBQq1  since  the  evacu- 
ation of  the  bowels;  whether  the  pain  and  tenesmus  have  continued 
for  several  day;  and  if  you  have  reason  to  believe  the  rectum  to 
lied  with  fa-ec- without  the  ability  to  expel  them,  it  will  be 
your  duty  to  proceed  at  once  to  remove  the  ofl'ending  ma*<«s.  This 
may  be  done  in  one  ..f  twn  ways — either  introduce  the  index  Soger 
iulo    the   r.-e! urn,  and  thus   giving  it  a  hook-like  form,  bring  away, 

lifter   pii-iv,  the    I J   mat  tor,  or,   if  ymi    prefer  it,  you  may 

introduce  a  small  spatula,  and  Bfani  rid  the  rectum  of  its  contents. 

4.  Diarrkota,— Pregnant  women  are  occasionally  subject  to  an 
opposite  condiiiou  of  the  bowels,  viz.,  diarrh'ca;  and  it  is  well  to 
rcinrinhfi-  th.it  th>-  -:;!.!.■  i  :iusi-»  capable  nf  producing  diarrhcea, 
when  pregnancy  dues  not  c.\ifl.  mat  also  display  their  action  during 
this  state,  such  as  improper  food,  cold,  etc.;  and  again,  diarrluea  in 
pn-^nnnoy,  as  in  other  conditions  of  the  -y-tern,  will  sometimes  be 
the  direct  DOnaequeaoe  of  constipation.  Have  you  never,  for 
example,  seen  a  case  of  protracted  constipation  followed  by  severe 
dlarrboaa?  Itfyou  have  not,  such  instances  will  undoubtedly  occur 
to  you  in  practice.  In  these  cases,  the  intestinal  canal  becomes 
irritated  by  the  presence  of  f;ccal  matter,  and  more  or  lets  pffofinH 
diarrheal  will  be  the  result.  One  word  H  to  the  treatment  of  this 
tatter  form  of  diarrhci»a.  Give  an  astringent,  and  you  will  most 
probably  destroy  your  patient.  On  the  contrary,  administer  a  good 
irtic  medicine,* sweep  the  whole  intestinal  eanal«  remove  the 

offending  cause — the  accumulated  licoal  matter — and  you  will  not 
oiily  arret  the  diarrhoea,  but  restore  your  patient  to  health.    There 
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is,  however,  gentlemen,  whil  uia\  be  failed  the  Jiarrfuaa  of  pruff* 
nancy — that  is  to  say,  it  will  sometime*  supervene  upon  pregnancy 
almost  -Imuliaueously  with  the  inception  oJ'  this  mate,  produced  by 
a  peculiar  condition  of  the  ganglionic  nerve*;  so  that,  although  far 
less  frequent  than  constipation,  yet  diarrhcra  may  be  regarded  an 
occasional  accompaniment  of  gestation,  and  may,  by  debilitating 
the  system,  give  rise  to  unpleasant  results  ;  but  what  h  tiwtt  tit  f/c 
ttpprifa  mk'l  '■■•    its   hmlf.iuy   n>   woi/»"   "/;:■■  """•'   ■ '■    ■••p'i- 

hi/ify  fn  jwo<lttce  miscarriaffii.  Tlie  diarrhiea  must  he  treuled  on 
general  principles;  should  it  result  from  improper  food  or  c<>r,-ti- 
potion,  a  purgative  will  be  indicated;  if  the  food  be  still  in  the 
stomach,  administer  ten  or  fifteen  grains  of  ipecacuanha ;  if  from 
nervous  irritability,  calming  encmata,  etc,  A  tablespoon ful  of  the 
following  mixture  may  be  given  with  good  effect  two  or  three  limes 
a  day: 

$.  OretC  Mistime,  f^vj. 
Tinct  Opii, 
"     Gaieobu, 
"      Kino, 


5.  Palpitation  of  the  Heart. — In  women  of  great  nervous  misv 
ceptibilin,  palpitation  of  the  heart  is  not  tin  unusual  nttend:int  upon 
pregiKiu.  y  during  the  earlier  months.  It.  sometimes  resolves  itself 
into  quite  a  dUturbiug  symptom,  and  will  need  attention.  If  not 
controlled  it  may  lead  to  miscarriage.  When  it  is  found  to  be  due 
simply  to  nervous  irritability,  gentle  tonics  and  antispasmodics 

jodiciously   employed    will    hi-    I'lllnw-d    l<\    ■_■ 1    results.      Small 

doses  of  quinine  with  nourishing  and  digestible  food;  and,  as  an 
antispasmodic,  thirty  or  forty  drops  of  the  tincture  of  hyoseyatmia 
will  prove  valuable.  If  the  palpitation,  as  will  sometime*  be  the 
case,  should  be  occasioned  by  a  plethoric  condition  of  system,  the 
broad  indication  is  the  lancet,  together  with  the  use  of  saline 
cathartics  and  moderate  diet.  The  quantity  of  blood  to  bo 
abstracted  must  rest  with  the  judgment  of  the  practitioner.  In  the 
latter  mouths  of  gestation  the  female  will  ofh  ntii  iplain  of 

distressing  palpitation,  which  arises  neither  from  nervous  irritability 
nor  plethora,  bnt  from  the  irtechanical  pressure  of  the  elevated  dia- 
phragm, thus  encroaching  upon  the  capiu-ity  uf  the  ehe-t,  and, 
therefore,  giving  rise  to  functional  disturbance  of  tho  heart.  The 
most  certain  remedy  in  thi-  ''.is*-  will  l>e  patience,  for  tho  difficulty 
will  terminate  with  the  delivery.  But  something  may  be  gained  by 
position;  the  patient  usually  experiences  more  or  less  relief  in  tho 
sitting  or  deiui-recumbent  posture.  It  is  highl*  important  that  tho 
bowels  be  kept  in  a  soluble  Ktate,  for  constipation  will  tend  to 
aggravate  this  particular  form  uf  palpitation. 
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Lurcher*  has  endeavored  to  show  that,  during  pregnancy,  there 
is  a  normal  hypertrophy  of  the  heart,  which  consists  in  n  thicken- 
ing of  the  left  ventricle,  the  walla  of  which  are  increased  in  volume 
from  one-fourth  to  one-third  over  their  ordinary  dimeiiMon.-i  j  tlii* 
increase  is  conthied  exclusively  to  the  lell  ventricle,  no  other  por- 
tions of  the  organ  participating  in  it.  The  statement  of  Lurcher  is 
deduced  from  several  hundred  post-mortem  examinations.  The 
im<n -ting  practical  fact  connected  with  this  opinion  is,  that  t!ie 
hypertrophy  of  the  left  ventricle  will  explain  the  bellows  soun.. 
frequently  detected  in  gestation,  and  which,  therefore,  is  not  to  he 
regarded,  in  this  case,  as  necessarily  connected  with  fatal  organic 
lesion  of  the  organ. 

0.  'ii/rtcopc — Young  married  women,  in  their  first  pregnancy, 
arc  very  apt  to  he  attacked  with  syncope.  Indeed,  accordm;,'  l.> 
my  ex|>ericnce,  this  is  much  more  frequeut  than  is  genernllv 
admttted  by  writers.  I  have  known  it  to  occur  as  early  ns  the 
second  week  of  gestation.  It  h  usually  conlined  to  the  earlier 
months,  hut  in  sonic  cnncs  it  exhibits  itself  at  the  time  of  quicken- 
ing. It  will  develop  itself  in  women  of  goorl  health,  as  well  as  in 
those  of  delicate  constitution.  Sometimes,  its  duration  i-s  .mite 
brief  and  evanescent,  while  again  it  will  continue  for  a  lei 
period,  producing  much  disquietude  on  the  pari  of  friends.  It 
may  take  place  at  ;iny  time,  and  without  the  slightest  premonition. 
Syncope  cannot,  I  think,  as  a  general  rule,  bo  regarded  a  dangerous 
complieatiou  lor  the  mother.  I  have  never  seen  fatal  consequences 
■  ■  from  it,  except  in  one  case,  when-  it  was  w.-M  ;t-.-.  : :  n.  ,1 
that  organic  disease  of  the  heart  had  previously  existed.!  It  is. 
however,  not  without  danger,  under  certain  circumstance*,  t<>  the 
child  ;  for  example,  when  the  syncope  is  long  oontintiod,  the  inter- 
ruption of  the  proper  supply  of  healthy  blood  to  the  fu-liis  may 
result  in  i's  destruction.  Allow  me,  here,  to  call  your  attention  to 
an  important  distinction  between  -vueopc,  strictly  speaking,  an  I  a 
sudden  I'ws  of  oonsci«>iisin  «,  unaccompanied  by  suspension  nrdiini- 
nation  in  the  heart's  action  ;  this  latter  seems  to  hnvn  an  analogy 
with  epilepsy ;  and,  of  course,  its  treatment  must  depend,  a-  C. 
may  be  ascertained,  upon  the  particular  cause  producing  it. 

In  an  ordinary  case  of  fainting,  the  treatment  is  simple;  the 
patient  should  be  placed  instantly  in  the  recumbent  position. 
htad  on  'ipbjne  with  her  oo<ry,  in  order  to  facilitate  the  passage  of 
blood  to  the  brain;  the  drv>s  loosened,  fresh  air  admitted,  cold 
water  dashed  in  the  face,  and,  if  necessary,  salts  of  ammonia 
applied  to  the  nose.  It  should  also  be  recollected  tii.it  simple 
■Steal  excitement  of  the  heart  by  manual  pressure  is  a  valu- 

•  Giwlle  M&tiiwlt)  de  FUfc      1867.     \>  358. 

f  It  in  proper  to  mention  tlrat  tliwr  an  mnae  few  cases  reoonied  nf  stiddca  death 
from  syncope  during  prepinney,  1I10  sytiwpu  being  llio  rwiU  simply  or  emoUoa. 

10 
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able    means   of   re-establish ing    its    rhythmical   movement.     It  can 
ly  be  necessary  to  remark  that  a  proper  supervision  should 
bfl  NWOlMcl  by  friends  in  oases  in  which  the   fault  liccomes  sub. 
jeet  to  these  thiut inir  turns. 

7.  Pain  in  thf  Ah'lfinitt'il  Pariotm. — In  women  with  their  \ 
children, more  esjiecinlly, there  will  occasionally  be  experienced  e\r. ■■•- 
Bivfl  jciin  in  tin*  abdominal  walls  from  the  sixth  to  tfafl  ninth  month 
of  gr«1atintl,  The  true  DHN  is,  RO  doubt,  the  flftftl  di-tension  to 
which  these  parts  are  subject,  ami  the  Hriner  resistance  which  they 
offer  in  a  pritnip.irn.  Sometimes,  the  pain  amounts  to  intense  aui- 
11* ring,  and  the  practitioner  must  be  careful  not  to  confound  it  with 
rrrflnmmition,  The  diagnosis  is  very  clear — in  mere  pain  of  the 
abdominal  muscles  from  distension,  there  is  no  fever;  pressure  and 
frictions  relieve,  instead  of  aggravating,  the  distress.  In  inflam- 
mation, on  the  contrary,  the  slightest  pressure  inoreascs  the  pain, 
and  there  is  high  lever,  with  an  accelerated  and  haul  pulse.  I 
have  found  in  these  cases  of  severe  uhdomina]  pain  much  benefit 
from  the  opplk  iliun,  by  means  of  gentle  friction,  of  equal  parts  of 
laudanum  ami  sweet  oil  ;  soap  liniment,  or  camphorated  oil  is  also 
useful.  For  the  purpose  of  n-luxing  and  soothing  the  stretched 
integuments  a  largo  slippery-elm  poultice,  applied  warm,  will  be 
very  "  rvictbto. 

H.  II  Li.'-. t!i-,n  <>f  f/ir  Ah'lxii'hial  Parit.tc*. — You  will,  in  women 
who  have  borne  several  children,  oftentimes  observe  an  oppodtO 
condition  of  the  abdominal  pnrietes.  Instead  >«f  being  excessively 
tflOM  from  distension,  I  hey  will  present  an  aspect  of  relaxation,  being 
absolutely  as  it  were,  dabby,  ntid  utterly  unable  to  afford  the 
necessary  support  to  the  developing  atoms.  This  necessarily 
exposes  the  gravid  organ  to  the  displacement  known  asantever.-ion, 
which,  if  not  remedied,  will,  iluring  the  pregnancy,  occasion  mucli 
di-ttirbanco  about  the  bladder,  and  at  the  tunc  of  labor  present 
serious  obstruction  to  the  delivery  of  the  child,  as  will  bo  more 
particularly  mentioned  when  speaking  of  the  cau-es  of  obstructed 
delivery.  The  remedy  for  this  relaxed  condition  of  the  abdominal 
walls  is  proper  support  ;  it  can  he  afforded  by  the  employment  of  a 
broad  elastic  belt  whirl:,  if  jiroperly  adjusted  l"  the  person,  will 
prow  miitesiil!ici<-n:  in  preventing  the  displacement  10  which  I  have 
icfrrred.  Before  applying  it,  the  aoOOOflheur,  if  the  uterus  be 
already  auleverted,  should  gently  grasp  the  fundus  of  the  organ, 
through  the  abdominal  cmeriiig*,  and  direct  it  upward  and  back- 
ward with  a  view  of  restoring  it  to  its  normal  position. 

9.  Painful  M'ltnmw. — The  breast;-,  particularly  in  the  primipara, 
sometime*  become  the  seat  of  distressing  pain.  As  pregnancy 
advances,  they  enlarge,  the  lacteal  glands  aud  ducts  undergoing 
more  or  leas  constant  development — the  consequence  is,  occasionally, 
great  local  distress,  producing  at  times  fever,  and  other  eonsli- 
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to$\  disturbance.  In  tli.  -■■  •  ■  -.  -.  you  will  liml.  >•■>]•»'>  Lilly  if  the 
hnwcb  be  (■.mlinoil,  much  benefit  from  [be  derivative  notion  of 
Epsom    s:i1ik  given    in    *m.ill   quantities  in  solution,  ami  U  circiiui- 

itancea  may  radicate.    Benefit  will  also  be  derived  from  local  nppii- 

i1      (Hetiotn    with   tome  liniment,   camphorated   oil, 

laudanum  and  sweol  oil,  or  ■  pourdoe  of  crumbs  of  bread,  saturated 

with  a  -mill  quantity  of  tincture  of  belladonna.      It'  Am  patient  bo 

plethoric,  the  abstraction  of  a  few  ounces  of  blood  will  be  of  advan- 

:  and  1  have  known  great  good  accrue  from  tolerant  doses  of 

!  antimony. 

tO.  Pa&i  '"  (As  Right  Side. — Abmit  the  sixth  mouth  of  pregnancy, 

wiiiiicii  :uv  often  attacked  with  pain  in  the  right  side,  which  may 

possibly,  through  inadvertence, be  mistaken  lor  inflammation.     The 

pobi  usually arises  from  the  fact  thai  the  ascending  uterus  begins  to 
ase  a  pressure  on  the  livor.     As  a  general  rule,  the  pain  will" 

oontinne  mure  or  ten  until  after  delivery,  although  it  may  be  miti- 
I  by  tin*  .",  tsional  use  of  a  mercurial  pill  at  night,  followed  in 

tin1  morning  by  oil,  or  Ejmoiii  Belts, 

11.  PrvrUu* or* thr  Vuh'ii. — A  moat  ulartxeaaing  itching  of  the 

external  organs  will  aometiinea  iri:mir---t  itself  during  pregnancy, 
ami,  in  its  aggravated  form,  it  will  constitute  one  of  the  most  pain- 
ful affections  with  which  the  pregnant  female  has  to  contend,  caus- 
ing her  literally  to  lacerate  the  part*  by  the  constant  scratching  to 
which  ibe  has  recourse  in  the  hope  of  temporary  relief.  I  "Iterations 
i  result.  requiring  very  nice  attention  on  the  part  of  the  prac- 
titioner. Von  will  meet  with  pruritus  of  the  vnlva  in  other  cases 
than  pregnancy,  but  when  it  is  band  to  complicate  gestation,  il 

r:ils  for  more  than  usual  vigilance,  for,  if  not  eontrnlled,  n  may 
lead  tO  abortion.  The  female,  ftODl  motives  of  delicacy,  oftentimes 
Bonceals  the  (act  of  her  suffering,  nnd,  on  this  account,  the  pbysi- 
cian  is  generall)  not  consulted  until  the  malady  has  reached  one  of 
its  most  aggravated  phase-.  The  chanirlcristic  feature  of  the 
M  La  intense  itching;  sometimes  small  vesicles,  containing  a 
•ero-sangui neons  fluid,  will  be  observed  on  the  inner  surface  of  the 
parts,  when-,  in  some  cases,  deep  ulceration  will  be  provoked. 

I  have  just  stated  that  other  causes  than  pregnancy  will  produce 

pruritus  of  the  vulva  ;   such,  for  example,  as  the  final   cecsalion  of 

Besses,  inattention  to  personal  cleanliness,  the  presence  of  what 

termed  the  pedlctril  pubis,  known  as  the  small  parasite  insects, 

which    occasionally   infest    the-e   parts,  discharges  from  the  vagina, 

in    the    rectum,  etc.       In    BOme   instances  the  worms  will 

pass  ir the  rectum  to  the  vagina,  and  two  eases  have  recently 

been  published  by  Dr.  Vollex,  in  which  pruritus  pudeudi  nisnhcd 
iv thi  pn    mot  ol    ut   aides  exclusively  in  the  vagina,  none  bar- 
ing been    found   in   the   rectum.     In  these  instances,  mercurial  oint- 
.\ill  prove  an  efficient  remedy. 
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Trtitl Intnl. — The  treatment  of  pruritus  must  depend  upon  the 
particular  condition  of  the  part*,  and  also  upon  the  cause  to  which 
it  is  traceable.  \\  lieu  there  arc  no  ulcerations,  I  have  generally  found, 
if  there  lie  nothing  to  coutra-mdicale  it,  the  abstraction  from  \  iv. 
to  *  vi.  of  blood  from  the  arm,  together  with  saline  cathartics,  and 

ion  ippfiod  freely  of  '  i.  of  the  borate  of  soda  to  Oj.  of* 
with  3  i.  of  Magendie's  solution  of  morphia,  to  be  followed  by  good 
>i -ults.  When  the  parts  are  ulcerated,  Ialw:uv  \,.w>  h  the  ulcerated 
surface  with  th.1  solid  nitrate  of  silver,  and  this  should  be  repeated 
t-M-ry  fourth  or  fifth  day,  as  may  he  in  (Heated  hy  the  progress  of 
tli>    disease.     The  parts  to  be  eUan^ed  with  V  :i[i  and  water, 

and,  as  far  as  possible,  re-it  enjoined  on  the  patient.  ThU  malady  is 
apt,  esjieciaHy  when  suffered  to  continue  for  some  time,  to  result  in 
emaciation,  and  in  such  ewe,  if  you  limit  your  remedies  to  local 
.applications,  you  will  fail  in  affording  relief.  Tonics, together  with 
nutritious  diet,  will  be  indicated. 

There  will  occasionally  be  developed  a  form  of  pruritus  of  the 
genital  organs,  assuming  the  character  of  eczema,  which  is  extremely 
difficult  to  manage,  often  proving  obstinately  rebellious  to  remedies. 
In  this  particular  condition  of  things,  the  following  treatment  lias 
been  pro]>osod  by  M.  Tournio,  and  which  I  have  found  very  efficient 
for  the  purpo-e.  lie  recommends,  ai  topjoal  application-,  calomel 
ointment,  and  u  powder  of  camphor  rind  starch.  Should  the  part* 
In'  ei.sirrd  with  Hcahs,  emollient  poultices  are  first  to  be  employed  | 
when  the  BOabl  are  removed,  the  ointment  is  to  be  Spoiled  twice  :i 
day,  3j-  of  calomel  to  ?j.  of  lard;  after  each  application,  ft  pom 
OOneisting  of  four  parts  of  starch  to  one  of  finely  powdered  cam- 
phor, to  lie  freely  nsed. 

12.  Semorrhoidt. — Hemorrhoidal  tumors,  or  piles,  are  not 
uncommon  during  pregnancy,  and  frequently  give  rise  to  much 
distress.  When  large,  they  may,  by  the  excessive  pain  they  induce, 
occasion  premature  action  of  the  uterus.  Iu  tho  pregnant  woman, 
there  are  two  causes  in  operatioti  which  lend  direetly  to  the  forma- 
li'iii  it  these  tumors:  iu  the  first  place,  pressure  exerted  by  the 
gravid  uterus  on  the  venous  trunks,  thus  obstructing  the  free  return 
of  blood  to  the  heart,  and  secondly  constipation,  which  is  so  Ire- 
aunt  an  attendant  n]»on  gestation.  These  hemorrhoidal  tumors 
may  be  either  external  or  internal ;  in  either  circumstance,  they  are 
exceedingly  apt  to  be  accompanied  by  much  pain  and  irritation. 
If  they  bleed,  which  is  sometimes  the  case,  the  patient,  for  the  time 
being,  is  relieved,  for  their  disgorgement  is  always  followed  by  a 
diminution  in  their  volume,  and  consequently  a  lessening  of  the  irri- 
tation and  pressure.  Occasionally,  however,  the  bleeding  will  be 
so  froquent  .»-■  -  rtously  to  affect  the  health,  resulting  in  an  aiuumic 
condition  of  the  system,  and  imposing  upon  the  female  the  various 
nervous  and  other  derangement*   consequent,   upon    this  bloodless 
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ilo.     In   moll    OWJ,  too  prompt   attention   cannot  be  diiv.  • 
toward  t.lie  ane«t  of  the  hemorrhage. 

One  of  tin'  lirsi  indications  ti>  engage  the  attention  of  the  prueii- 
;i r  in  hemorrhoids  is  to  overcome  the  constipation,  and  keep,  il' 

ii»le,  the  bowels  soluble,  for,  hr  long  iia  the  torpor  continne- 
there  will  be  but  little  hope  nf  benefit  from  local  applications ;  the 
recumbent  po-turo  will  also  be  of  service  in  measurably  removing 
the  amount  of  pressure  exercised  by  the  uterus.  If  the  IUB0M  1» 
I  r  •_■■  ■.  :oi«l  from  their  tendon  occasion  much  suffering,  one  of  Bbc 
moat  effectual  remedies  will  be  (he  application  of  from  two  to  four 

tea,  ilcpentiing  upon  the  judgment  of  the  practitioner.  An 
efficient  remedy,  also,  will  be  :m  injection,  night  and  morning,  into 
the  rectum,  of  half  a  pint  of  Mid  water,  and  the  introduction,  for 
IWO  ..r  tfarea  boon  ea«  h  -lay,  of  the  metallic  rectutn  boogie.  I 
reward   these  latter  means  of  very  great  value  in  the  treatment  of 

hemorrhoids,  c-| ially  when  they  are  internal. 

When  it  agrees  with  the  stomach,  sulphur  w  ill  be  found  an  exeel- 
\<"  i  inediciuc  to  administer  internally — a  teaspoon  ful  may  be  mixed 
with  honey  or  mobiles,  and  given  once  or  twice  a  day.  It  i»  yen- 
tie  in  its  operation,  and  will,  in  many  Oltfet,  raeroUe  a  happy  inflti- 
euce  in  diminishing'  the  volume  ..f  the  hemorrhoids.  Let  me  hero 
enjoin  upon  yon  a  most  important  direction,  the  neglect  of  which 

itimc*,  I  am  mire,  leads  to  much  unnecessary  suffering  on  tbo 
part  of  the  |  client ;  the  direction  to  which  I  allude  is  this  :  always, 
al't.r  each  evnriKitiiHi  of  the  bowels,  instruct  the  female  to  intro- 
duce the  protruding  piles  within  the  tectum;  this  ean  usually  he 
accomplished  without difficulty,  except  in  rases  m  which  the  tumors 
hav  att.iin. -d  B  l:n ge  JOO.  Foil  pereei\e  at  once  the  advantage  of 
the  praitit-e.  If  the  tumors  remain  external  to  the  anus,  the  O 
(|ii.nee  is  they  heroine  subject  to  the  lull  pressure  of  the  cxlernal 
sphincter  muscle,  and  it   is  this  very  pressure  which  so  often  Iggrft- 

I   the    Intensity  of  the    sull'ering.     Much    vesical    irritation   will 

sometimes   ensue   from    the   presence  of  the  piles,  and.  utiU*-k  y..nr 

;i.  n  be  Specially  directed  to  the  circumstance,  you  will  fail  in 

giving  relief  to  the  bladder,  lot  the  reason  that,  in  lieu  of  regarding 

tin1  irritation,  as  simply  symptomatic,  you  will  most  likely  mistake  it 
for.  and  treat  if  at,  BO  idiopathic  <»r  primary  affection.  The  remedy, 
of  course,  is  the  relief  of  the  piles. 

13.    Varieohi    \'thu. — Women,  during  the  period  of  their  p-la- 
tion,   are   Mibjeet    to   enlargement,  or  a   VafleOM   OOOditfOfl    of  the 
teens  ot'  the  lower  extremities.     It  is  the  result  of  the  meehani  ad 
pres»nre  escrted  by  the   uterus.     This  enlargement   of  the   renew 
'  i    .ays  confined  to  the  lower  limbs.     It  will 

sometimes  bv  observed  in  the  lower  portion  of  the  abdomen,  vulva, 
and  vagina.     These  varicose  veins  are  most  likely  to  develop  them- 
as  during  the  latter  four  months  of  pregnancy,  when  the  pres- 
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"Ore  i-  ':n.it.'-t  ;    l.m  th.-y  will  also  be    ol'-»>  '  \  |  .1    .luring    iho    earlier 
■!is.  particularly  in   OHM    in  \\\<u-'.\.  M   ffttl    BaffJMtfaoi   happen, 

there  b  I  predlopoaitioii  to  their  (braurtion.    Tin*  ^re.Lt  n-med*  i-  a 
uniform  nii'i  well-directed  pressure,  in  order  that  due  support  i 

ivcn  to  the  distended  trunk.-.  A  properly-adjusted  lace-stoek- 
ing  will  be  found  well  adapted  for  tins  purpose,  or  an  ordinary 
roller  bandage,  commencing  at  the  tOM  and  continuing  np  to  the 
knee.  In  ease*  of  fulness  of  habit,  the  oeeasioual  attraction  of 
liloo.l,  and  saline  otthartloi  will  be  indieiited.  It  is  always  advis- 
able in  these  cases  to  allow  tho  patient,  as  much  as  possible,  to  avail 
ho)  -'If  of  the  advantage  of  position — DODOS  boooBt  will  be  derived 
from  (lie  recumbent  posture  and,  even  when  .sitting,  she  should  be 
directed  to  place  her  limbs  ou  a  chair,  so  that  they  may  be  on  s> 
level,  or  ne:irly  so,  with  the  plane  of  the  body. 

14.  ('u'Hjh  and  Qpprewtd  Breathing. — Some  women,  and  this 
is  mure  especially  the  case  in  nervous,  irritable  constitutions,  are 
Tery  apt  to  be  troubled  with  a  cough  in  early  pivguancy.  This 
h  is  peculiar,  and  is  well  worthy  the  attention  of  the  practi- 
tinin-r;  it  may,  in  strict  truth,  be  denominated  a  nervous  cough;  it 
is  usually  dry,  unaccompanied  by  expectoration,  except  in  some 
int-lmii't's  there  will  bo  a  slight  senMuucotm  discharge;  it  is  p.imx- 
vsmal.  without  fever,  and,  ou  an  exploration  of  (ho  ehe-4,  there  will 
be  an  entire  nb-cnee  of  till  tin-  physical  sip  is,  indicating  organic 
lesion  of  thf  pulmonary  apparatus.  Now,  what  tl  this  cough.  Mid 
how  is  its  pKKUM  i"  Dfl  explained  '•  It  is,  unquestionably,  one  of 
those  examples  of  sympathy  evoked  in  distant  organs,  by  irritatioti 
of  the  uterus,  to  which  your  attention  has  been  so  repeatedly 
flirootod.  This  character  of  cough  will  sometimes  continue  rebel- 
lious to  all  medii Mtifii  during  the  whole  period  of  gestation— at 
Other  times,  It  will  RMmUflflOWly  liccomo  arrested  at  the  third  or 
fourth  imuith.  In  MOM  in  which  the  irritation  of  the  uterus  is  very 
marked — as  will  be  evinced  by  local  pain,  bearing  down,  and  (R9>0* 
ral  uneasiness  about  (lie  hips  I  have  found  either  the  injection  of 
laudanum  into  the  rectum,  thirty  drops  to  a  wine-glass  of  lepi 
or  the  application  of  belladonna  ointment  to  tho  cervix  uteri,  in  the 
proportion  Of  5j«  of  tho  extract  to  ;,j.  of  lard,  very  efficient  in 
relieving  the  cough.  The  internal  administration  of  the  tincture  of 
hyoscyamus,  thirty  or  Ibrty  drops  in  half  a  wine-glass  of  cold 
"  ;iter,  as  occasion  may  require,  is  also  a  good  remedy. 

But,  gentlemen,  during  the  latter  period  of  pregnancy,  especially 
in  the  two  la-!  months,  there  will  frequently  be  a  cough  of  a  difier- 
ent  kind — it  Bfbea  from  the  mechanical  pressure  of  the  utern* 
list  the  diaphragm,  thus  encroaching  upon  the  capacity  of  the 
.  ind  resulting  in  irritation  of  the  luti-;-,  w  hieh,  «>f  course. 
DOOOStous  more  oi  !•■  ■  DOflgh,  iflOOOSpOlOyiug  it.  tliere  \\  ill,  also, 
be   a  feeling   of  oppressed    respiration,      l'atieiwe   her..-    i- the  BUM 
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certain  remedy,  for  these  symptoms  will  cease  as  soon  as  delivery 
is  accomplished,  and  frequently  in  the  last  two  weeks  previous  to 
labor,  because  of  the  descent  of  the  gravid  uterus  into  the  pelvic 
excavation,  thus  removing  the  mechanical  disturbance  from  the 
diaphragm.  However,  both  the  cough  and  dyspneaa  may  be  pal- 
liated by  keeping  the  bowels  in  a  soluble  state,  and  if  the  patient 
should  be  disposed  to  plethora,  occasional  abstraction  of  blood  will 
be  serviceable. 


LECTURE   XVI. 


Computation*  of  PrejmAnoy  from  THfplaoenwnts  or  (ho  Tlterus— Prolspsion,  Ante- 
n]  Ri>i  ro  viniitii  of  (lit*  Onrnn  —  Thrc*  Yarietieaof  Prolapsion — Kvili  and 
ftwtaral  Of  luese  Varieties—  How  Direction  of  Die  Urethra,  in  Uudiftal — Kules 
for  lntro>  1  tsr — Ante-Teratoo.  BynfrtmH  mid  Treatment  of— Kotro- 

vei-  trSQjMPt  than   A  ii  — ^itHijik-lo  KolnvviT  ■  -  (inly 

during  r»ii  ■  Ho  nUnf  Oeatolion — Occnmcnal  Serious  OonsoquooeN  of  litis  Fono 
of  I'Miibiciiiu-nl — PNUrtun  l>nl»or  sometimes  llie  Result  of  Kirn,  v.r-i  n  —  Map;. 
oaA*  of  ltctro- vi-mnn — How  determined — Symptoms — Retention  nf  Crine— Punc- 
ror»  oi  Madder,  fir»t  proposed  by  Sahatier— TnattatBl  of  Relro-venooo— Hfca  of 
Evr-il,  I  lupin,  and  Qariel — Rtir  ken  for  olhor  PnlhoIogioaJ 

Conditions —  Proluj^on  of  Ovary  |u  TiiiiupJlur  Fimhu,  und  Faitw  in  the  K'.cluni — 
How  dbtiugulaliod  from  Riiro-vor-loii— Hernia  of  Gravid  Uterus. 

Genti .i:\ikn  —  In  tlie  previous  lecture,  mention  has  been  made  of 
some  of  the  ordinary  disorder*  of  pregnancy,  arising  more  or  less 
from  sympatic  tic  ;md  dm  rli.inir.il  influences,  exercised  by  tfefl  L'nivid 
uleru-  "ti  varioni  organs  of  the  economy.  We  shall  now  direct 
poor  attention  t<»  the  consideration  of  other  complications  of  gi  -t  *- 

tii»n,  flu1  result  of  displacement  of  llie  uterus  itself.  You  <n>  u  ill 
iWftn  that  thin  organ,  from  its  peculiar  situation  and  relations, 
enjoy-  u  remark  aide  decree  of  mobility,  nnd  is.  therefore,  liable, 
ijilly  in  its  nniinpregnnted  state,  to  various  displacements ; 
examples  of  these  yon  have  had  repented  opportunity  of  observing 
in  the  Clinic. 

Thy  uterus  is,  also,  subject  to  malpositions  during  the  period  of 
pregnancy,  and  these.  although  much  !«■-■-  I'rerpient  than  whni  ges- 
tation flOM  DOl  e\isl(are  yet  attended  by  more  serious  oonst'ipiem  .  -. 
There  are  three  forms  of  displacement  to  which  the  grand  womb 
is  exposed,  and  it  is  proper  that  y<»u  -ho'ild  understand  their  par- 
ticular bearing  upon  gestation:  1.  Prolapsus;  2.  Anfovertiv/*  ; 
3.  Itttro-vemion. 

1.  Prof>t/*us  Uteri. — There  are  three  degrees  of  prolapsus  in 
.-nancy,  U  there  are  in  the  iiniinprvgnatcd  condition;  in  the 
first,  the  uterus  lias  fallen  slightly  below  its  normal  position  ;  in  the 
second,  it  has  passed  to  a  level  with  the  vulva;  and,  in  the  third,  it 
ii  completely  out  of  the  vulva,  constituting  a  veritable  procidentia. 
The  ■  either  of  these  varieties  are  numerous — such  at-  relax  a- 

t'thi  \  figina,  or  ligament  -  of  the  uterus,  the  presence  of  tumora 
in  the  abdomen,  habitual  constipation,  falls,  or  blows.  When 
speaking  of  the  changes  produced  in  the  uterus  in  early  pregnancy, 
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yon  nrill  remember  we  noted  very  particularly  the  Important  cir- 

ruinshuiee  thai,  for  the  Ural  tun  month-.,  the  teiidcin  y  of  the  organ 
i*  to  descend  into  the  pelvic  exemption;  and  thi*  very  de-cent, 
which  is  one  of  the  ordinary  phenomena  of  early  gestation,  may  net 
as  a  predisposing  cause  to  either  of  the  varieties  we  have  named. 
A-  I  gl  neral  rule,  the  uterus,  in  the  first  two  varieties, u«ually, 
about  tin-  fourth  month,  undergoe.-  hpoiilanemis  re-torutii'n,  by  ihe 
gradual  MOent  of  t he  organ  into  the  abdominal  cavity.  Sonic! inn  -, 
hmrarer,  1 1 ■  I  —  i-  not  the  <iw  ;   and  when  tin1  uterus   [m  the 

vulva  serious  inconveniences  will  result.  For  instance,  the  rcctiun 
becomes    irritated,   giving    rise   to  constipation,  and   an   l 

tenesmns;  the  Madder,  also,  h  nftected.  Sometime.*,  there  will  i<»% 
naoie  or  less,  a  constant  desire  to  pass  water;  at  other  limes,  there 
U  complete  retention  of  urine,  requiring  the  introduction  of  the 
catheter. 

In  time  case*,  it  is  of  great  importance  to  attempt  the  replace- 
ment of  the  uterus,  for  the  obvious  purpose  of  removing  the  pres- 
sure from  both  the  rectum  and  bladder.  With  this  view,  ihe 
pnii  iii inner  should  gently  grasp  with  hi*  ringers,  previously  lubri- 
cated Ul1'"  Oil  or  lard,  the  cervix  of  tin*  organ,  and  make  uniform 
U)  mil  e,  at  first  a  little  backward,  and  then  upward,  in  a  dinvtion 
parallel  to  the  axis  of  the  superior  strait.  The  patient  should  be 
kept  in  ihe  reeuintwiit  poetore,  and  a  8j»onge-pes8ary  introduced, 
which  may  be  retained  in  niiu  by  means  of  the  T  bandage.  It 
should  not  be  forgotten  to  have  the  sponge  removed  at  len-t  once 
a  day  for  the  purpose  of  cleansing  it.  After  the  fourth  month,  its 
use  i  emlly  be   dispensed  with,  for  the  uterus,  having  as- 

cended atwvo  the  superior  strait,  will  usually  remain  in  the  abdomi- 
nal  cavity,  without  the  ueOOSStty  "f  BUppOYfe  The  tctie-mns  maybe 
[iniuully  relieved  by  the  u*o  of  mjeotlOOB  of  warm  snap  suds  into 
the  rcetom,  and,  iu  order  to  facilitate  the  ad  mission  of  the  fluid,  ihe 
DfMtfti  mer  will  Bometimea  find  advantage  in  the  htroduetSofl  of 
the  index  finger  into  the  intestine  for  the  purpose  of  gently  pressing 
the  uterus  forward,  su  that  ihe  pipe  of  the  syringe  in  i;  i     with 

no  obstruction, 

Intr-  -/twtiuH  of  rlw  Gafhukr. — For  the  relief  of  the  bladder,  suf- 
t<  ring  from  retention,  resort  must  be  had  to  the  catheter.  Yon 
\\ill  readily  understand  that,  in  the  second  variety  of  ntertne  dis- 
placement— the  cervix  Ot  tin*  uterus  pressing  upon  the  vulva — the 
natural  position  of  both  the  bladder  and  urethra  will  bo  modified — 
the  bladder,  of  coarse,  is  prolapsed,  sometimes  pruiruding  slightly 
beyond  ihe  vulva,  and   the  urethra,  instead   of  being  oblupie  from 

belou   upward,  will    li"    10   changed   in    it-,  direct  inn,  that,  1 bofl 

meatus  to  a  Utile  beyond  its  central   portion,  it  will  be  horizontal, 

while  its  vcaioul  extremity  will  be  drawn  downward.     Yon  per- 

crefore,  that  without  a  reoolleetion  of  Una  eiivumMance, 
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the  successful  introduction  of  (be  catheter  would  not  lie  an 
tiling  to  accomplish,  to  say  nothing  of  the  serious  cmtseaimate. 
which  would  most  likely  cusno  from  n  forced  attempt  In  ov»  u-omo 
lili*  difficulty.  The  catheter,  under  t(i»«a  envum-iime.  B»  bOOuM  Iff 
iulri-.luf'i'il  at  first  horizontally,  from  before  l»:.ekw:ird.  and  Uitn  tin 
Outer  extremity  of  the  instrument  derated,  while  the  interna!  ex- 
Iii  ;.nt\    is  rorri'Spondiiigly  ■  1 « ■  f "l".  --.-d,  tor  the   UOI'POM   of  bDoWUS 

tin-  okeijcd  direction  of  the  urethra,  nml  thus  entering  Boa  cavity  of 

the  bladder,  which  yon  uium  remember  i*  downward  and  Jvnoinf, 
nnil  not  vpuopdt  '•'*  'r  '"  m  ite  normal  position;  it  must  also  bo 
remembered  that,  in  this  case,  the  convex  border  of  the  instrument 
should  l>e  turned  uj.irard,  and  its  concavity  d-nrm/xird. 

When  the  gravid  uterus  is  in  a  state  of  complete  procidentia,  the 
complication*  become  much  more  aggravated.  The  difficulties 
about  the  rectum  and  Madder  arc  necewarily  much  iiicrca-i-d,  :ui<1 
the  patient  is  exposed  to  additional  Miileiing.  There  are  well- 
.inili.-nti.  lie.!  mattaem  of  venun  having  pa-sod  the  peri.nl  of 

gestation  with  the  Menu*  protruding  beyond  the  vulva.  You  can 
readily  imagine  tho  distress  and  danger  coideipient  ii|H>n  Mich  a 
coudition  of  things.  When  procidentia  of  the  gravid  uterus  cr- 
ista, the  6rst   duty  of  the  practitioner  it  to  nttempt  ttfl  rodnetioflf 

by  grasping  it  geiitlj  with  the  finger-*,  ami  miking  pi  vsMir.'  I'mm 
I.,  i'. .re  backward,  parallel  to  the  axis  of  the  inferior,  and  then 
upward  in  the  direction  of  the  axis  of  the  superior  htrnit.  Winn 
reduced,  it  should  be  retained  in  place  by  means  of  tho  »POngB  ■pen- 
ary and  T  bandage. 

It  may,  in  cases  of  procidentia  of  the  impregnated  womb,  become 
a  f|ue-tion   how  far  it  is  justifiable  to  promote  premature  delii 

and  tin-.  .picMiou  will  i v.ruily  pn-*.-nT  it-. -If  in  instance*,  in  w  hicli 

the  local  irritation  or  constitutional  disturbance  is  such  a*  to  involve, 
in  more  or  loss  hazard,  the  wifely  of  the  patient.  Tho  ulliiuato 
ill  -i -ion  mint  depend  upon  the  accompany  big  eireinn*t:mc*lS  of  each 
indi\iilu;il  case,  and  the  sound  judgment  of  the  practitioner. 

II.  ,lnte-wr*ivt>* — Ante-version  of  the  uterus  is  comparatively 
of  rare  occurrence  in  early  pregnancy;  although  you  occasionally 
raeet  M'itb  it  in  women  who  have  borne  many  children,  and  u  I,.  .-...■ 
abdominal  walls  are  consequently  so  much  rel:i\<. I  as  to  bfl  made- 
BDjatA  to  afford  the  proper  support  to  the  ascending  organ,  and  it, 
therefore,  folia  forward,  giving  rise  to  two  conditions:  let,  Ante- 
Teniou;  2d,  An  increased  prominence  to  the  abdomen,    if  auu- 


*  T lu* 4  i*  *  broad  difllTPoeo  bvtwopu  unl.t-v.  miou  and  mile-floxion  of  Ih© 
utrrux  Id  the  latter,  tbc  uimu  U,  n»  ll  were,  curved  no  iut-ir  tn  nidi  wivj  Urns 
the  two  U|i[*r  third*  of  the  nryan  ore  llirown  fi»rwAnJ  ou  tbe  bladder,  but  tho  ct-rrtx 
is  undisturbed  ia  it*  relnti-  m-  pelfic  e*rltr.    So,  «b»,  in  rvtro-ttcxion, 

while  tlw  raporior  portions  of  the  uterus  »ro  curved  Iwckwml   tlic  position  of  tlw 
cervix  remain*  unchanged. 
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■  dm   occur   in  early    gestation,    befoN   tie*    uterus  lifts    U'll   i!k' 
jtcliii'  excavation,  K  EM  reailiU   li.'    n-]>!.n'ftl    by  passing    I1 

into  (lit-  vagina,  ami  pressing  i !*■_■  anterior  surface  of  the  organ 
ikwardj  wateciinoe,  it  may  iif  redoond  to  its  normal  position  by 
ltiv  drawing  tin'  oervb  forward,  tin1  tendency of  which will  bo  to 

j.I:l<>  the  body  :unl  rumlu*  in  n  position  parallel  to  the  axis  of  the 
superior  strait  of  the  pelvis.  In  a  more  advanced  period  of  gWta 
ii<m,  when  the  uterus  is  ante-verted,  because  of  relaxation  of  the 
abdominal  pane  tea,  the  practitioner  should,  hi  the  first  p!ao% 
ft  -:  mu  the  organ  to  its  normal  position  by  righting;  it  with  the 
pftlm  i»!  hi-  mud  applied  to  the  abdomen,  making  the  pressure  from 

bdov  upward,  and  from  besaro  btokwara;  and  •eoondlT,  M  ab- 
dominal brace,  or  bandage,  is  10  be  applied  for  the  purpose  of 
staining  toe  ntorna  m  *if". 

HI.  Retro-version*— Retro-version  is  much  more  frequent  than 
ante-version,  an. I  may  occur  in  the  virgin,  in  the  married  woman, 
wl  o  i-  not  pregnant,  and  it  may  also  complicate  pregnancy  itsoti' 
It  is  most  common  when  the  uterus  is  in  a  state  of  vacuity.  Ii  is 
quite  obvious  that  this  form  of  displacement  mart  take  place  during 
the  earlier  months  of  gestation,  for,  after  the  fourth  and  fifth 
months,  the  It'iL.-itiidinal  diameter  of  the  uterus  is  so  murh  in  excess 
of  the  antwe-poatarior  diaim-ier  of  the  superior  strait,  that  it  is 
Me  for  the  organ  to  become  completely  retro- 
vert  aj  I. 

Kitni-vir-iiiii  of  the  uterus  implies  a  dfandaoomonl  of  the  organ, 
fart  whi.-h  it  rests  more  or  less  horizontally  in  the  pelvic  ex. tan  :iii->M, 
ii.     Amdm   being   directed   toward   the  sacrum,  and  the  cervix 

.  rds  the  internal  surface  of  the  pubea.  Tliis  displacement,  whi  n 
complete,  divide-*,  a*  it  were,  the  cavity  of  the  pelvis  into  two  com- 
partments, an  upper  and  lower — for  the  former,  it  constitutes  the 
floor,  an«l  for  the  latter,  the  roof  or  superior  boundary.  The  term 
retro-version  was,  I  think  it  is  gen-mlly  conceded,  first  applied  to 
this  character  of  mal-position  by  Dr.  Win.  Hunter. 

There  are  numerous  eaiUK-  ".ip.iMo  of  pr"dn«ing  retro-version; 
anions  whieh  may  ho  enumerated  an  enlarged  pelvis,  a  relaxed  ion- 
dition  of  the  ligaments  of  the  organ — the  round  and  broad  ;  undue 
pressure  whethef  againet  the  anterior  surface  of  the  uterus,  or  upon 
its  fundus;  the  efforts  of  vomiting,  straining  in  the  attempt  at 
defecation,  a  distended  bladder,  and  any  sudden  or  violent  tnwve- 
meiit  may  also  produce  it.  Retro-vorsion  will,  sometime-.  In-  r.ui- 
genital  ;   it  is  almost  always,  however,  the  result  of  accident. 

It  is  Boractiiui  s  wry  gradual  in  its  occurrence,  and  again  it  U 
quite  sudden.  In  the  latter  CMS,  it  h  the  eunsequencc  of  some 
extraueons  physical  violence  experienced  by  the  female,  such  as  t 
fall,  blow,  or  the  lifting  of  I  heavyweight.  When  this  displace- 
ment has  taken  place,  it  is  accompanied  b\  Myiuploaac,  ^  Inch,  to  the 
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in(  practitioner,  will  generally  indicate  its  nature — for  example, 
there  will  be  more  or  li-ss  uneasiness  experienced  about  (In-  loin-, 
and  iitttniiin*"*  a  dragging  sensntion,  irritation  of  tin-  MmMn-  tod 

u,  »ili  difficult  y  in  enrooting  either]  loinatinue)  it  wil 

almost  impossible  l"   evaenatl    the   rectum   in   eouseipiene 

i  vir,  ni,-  presort?  axareiied  opoB  it  by  the  retroarerted  organ. 

All  these  results  are  very  much  taomued  n  the  gravid  Uti 
tod  occasionally  fatal  consequence:*  enane  from  its  eninplcte  hori- 
zontal impaction  between  die  sacrum  and  pabee,  giving  rile,  la  the 
Rial  place,  to  severe  preaaore,  resultiup  subsequently  in  inflamma- 
tion, nleeraftfon,  end  iti  Donaaqueiier*.  In  thi.-  iw,  nlsn,  there 
be  rapture  of  the  bladder  from  the  continued  retention  of"  urine  rod 
j  npoesitnbty  of  drawing  ii  off  bjp  mrens  <rf*the  catbeter.*  Tdo 
refltlBB,  loaded  with  fieetu   matter,  will  occasion   ii   tenesmus,  which, 

provoking  on  the  part  of  the  female  txeeaata  efforts  to  expel  the 
contents  may  result  in  rupture  of  the  vairina,  thus  oaoalng  the 
rendu  of  the  womb  to  paei  through  the  opening.    A  case  of  tiiis 

kind,  which  proved  fatal,  i«  mcnl  timed  by  Ibibni*,  as  having  been 
communicated  to  bim  by  l>r.  Mayor.  Then-  are  i  xiiniplos  of  thin 
displacement,  in  which  •!•■  it  I  i-vum-d  from  the  severe  local  intlam- 
ination,  and  ronsopionl  con-litutional  disturbance,  resulting  from 
pressure  of  the  retro-verted  womb.  It  will  wunetimes  happen  that 
the  Bteraa,  from  the  santoae  irritation  to  which  It  is  exposed,  will 
1m-  i  brown  into  premature  Action,  thus  ridding  itself  of  its  OOBteol  t, 
Tlii-.  in  caM-s  in  which  it  becomes  impossible  to"  reduce  the  mal- 
powd  nrjran,  shonhl  In-  r--_'  ,  is  a  most  fortunate  issue,  for  it 
will  pi.ii.-  the  menus  of  saving  the   life  of  the  mother,  and  enable 

the  practitioner  to  reetoce  the  mom*  to  its  normal  position.    In- 

dead|  when  this  early  evacuation  of  the  uterus  is  not  Accomplished 
by  nature,  it  U,  under  certain  circumstances,  the  only  resort  baft  for 
the  accoucheur. 

The  tliagnoaii  of  a  retro-verted  womb  is,  ordinarily,  not  difficult. 
In  addition  1..  the  local  divttirbance,  l<>  wlneh  allusion  has  already 
been  made,  a  vaginal  examination  will  soon  dissipate  nil  doubt. 
The  finger  will   readily  recognise  a  change  in   the    position   of  tho 


*  A  woman,  aged  thirty-five  rears.  Had  •nornioua  distention  of  tho  abdomen, 
which,  on  examination,  li»<J  all  the  ehuracteni  of  unfiles;  there  waa  dulunw   over 
the  greater  part  of  lite  cavitr.  extending  high  up  aboro  the  umbilicus,  and  rvidcuii/ 
l>teat<ow  of  fluid.      A  medical  unicuu<iuor  had  bouo  on  tho  point  <>t  pwf- 
'"""   .  liTdiHtrwa    Fortunntely.  this  waa  deferred. 

arid  -he  waa  taken  t-i  the  Wealmlnatur  HotpiuL     On  inquiring  ini"  lief  hbhirr,  it 
wn«  lwirnrd  that  ahe  waa  Uirce  nioniim  prstnea*.      A  counter  could  :. 
duoed,  nod  on  examination,  a  retro-reniiun  of  Ibe  wrnub  «M  «Ml  liad 

oroo   if  sxlst  I  !''■'■  areola  ths  d  i"!'  a  of  I n  lint     k  few  onsoto  of  orbH 

dritihlnl  4 way  d  .  ■        .-  1     :     ,  .1  unmrdiaU-  \   . 

I  upward*  of  ft  gallon  of  um.  a  tbe  t)d  of  Uii 

I  reooretvd.     |Lond.  Lancet,  April  ::<>.  IBS*.] 
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organ,  the  cervix  being  in  front,  and  the  fundus  behind,  prca 
nora  or  less,  upon  tin.1  rectum  ;   ami,  in  complete  MttOWetaOn,  the 

posterior  surf. I'  the  organ  will  form  the  Upper  boundary  <>f  the 

pelvic    excavation,   being    distinctly   felt    by  the    linger,   extending 
horizontally  from  before  backward. 

When  pregnancy  does  not  exist,  retro-version  of  the  uterus  <-r»- 
not  be  said  to  be  a  dangerous  complication,  although  it  is  one  ol* 
much  annoyance  to  the  patient,  and  oftentimes,  from  the  difficulty 
of  retaining  the  organ  in  situ,  of  embarrassment  to  the  aecom-heur. 
Y.ry  dilVerent,  however,  is  the  case  during  the  period  of  prestation, 
lor  here,  as  you  have  just  seen,  the  most  formidable  and,  occasion- 
ally, fatal  results  ensue. 

Two  of  the  earliest,  most  constant,  and  distressing  symptom  of 
this  displacement  will  be  irritation  of  the  bladder  and  rectum  ;  and 
this  very  irritation  is  frequently  the  first  indication  thai  lb  ere  i^ 
anything  wrong. 

Having  told  yun  in  what  retro-version  consists,  and  spoken  of  the 
iqneni'cs  of  this  form   of  displacement,  the  next  point  for  eon- 

le  rati  on  in,  as  to  the  remedies  to  be  employed.  One  uf  the  most 
imperious  demands  will  be  the  evacuation  of  the  bladder  and  rectum, 
more  especially  the  former.  But  this  is  not  always  readily  aeeoin. 
pli-hed,  for  the  reason  that  the  distended  bladder  ascends  obliquely 

•ward  into  the  abdominal  cavity,  and  so  changes  the  position  of 
it  urethra  as  sometimes  to  render  it  physically  impossible  to  intro- 
duce the  catheter. 

This  constitutes  ono  of  the  most  serious  and  painful  complications 
of  n-i  i  •>•  version;  and,  under  such  eiieunistanoee,  as  death  will  be 
inevitable  without  relief  to  the  bladder,  the  very  important  h  question 
■rines;  What  is  to  be  done?  We  have  the  authority  of  Sabaticr, 
in  these  eases,  to  perforate  the  bladder  above  the  pulics;  and,  it* 
the  necessity  of  the  operation  be  indicated,  1  should  not  hesitate  to 
have  recourse  to  it ;  for  the  doable  reason  that  relief  most  be  had, 
an*!,  secondly,  the  operation  itself  docs  not  necessarily  involve  any 
danger.  The  rectum  should  be  evacuated  by  means  of  enema ta,  or, 
ii  required,  the  faces  may  bo  scooped  out  with  a  small  sjmon  or 
spatula. 

These  two  viscera  being  emptied  of  their  content1*,  an  effort 
ibotdd  next  be  made  to  restore  tho  uterus  to  its  proper  position  ; 
for  tliis  pur|Mi-e,  various  plans  have  been  suggested.  In  the  e\eiii 
of  inflammation  having  arisen  from  the  severe  pressure  of  the 
us  against  the  adjacent  organs,  any  attempt  at  reduction  should 
l-o  preceded  by  means  best  calculated  to  remove  inflammatory 
action,  such  as  leeches,  hot  fomentations,  and  emollient  injections 
into  the  vagina.  Minute  doses  of  tartarizod  antimony,  given  to 
tolerance,  will  frequently  be  followed  by  good  effects  in  subduing 
tbe  local   excitement.      This   being  accomplished,  efforts   may    bo 
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made  to  reduce  the  organ  to  its  usual  axis.  For  this  purpose,  the 
\  finger  of  one  hand  should  be  introduced  into  the  rectum,  with 
the  view  of  pressing  the  fundus  of  the  womli  upward  and  forward  j 
at  the  Bamfl  timi',  the  finger  of  the  other  hand  is  to  be  earrifd 
through  the  vagina  to  tlie  cervix  of  the  organ,  and  a  movement 
iii.ele  precisely  counter  to  the  other — that  is,  the  OSrvil  BOOnld  be 
broogbl  :i  little  downward  rind  backward.  This  simple  minipula- 
tiuii,  adroitly  performed,  will  sometimes  result  in  the  restoration 
of  ilie  retro-verted  uteriiH,  but  not  always.  Much  will  s< 
\tc  gained  by  the  position  of  the  patient ;  for  example,  if  either  on 
the  hack,  or  renting  on  her  left  Bide,  yon  should  fail  in  accomplish- 
ing the  object,  it  will  be  found  useful  to  direct  your  patient  to  place 
h<  r-olf  on  her  knees  and  elbows — this  will  tend  to  facilitate  iLe1 
attempt  at  reduction  ;  but  the  position  is  an  unpleasant  one,  and 
ofteotunef  than  will  be  objection  made  to  it. 

EmU  Buggested  the  introduction  into  the  rectum  of  a  tampon 
prepared  in  the  following  maimer  :  a  small  rod  ahout  twelve  inches 
in  length  haa  fastened  to  one  extremity  n  sort  of  mop  made  of  line 
old  linen,  nud  well  *uu>aie»l  with  oil  or  fresh  lard;  this  tampon  is 
then    gently    introduced    into    the   rectum ;    of  course,   ii   is    BOOB 

bnragbl  in  eonteej  wHh  the  lower  mriaot  of  the  ualpeaed  orgnu, 

and  with  a  uniform   but  judicious  upward  and    forward  pressure, 

Swat  and  oth<      i  ■■<  -[-■■  ■■■■  ■'!■■. i  in  L-iving  to  the  uterna  to  natural 

position.     It  is,  however,  to  bo  recollected   that,  while  prcssu: 
in  nil   npa  i  .1  and  forward  by  means  of  the  tampon,  the  finger  of 
ill.-  aeeoucheiir  should   he  int  rodtieed    into  the  vagina   foi   the    | 
peee  of  making  downward  ami  backward  traction  on  the  cervix. 

If  it  prove  itnpu-i.-ible  to  reduce  the  organ,  then  it  has  been  pro- 
pOBefl  to  perforate  tin1  uterus  through  it>  jtuslerior  wall  with  a  \  lew 
■  ■I  affording  escape  to  the  liquor  amnii,  and  with  tlie  hope  of  an  ( '. i r 
diminishing  the  bulk  of  the  gravid  uterus  :n  to  facilitate  the  reduc- 
tion. This,  however,  is  a  dangerous  expedient,  and  should  not  be 
resorted  to  except  in  those  cases  in  which  it  is  absolutely  impossible 
to  rupture  the  membranes  through  the  cervix,  which,  although 
difficult  in  this  form  of  malposition,  may,  with  due  care  and  perse- 
verance, he  aceomplished. 

It  has  been  suggested  by  Hnlpin,*  in  cases  which  have  resisted 
tin.'  ordinary  attempts  at  reduction,  to  pass  into  tin-  vagina  an 
anient,  the  object  of  which  shall  be  the  exercise  of  a  uniform 
pressure  simultaneously  on  the  entire  lower  surface  of  the  uterus. 
Thus  he  contends,  by  means  of  a  bladder,  he  can  completely  till  the 
pelvis,  and  elevate  into  the  abdominal  cavity  the  daBBU  m  \i- 
BOttUdned  within  the  excavation.  For  this  purpose,  he  places  an 
empty  bladder  between  the  fundus  of  the  womb  and  rectum ;  he 


•  A 


rckOcD.  11(40,  p.  88. 


Till')    PRINCIPLES    AMi    PRACTICE   OF   OTlSVr 


230 


then  cautiously  inflates  it,  and,  as  tho  bladder  becomes  distended, 
the  n  troverted  uterus  is  replaced.  A  plan  very  similar  to  this  has 
been  suggested  by  Qariel  He  introduces  oue  of  hisvulcai 
India-rubber  pessaries  into  the  rectum;  it  consists  of  a  •lettable 
air  pessary,  with  an  air  rcscrvuir,  and  a  tulie,  to  each  of  which  are 
attached  small  taps.  The  eollup-ed  pnssary,  having'  been  pnvioUily 
plnoi'i]  in  warm  water,  U  uirodaood  Demeans  of  a  probe  into  tho 
mi,  immediately  behind  die  sterns;  thou  the  tube  of  the  pes- 
sary is  adjusted  to  the  air  reservoir  ;  the  (MM  aT4  Opened,  and  by 
staple  pressure  of  the  hand  tin-  air  is  made  to  escape  from  the 
reservoir  into  the  pessary ;  in  this  way  the  pessary  presses  upon, 
and  raises  the  retro-verted  uterus  from  the  hollow  of  the  oacrnm; 
thai  the  Datura]  position  of  the  organ  becomes  n  -i «n .  .1.  This  is 
an  ingenious  contrivance,  but  the  proper  application  of  the  b 
meat  requires  much  care  in  order  that  i(  may  prove  efficient. 

Ii  is  not  at  all  uncommon  for  the  inattentive  practitioner  to  Sup- 
pose that  retro-version  .\i-l-,  when,  in  fact,  there  is  mi  displace- 
ment whatever;  and,  I  think,  f  shall  perform  an  acceptable  service 
OJ  Directing  your  attention  briefly  to  tin-  '  auscs  of  error.  I  have 
more  than  once  been  consulted  by  medical  gentlemen,  who  have 
treated  their  patients  for  this  supposed  mal-position,  when,  npon 
examination,  I  have  discovered  that  the  symptoms,  which  had  been 
taken  for  those  of  retro-version,  were  duo  to  circumstances  with 
Which  dislocation  of  this  risous  had  no  sort  of  connexion.  Two  of 
the  most  prominent  causes  of  error  will  b  ■ ; 

1st.  A  oolleotion  offset]  matter  in  the  rectum;  2d.  A  prolap-inu 
of  the  ovary  Into  the  recto-uterine  fossa.    You  will  perceive  that 

r   fit"  tlie-e  coatingem-ies  will   urn  ssarily,  to  a  greater  or  less 
it,    gi^o    rise    to   tho   same    loenl    ilistnrhancis,    which    usually 

characterise  i  retroversion  of  the  morns    such,  log  example,  — 

pvu  about  the  hi;-  di-ir.  -big  p«v-wurc  on  the  rectum,  with  fre- 
quent de*tre  to  defecate,  together  with  tenesmus.  How,  then,  is 
the  diagnosis  to  be  determined — and  in  what  way  is  the  true  nature 
Of  the  difficulty  to  be  ascertained?  If  ii  be  a  r..ll..»cti..n  of  tiecal 
in. .iter  in  the  rectum,  this  can  readily  be  appreciated,  almost  m  all 
.  by  a  vaginal  examination.  Let  the  accoucheur,  as  ho 
passes  ii  into  the  vagina,  run  his  linger  carefully  along  the  Irnelc  of 
the  rectum,  with  a  view  of  ascertaining,  whether  or  nnt  it  is  unusu- 
ally distended — if  the  distension  be  due  to  (local  matter,  he  a"  ill  DO 
enabled  to  recognise  the  fact  by  slightly  pressing  upon  the  rectum, 
which  will  enablo  him  to  separate  the  different  pieces  of  hardened 
fa'ces,  and  thus  become  satisfied  that  it  is  their  presence,  which  has 
caused  the  symptoms  to  which  we  have  just  alluded.  Again,  in 
retro-version,  while  tho  fundus  is  thrown  backward  into  the  hollow 
r.f  the  sacrum,  the  cervix  of  the  uterus  inclines  toward  the  pubes; 
ili- Mill    no:    be   the  wise  when  the   rectum   is  simply  loaded  with 
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excrement.      Kut,  if)  order  Co  remove  ill  (lailbt   N   the   -uhjoet  of 

the  diagnosis,  lot  the  rooton  be  fraelj  ■  ■  u  tod  by  eoemata;  if 
;iiis  cannot  bo  accomplished  by  thee  meant ■  Qi  b  KMBOtimet  the 
caw — then  the  Soger,  or  i  nail  spatula,  should  be  introduced,  ami 
tin-  i:i-i  ■•-  brought  away,  as  baa  been  previously  suggested.  The 
rectum  being  relieved  id"  its  distension,  it  will  follow,  as  a  neeeBsary 
t,  |f  there  bo  no  rotro^ereioo,  that  tlie  patient  u  ill,  :ii  onoe, 

experience  mi  absence  of  the  distressing  local  disturbance  v. 

How  fire  we  to  proceed  iu  our  diugnoM-  of  prcJapBad  ovary? 
In  this  cose,  if  the  ovary  bare  »"t  undergone  enlargement  from 
diaeasc,  it  will  not  be  ditlieult  to  displace  it  from  shin  tu  ode  by 
mean*  of  the  linger,  indeed,  in  some  instance*  it  n  i_ 
upward  nillicMit  difficulty,  hut  as  unon  as  tin-  tinker  i4  withdrawn, 
it  again  prolapses ;  the  most  positive  demonstration  that  it  is  a 
prolapsed  ovary,  will  be  the  introduction  of  the  uterine  sound. 

Let  the  accoucheur  carry  the  sound  into  the  mums,  which  must 
always  be  done  with  great  caution;  as  soon  as  it  is  suiftVteutly 
introduced,,  the  utcnin,  should  it  bo  retro-verted,  will,  of  course, 
while  the  pound  is  within  its  cavity,  become  righted  in  its  position ; 
if,  under  these  eireu  instances,  the  linger  ■  >f  I Ji--  aer.iiielo  nr  be  inlro- 
dnced  into  the  vagina,  be  will  not  feel  anything  preaemsj  npOQ  the 
ihi— but,  on  the  contrary,  if,  after  the  introduotiou  of  1 1  •  ._■ 
sound,  the  tumor  be  felt,  then  it  is  evident  that  it  is  occasioned  by 
the  pfCMDM  of  the  ovary  in  the  recto-uterine  fossa. 

ll'XnUt  of  tin  Gravid  lr.ru* — lb  ruin,  of  the  impregnated  or- 
gan is  extremely  rare  ;  still  there  are  aome  recorded  examples  of 
it.  Dr.  Kvory  Kennedy,  in  his  work  on  obstetric  auscultation, 
cites  the  instance  of  an  umbilical  hernia  of  tlie  uterus  in  a  leCDaJe, 
who  had  previously  l>orne  several  children.  It  appear*  that  while 
in  labor  with  her  second  child,  site  was  nttaeked  with  an  ordinary 
umbilical   hernia;   thit  oontinned   gradually  to  increase,  when,  in  a 

-ubs."|itent    |>tvgn:uiey,  ihe^nuid    .t^iii    [.a--u'd ipleteU    oi||    of 

the  abdominal  cavity  through  the  umhilieal  opening,  so  that,  at  the 
end  of  the  ninth  month,  it  extended  to  the  knees.  Mudaui  Uoivin 
has  raeotdod  ■  case  of  ventral  hernia  of  the  impregnated  womb,  tot 
organ  passing  out  through  an  opening  above  tho  pubes.  which 
opening  was  the  result  of  a  large  abscess.  Other  varieties  of  hernia 
have  also  been  mentioned  as  having  occurred,  such  as  inguinal  ami 
crumb* 


*  I  And.  in  tlio  Obstetrical  Tnui«nctiao»  of  Loodon,  for  I860,  p.  77,  (bfl  Mknrtng 
hjlecvMnip  com  of  umbilical  protrusion  of  tii«  irauivtrtuilod  organ,  baring  occurred  ta 
Uib  prutica  of  Mr.  G.  C.  P.  Murray:  Mn.  M  A.  J.,  thirty  years  old,  moUwr  ufllirw 
children,  observed  some  blood  umiinjc  from  tier  nan*);  00  CTMWhrtng  Us 
Mr.  Murray  observed  ■  buy?  tumor  ilio  sice  of  a  (tmrid  uteras  Id  tlie  littler  months; 
llic  1 1 end  of  a  Cretin  could  tw  dt'tincily  felt,  nt  tits  ridit  and  uppor  portfam  Of  th# 
nmUlicjI  tumor,  Ute  body  of  Ihs  fastni  extending  downward  on  (ho  liU  side.     Th?r« 


LECTURE    XVII. 

Tho  Amu-ill}  of  tho  Fa'tus ;  The  Decldua—  Hunljr'a  Theory  ol  Its  Formation :  TK- 
Dedduii,  an  Hypertropblod  Condition  of  Uio  Uterine  Mucous  Mumbnm*— The 
Retii-in;  Imw  rorrood— Ocatp's  Views— U*«  of  the  Decidua— The  Chorion  ami 
ll>  Villi— Ttio  Vte*  of  each — Nourishment  of  the  Embryo  through  tbo  Villi— 
Professor  Goodiir — Tho  Amnion;  its  Uses— The  Liquor  Amnii;  Oriicin  of— It  it 
derived  irotn  Mother  or  JTiotas? — Conn  of  the  Urimferou*  Tube*  found  in 
Liquor  Aiiiuii — l'-ca  of  Liquor  Amnu — Various— Does  it  contribute  to  Nourish- 
ment of  FietusT — The  Plaeentu — Peculiar  to  Hit'  MainuuforouK  <':. 
Divided,  unci  Diiuomdona  of — Two  Circulations  ia  Placenta — Distinct  and  Inde- 
pon<U  -nt— Red  CorpUKiPfl— DiOt-mwe  in  Klxe  of  In  Fcntal  and  Mnumjil  Wood — 
When  does  Plaoonta  begin  to  Form  7— What  i%  th*-  Oouneadon  between  Placenta, 
and  Uterus  f— Do  the  Blood-vessels  of  the  Mother  penetrate  the  riacvntaf — 
Hunter'*  opinion  confirmed  by  Dr.  Iteid  and  Profea-oriJoodsir — Professor  Daltou, 
his  Injection  cf  the  Utero-Placental  Vessel*  by  Air — Fatly  Degeneration  of  the 
E'ltuvnla — is  it  Normal  or  Pntlmkigicnl? — Tbo  Umbilical  Card;  bow  Composed — 
It*  Uses—  Nomenclature  of  tbo  Anatomist  and  Physiologist — Difference  between — 
Variations  (a  Volume  and  Loogth  uf  the  Cord— TwL-ling  of  the  Oord  wv»ml  the 
F*. -ins— Dr.  Weiih'iniinnV  BirtsHtaa  of  Docs  the  Cord  puaen  any  IVm 
Nervous  Tissue — Dr.  Simpson  on  Contractility  of  the  Cord — Scaneuni's  Opinion— 
Vfcnhoir. 

<  i  icvrtJOOW — Wc  shall  to-dny  speak  of  the  niinoxrc,  or  appen- 
dages of  the  lU'tus.  Those  consist  of  tho  membranes,  the  li|  . 
amnii.  placenta,  und  umbilical  cord.  Euch  one  of  these  appendages 
has  its  own  special  duty  to  perform  during  the  progress  of  tho 
reproductive  evolution  ;  when  this  latter  is  completed,  their  presence 
ceases  to  be  necessary,  and  they  are,  therefore,  expelled  from  the 
Blcni  at  the  time  of  childbirth.  The  membranes  are  three  in  num- 
ber: 1.  The  decidua,  or  caduca;  2.  The  chorion;  3.  The  amnion. 
These  three  membrane  i-..ii»titute  so  many  concentric  layers,  and 
form  the  coqjie,  orr  if  you  please,  the  shell  of  the  fastus.    Tho 


wme  still  oxooriauon  of  the  skin  around  the  navH,  but  no  division  of  the  line*  alba 
whatever,  the  oontiaulty  of  the  ring  being  perfect.  Tin*  coverings  of  the  hernia  were 
composed  of  slrin,  baaa,  and  peritoneum.  The  tumor  cwtvUted  of  more  than  two- 
thirds  of  thp  uterus,  the  lower  part  lying  within  the  grasp  of  the  umbilicus  The 
nttitnl  being  placed  in  the  most  favorable  position  for  reduction,  j/mtfe  manipulation 
«U  ejagejaad,  after  which,  to  the  aMoniebuicut  of  Lhcec  pr-:ei>r.  tbfl  whole  pro- 
troding  organ  was  returned,  with  comparative*  tucibiy,  into  the  abdomen,  the  rtOg 
yUddiug  i-|iitiliy  all  round  to  allow  of  tho  return  of  tho  hernial  mass,  No  portion  of 
Intertill'-  In. d  '■mtruded  with  tin-  Stent  A  bandage  wm  applied  to  Iho  >eM  i 
hernia,  which  ucted  well;  ihe  patient  aini  on  to  tho  roll  lima,  and,  after  a  liivor 
able  labor,  nave  birth  to  a  heallhv  fenuUr  child. 
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mode  of  their  origin,  together  with  their  partirular  uses,  is  not 
unworthy  of  attention. 

1.   Mftntiruna  Dfiduo. — Until   quite  recently,  it  was  vei 

icedod  that  tin.'  mcmbrana  deeiduu  was  produced  in  the 

m;iTtiii>r  originally  explained  by  Dr.  William  Hunter.  II*1  main- 
tained that  tlii*  membrane  \v;i-  a  now  formation,  ami  resulted  in 
tin.'  following  maimer:  At  tin.'  lime  of  fitOOndatklDi  the  internal  -ur- 
I  are  of  tin-  uterus  becomes  the  scut  ofincreased  vital  action,  which 
results  in  the  exudation  of  coagulablc  lymph  ;  this  coagulablc  lymph 
-  itutes  a  closed  sic,  and  is  the  veritable  deeidua,  or,  as  it  is 
i hues  called,  caduea;  this  membrane.  Dr.  Hunter  termed  the 
dooldQA  ran,  in  oontnwBlttoofloii  to  another  told,  the  deeidua 
renYxa.  Thia  latter  is  produced,  according  to  his  theory,  as  fol- 
low!! tin."  caduea  vera  forming  u  closed  sac,  and  oeeupving  the 
entire  cavity  of  the  uterus,  it  follow*  thai  the  three  opening*  of  the 

uterine  ravin*  are  emuphti  1>  oceluded  ;   tlioe  ifan [K-iiiiiirs  bring 

|b(J  M  tiin-;!-,  oiirl  the  two  superior  ninJ  lateral  angles,  which  arc 
OOnUODOtis  with  llie  two  fulh'piun  tube-*.  Under  thia  nrrangemrnt, 
it  would  boooma  |  nntttPtTJ  OOMMUIUMM  that  nothing  could  enter 
the  I  tvity  of  the  uterus,  nalta  i<  either  perforate*  or  p  \  a — 3  ■  *  -  brt'nre 
it  this  closed  sac,  or  membraua  vera.  Uunter,  therefore,  sUeiupu-  I 
to  show  that,  II  the  fecundated  ovule  is  Impelled  by  the  fallopian 
tub.'  toward  one  or  other  of  the  lateral  and  superior  angles,  as  soon 
a-  it  readies  this  angle,  il  secures  its  entrance  into  the  uteru*  by 
Ulthipg  l-.-tuiv  it  ■  fnld  of  the  mctnhraua  vera,  and  it  is  ih i>  fold 
which  be  has  denominated  the  nieuibraiia  reflexa.  Thia  was  the 
reposition  of  Hunter  ;  and,  U  I  bare  already  remarked,  until  within 
ti  \>-r\  short  time,  it  wii*  the  accepted  theory, 

Boob)  however,  is  the  UfOKlvss  of  mind,  as  i*  constantly  deve 
loped  in  the  revelations  of  scientific  research,  that  what  was  formerly 
regarded  as  the  tru.-  ■!■  -  ripli.m  of  the  deeidua,  is  now  found  lobe 
utterly  at  variance  with  facts.  It  lias  beeu  satisfactorily  demon- 
ed  by  Coste,  Professors  E.  II.  and  Ed.  Weber,  Sharpey,  and 
in  hers,*  that,  so  far  from  this  membrane  being  the  product  of  n  new 
formation,  it  is  -imply  the  result  of  a  modilied  Of  hypertrophy  I 
condition  of  the  iniieous  lining  of  the  uterus.  They  have  shown 
that  the  dcidiia  i~  On)  I  clo-ed  sac,  but  is  coutimums  with  the 
nun-out*  ending  of  the  fallopian  tubes;  and  still  more,  that  its 
,.  tare  is  similar  to  that  of  the  mucous  membrane  of  the  uterus 
itself,  containing  the  same  gland-  and  the  same   layers;  and,  tin  tv. 

fore.  Hunter*!  theorj  of  the  raflexa  Ls  as  fallacious  as  is  that  of  the 

_   nal  formation  of  the  deeidua  vera  itself. 

A  very  short  time  after  fecundation,  the  tubular  surface  of  the 
raucous  membrane  of  the  uterine  cavity  becomes  thickened,  and  its 


•  AlullerB  EKuitMiUef  rtijsiologr,  pp.  1674-30. 


TOB   PRINCIPLES  A5D   PIUITK'E  OP  OBSTETRICS. 

ularity  much  ho  roiled,  The  rutin-  internal  surface  of  the 
organ  is  covered  » it  b  ■  soft,  pulpy  tissue,  in  which  may  be  observed 
numerous  cellular  elements.  It  i*  in  this  peculiar  tissue  that  the 
ovum  become-  imbedded  :  and  it  is  this  modified  mncoas  lining, 
which  constitutes  the  decidua  vera. 

Vnder  the  microscope,  the  mouths  of  the  t niter*  can  be  distinctly 

tgnmd,    aa    also    their    white    epithelial    lining.       The    follicles 

become  much  enlarged,  and  there  is  poured  out  from  then  into  tbl 

v  of  the   uterus  a   fluid,  which   serves,  as   we  shall    afterward 

see,  through  the  absorption  of  the  villi  of  the  chorion,  for  the 

nutrition  of  the  embryo  (taring  the  earlier  periods  of  its  existence, 

OU  to  the  formation  of  the  placenta. 

Decidua  ny/rjv/. — There  has  Iwcn  much  difference  of  opinion  na 

to  ihe  mode  of  origin  of  the  decidua  reflex*.     It  is  now  admitted, 

n.i  I  have  toM  you.  that   the  explanation  of  Dr.  Willinm  Hunter  is 

n«>t    the  oorroet   one;  and,  perhaps  the   views   of  Coste   wytou    (he 

BObjeol  an    the  most  reliable  of  nnythat  have  Leeti  advanced  within 

Into   ycar^.     According   to   him,  as   soon   as  the  ovum   enter-   the 

uterus,  it  becomes  partially  imbedded  in  the  soft,  pulpy  mucons 

membrane,  constituting:  the  decidua;  the  particular  portion  of  the 

•  1  i  cilia  with  which  the  ovum  thus  comes  in  contact  is  immediately 

the  seal,  of  increased  nutrition,  which  causes  it  t<  >•>-  -priiiL' 

up  annuel  the  ovum,  not   tinlike  the  fleshy  granulations,  which  are 

rved  to  arise  omund  the  ]iea  put    into  :iti  i^ue  for  the  pnrpom? 

of  [norauiBo  the  purulent  discharge.    ThJi  Iimtcmc  of  -\  ratH  pert 

of  the  decidua  vera  continues  until  the  ovum  is  completely  enve- 
loped by  it;  and  this  erowth  is  what  Coste  denominates  the  reflexa.* 
These  two  layers  of  decidua,  the  vera  and  reflexa,  approach  nearer 

teh  other  as  the  ovum  increases  in  development,  so  that, 
at  ftbont  the  end  of  the  third  month,  there  is  absolute  contact 
between  them,  forming  but  one  membrane.  At  the  lime  of  pair n- 
ritii'ti.  the  Incmlif-Muu  deeidmi  i<  i-\ j>»d1oi1  from  the  litems,  arid  hence 

lime.  The  blood- vcs-cN  of  this  membrane  gradually  00— C  to 
..]  .|.'i.    I  with  blood,  and,  :it  the  period  of  delivery,  tin-  .|nuutiry  i-; 

10  exceedingly  alight,  that  no  hemorrhage  Mouupuileij  it*  •xpoJafcra. 

/  I'-i'bm. — There   can  be  no  doubt    that   the   chief 

of  the  decidua  are  to  provide,  as  it  were,  a  bed  for  the  ovum 
in  the  earlier  periods  of  its  development,  and,  through  the  mime- 
rou  gbnili  di- tribute*!  on  Us  surfaee,  to  afford  the  necessary 
nouri-hiiiint  previous  to  the  organisation  of  the  placenta,  which, 
we  -lidl  tell  you,  has  no  existence  at  the  commencement  of  gestation. 
II.  7%e  Chorion. — It  hoi  ju-t  been  shown  that  the  membrana 
•\i -i ■iilua  is  nothing  more  than  a  modification  in  structure  of  the 
mucous  investment  of  the  uterus,  and.  therefore,  it  is,  strictly  speak- 

•  Cdmptt*  Rendu*,  1947 
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ing,  fhrnfahed  by  the  mother.  The  chorion,  on  the  contrary, 
together  with  tin-  amnion,  appertains  excln-ively  to  the  tain-,  and, 
hence,  then  membranes  are,  with  propriety,  denominated  its  pro- 
per limit- ;  the  oooi  Eon  w  the  mod  external  membrane  of  tin-  ovum, 

ami   forms   one   of   its    constituents   from    tin1  earliest    appreciable 

moment  of  famncbtfian.  It  is  ■  thin,  rmifmifflit  investment,  not 
■alike  n  small  hydatid  ;  it  passes  over  the  dotal  surface  of  the  plft- 
<--  ii : :*,  Mid  tJSO  iflordu  an  external  sheath  to  the  umbilical  0OT& 
The  chorion  is  intended  to  discharge,  in  the  earlier  periods  ol' 
embryonic  Hfe,  I  most  important,  ami  necessary  ollice,  which  is  the 
mil  ritiou  of  the  embryo  itself;  and,  hence,  lor  this  purpose,  one  of 
tlif  Brtf  obtngtl  it  undergoes  is  the  production  over  its  cellular 
surface  of  villous  prolongations,  giving  to  it  the  peculiar  shaggy 
:ippi>:ir:iiu'e,  which  forms,  in  the  first  periods  of  cunoeptioa,  One  >>l 
its  pruininent  characteristics.  These  villi  eonstituteso  many  absorb- 
ing radieules,  through  which  the  fluids  furnished  by  the  parent  are 
eouveved  from  the  decidua  vera  to  the  embryo,  thus  supplying  the 
latter  with  the  necessary  elements  of  development  ;  and  this  mode 
of  nutrition  continues,  as  1  have  told  you,  until  the  formation  of  the 

plttCOM.I. 

It  has  been  deim-m-l  rated  by  Professor  Goodsir,  that  each  one  of 
■  beM  villi  or  tufts  i*  comported  of  numerous  nucleated  oafis  in  « 1  i ffor- 
ent  slant's  of  development,  inclosed  within  it  hiyer  ..(  '  Lsim  incut 
mwnl.nme.  At  first,  the  chorion  and  villi  bear  no  evidences  of 
v  l-.  'iluitv,  being  entirety  composed  of  cells,  covered  00  their 
external  surface  by  ft  delicate  struct  urele*.  membme;  MOO,  Imw- 
.  vessels,  conducted  by  the  allantois,  give  rise  to  vascular  Ioopa 
in  these  villi.     On  that  portion  of  the  chorion,  from  which  ema. 

nates  the  placenta,  the  villi 
increase  very  much  in  number, 
while  on  the  other  portion  they 
preserve  their  original  condi- 
tion. Koch  of  these  placental 
villi  is  supplied  with  a  vjiscular 
Inop,  between  which  and  the 
umbilical  vessel*  there  is  a  direct 
continuity  ;  and  the  blood  of  the 
firms  is  forced  through  the  ves- 
sel- in  the  villi  by  the  agency  of 
the  fatal  circulation. 

III.  T&4Amnio*<—Ttoah  the 
most  internal  membrane  of  the 
ovum  |  it  is  smooth  and  trans- 
parent  (Fig.  44), and  is  iu  slight 
adhesion  with  the  chorion,  by  means  of  the  mucous  filament!  cover- 
ing iu  outer  surface.    The  internal  surface  of  the  aminos  is  separated 
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flpOO  lli"  ftetU  through  thfl  inltM  vriifi.iii  of  ft  fluid— tli.«  Ii.|ii..r 
urn i tit — to  the  origin,  and  -peeul  uses  of  which  we  ftbafl  presently 
refer.  Like  the  ohorioo,  tins  membrane  paa*  -  aver  die  fnstal  por- 
lion  of  the  placenta*  and  alao  aide  in  forming  the  iheaUi  of  the  unibi- 
Heal  eord. 

-fi".'/  '*/'  Wafers. — These  two  membranes,  together  with  the 
dfe  "ill,  constitute  the  envelopes  of  the  la.' t  us  during  (he  term  of 
gestation,  and.  at  the  time  of  parturition,  they  possess  an  Import* 
unco  well  worthy  the  consideration  o!'  the  accoucheur.  For  exam- 
ple, they,  in  conjunction  with  the  liquor  amnii,  form  what  is  known 
:'.-  ill.  membraaonfl  BOO)  or,  in  more  popular  phraseology,  the  ''bag 
.  aters."  This  "bay  of  waters,"  a>  we  *hull  have  occasion  in 
explai  i  trhea  BpesJdDg  of  the  phenomena  of  natural  labor,  dis- 
rjs'i'S  a    very    impurtant    offioa    in    'lie    influence    it    contributes 

toward  [ad  icing  i  proper  degree  of  dilatation  of  the  mouth  of  (he 

womb.     As    :i    general    principle,  it  is   not   cliaraeterized  by  mueh 

power  of  resi-ta •,  and,   conseiptenlh',  become-    ruptured    at  the 

pmper  time  by  the  simple  contractile  efforts  of  the  uterus.  Uut  it 
will  occasionally  happen  that,  owing  to  a  greater  degree  of  toid 
it  proves  rebellious  to  every  effort  of  the  contracting  womb,  and 
iiit  BOOOttobear  is  called  upon  to  rupture  it  with  his  finger  during  a 
pain,  and  sometimes,  indeed,  it  will  be  necessary  to  incise  it,  such 
being  the  nature  of  its   re-i*tanee. 

The  Liquor  Ainiiii.— The  origin  of  this  fluid  is  a  ipifstiou,  which 
has  called  forth  much  difference  of  opinion.  Some  obeorvOM  i:rnu- 
tain    thai   ii    ia    the    production  of  the  feet  us  ;  others,  th:iL  it  is  fur- 

ruahed  bj  the  mother;  and,  again,  there  an  tome  who  orguo  that 
it  la  the  joint  production  of  mother  and  child.    Ii  is  admiitejd  thai 

tin  quantity  of  liquor  amnii  is  relatively  greater  in  the  curlier 
months  than  at  the  latter  periods  of  gestation ;  and,  in  addition,  it 
is  well  to  remember  that  the  general  quantity  of  this  Huid  at  the 
li-ne  of  childbirth  is  subject  to  remarkable  variations.  Sometime* 
after  the  rupture  of  the  membranes,  the  escape  of  fluid  will  be  so 
hi  thai  this  cin-iuii.-taut ■,.  give,  rise  to  what  the  old  women 
denominate  a  "  dry  labor;"  at  other  time-.  Ehore  will  pass  from  the 
hi.  nis    several   quarts.      In    these    latter  cases,  it  will    have    been 

obaerved  thai  the  patient  anffered  dnring;  her  geatation  from  more 

tfiau  ordinary  distension  of  the  abdomimU  walls.  This  sadden  gush 
.<f  fluid  has  more  than  once  struct  terror  into  the  young  practi- 
tioner, causing  him  to  mistake  the  discharge  of  the  amniotic  liq  Lot 
for  a  case  of  fearful  flooding;  and,  occasionally,  under  this  delusion, 
inducing  him  to  ruipteat  a  consultation,  imagining  the  patieut  to  be 
in  iminiueui  danger!  With  a  moment'i  forethought,  all  embarrass- 
ment will  ut  once  cease,  for  it  is  only  necessary  to  make  a  slight 
examination  of  the  clothes  to  ascertain  at  once  that  the  discharge, 
in  lien  of  blood,  is  colorless. 
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■^I'Utve  of  th>-  L'njuor  Aamfi, — Tin-  true  source  of  the  liquor 
nninh  appears  lo  be  -I-  rived  In  mi  the  parent  ;  and  il  is  claimed  to 
be  nothing  more  than  an  fiThnhtSlHI,  "r,  a-  Velpeau  term  it,  I  Vital 
imbibition,  requiring  no  tmecial  canals  for  its  passage.  This  fluid  i* 
ft.un.l,  .it  times,  mixed  with  meconium,  and  there  U  no  doubt,  tliat 
than  i-  nn  excretion  of  urine  from  the  foetus  commingling  with  the 
liquor  iimnii.  Under  the  microscope,  besides  other  material-.  •  W-.vr, 
transparent,  elongated  cylindrical  boilies — the  casta  of  the  urini- 
lemii-  tubes  -it'  tin'  kiilney  of  tin-  fa.»tii*i — have  been  distinctly  n 
iiMcd,  and  the  detection  of  these,  substances  in  vi-n  ooaulttaife 
evidence  that  there  is  a  mixture  of  the  urinary  Kceretion,  and  the 
amniotic  liquor.  Again:  there  are  facia  recorded  upon  perfectly 
reliable  authority,  in  which  the  deatli  of  the  fcstii*.  while  in  utoro*, 
WES  ooeuiciied  by  rupture  of  the  bladder  from  over  di-ini-ion.  in 
consequence  of  an  iinperforatiuii  of  the  urethra,  thus  preventing  the 
esca|»e  of  the  urine. 

According  to  Vogt,  the  liquor  amnii  contains  common  salt, 
lactate  of  soda,  albumen,  sulphate  and  phosphate  of  lime;  and  i» .  n 
the  |>reseti<,'  of  urea  has  hei-u  detected  in  it  ;  lb-manl  li;i*  n-  .-ntly 
rved  glucose  in  this  tlnid.  Vugl  has  also  shown  that  the  ele- 
ments vary  during  the  different  periods  of  gustation;  (or example; 
the  chloride  of  sodium  is  in  greater  proportion  during  llie  lir.i 
months,  being  tlie  period  when   cell-development  und   growth   an- 

more  active.     Whether  the  liquor  n n    1..-   engaged    in 

nourishment  to  the  embryo,  wc  shall  examine  when  apcalcii  _ 
uuiritiini  of  the  tortus. 

I'lrso/tlte  Litfintf  Amnii. — 'Die  use*  of  this  fluid 

1,  Doling  gestation, It  earvej  to  protect  the  Ratm  againai  the  rfE 
of  nn>  Midden  .i.ncnssion,  winch  may  betid  the  another  :  B.  It 
VontB  the  adhesion  of  those  part-   of  the   fata*,  wliich  are  intend*  d 
lo  lemain  separate;  &  It.  affords  finality  forthe  (total  move 
litem;    4.  It   protect*  the   UiabUiaa]    cord  irum    undue  pressure,  tliu- 
eiisuring  a  free  circulation  of  blood  from  the   ftotim  to  the  placenl  i : 
5.  At    the  time  <rf  labor,  the   liquor  amnii   performs    the  im)M.rt;iiit 
double   office  of  aiding  materially,  by  its   uniform  and   gentle  pres- 
sure, ill  the  dilatation   of  the   mouth    of  the   womb,  and,  alWr  the 
rupture  of  the  "  bag  of  waters,"  it  lubricate!*  the  vagina  nnd  vulva, 
thus  facilitating  the  ultimate  distension  which  they  are  so  soon  to 
undergo. 

J'ftumta. — The  placenta,  or  after  PJItb,  the  latter  name  being 
given  to  it  for  the  reason  that,  as  a  general  ride,  il  is  expelled  from 
the  uterus  after  toe  fret  ns,  is  a  lint,  tfgmfff  aMOij  generally  eirculnr 
in  shape,  but  amnetunei  assuming  the  oval  lorm.  It  is  the  medium 
of  communication  between  the  mother  and  child — it--  special  office 
being  10  rapply  noBrishnaml    t"  the  fatoa,  during    its  mlra-utcrine 

esLi-ieuc. .     Tin  phooata  i-  peeofiai  toUa  nuuniniierouaelasa,  but  tn 
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tli ose  it  presents  innch  variation,  both  in  it**  I'-nn  and  dhnauSofll. 
In  tht*  ruminating  anim  ;il-,  it  assuim'S  the  appearance  of  Bull 
nut   jiuil    masses,   and    is    conseqnenlly   multiple.     In   tin*    mare,    il 

Bxhibitaa  ii'lilisli,  granular  layer,  ulii<-!i  i>  bond  to  oover  the  entire 

surface  of  I  he  chorion.  We,  however,  are  lo  examine  il  M  il  (•  re- 
sent s  itself  in  the  hunian  subject.  The  term  placenta  is  derived 
from  it*  supposed  ri'-einl.l;uice  to  a  flattened  cake — thi«  name  I  »v- 
ing  been  applied  to  it  by  Fallopins.  It  usually  im-a^ures  from  six 
to  eiiflit  inches  in  diameter,  and,  at  its  centre,  is  from  one  inch  to 
one  inch  and  a  half  in  thickness,  gradually  becoming  less  so  toward 
its  border  or  tire n inference.  Kut  while,  these  may  be  considered 
the  standard  measurement*,  it  must  be  remembered  that  there  are 
occasionally  exceptions;  for  example,  the  after-birth  at  full  term 
will  sometimes  greatly  exceed  these  dimensions,  while  again  it  will 
lull  sh..rt  of  them. 

f'inixio/i*  of  tht  Placenta. — The  placenta  is  divided  into  Im.i 
i>*es — the  fri'tal  and  maternal.  Tlie  fatal  rarfiwe  (''ig-  *&)  w 
sometimes  ealled  the  membranous,  bOOMM  tin-  chorion  and  MBlitoa 
both  puss  over  it ;  it  likewise  has  received  the  nam*'  of  arbores- 
cent, I'.t  the  reason  that  the  distribution  of  the  two  umbili-  il 
ries,  and  one  vein,  give  to  it  that  paonBar  appearance  resembling 
the  branches  of  a  tree.  This  surface  of  the  placenta  is  smooth, 
and,  as  it   were,  glistening.      The  maternal  portion,   sometimes 


*!-      «ft. 


I  f.    :- 


-1.  nominated  nterine.  is  in  contact  with  the  uterus;  nud,  while  the 

of  tb'-  contact  is  preserved,  this  snrfucc  is  nlso  smooth,  ill 

lobe  "i   cotyledon*  being  more  or  less  in  close  juxtapo-.it  ion.      I'n\ 

if  the  afterbirth  be  examined,  subsequently  to  its  dcHehm.nt  from 

the  nteraa,  the  maternal  surface  «">11  exhibit  an(  irregular,  broken 

•t.  :uiil  distinct  separations  re  ed  among  the  various  lobes 

OOOp'-thu  ii,      (Kig.   *B.) 

IShad-rcstel*  of  thi  Pt.irenUt.— Physiologfc  ally  -peaking,  il  may 
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be  s:ii<l  tlcii  Tin-  [.].i.  --i r i :i  i-  divided  into  IWO  distinct  portions;  one 
appertaining  to  the  fifetua,  and  the  other  to  the  mother ;  liv.  :.*  we 
proceed  Rather  in  the  examination  of  this  subject,  it  will  be  shown 
ih;u  ii,.  re  ire  two  dietioot,  mdependeot  oirculatious  in  the  organ  ; 

■  •lit-  mii  tin-  fa- tal  —  ■ « i       sed  of  the   vt'Mols  in  tin*   umbilical 

oord;  Lbs  other,  on  tin*  maternal  surface,  composed  of  the  Mem 

placental  vessel*.       Bet  we.-n  the.-e  I  »'n  orders  of  v  essoin  then*  exists 

no  continuity  of  canal,  and,  therefore,  the  two  circulations  are 
independent  of  each  other.  I  think  there  'a  do  Bm4  better  osta- 
buahod  thmi  thhtnbeeuee  nf  nontlnnity  of  ynennlnr oonnoTiott  between 

i        pa     ni  and  fatna.     A  contrary  Opinion    bin  been  attempted  to 

1  by  tliu  result  of  injections  llirowo  into  the  roaeall  of  tbe 

lUMHlionl  cord,  and   which  h;ive  bren  alleged   lo  pass  directly  into 

the  bioooVreeaeh  on  the  maternal  aoriaeeofthe  pbuentA;  but  on 

■  filoBO  nnillysis  of  these  >•  -.  |  ..-rini.-nl  -,  il  h.i-  been   tnOBt  *:it  i-fielorily 

ahown  ihai,  in  arerj  oaae  b  wHan  t In-  injection  baa  been  r. 
Dieed  in  tbe  vessels  of  the  mother,  it  was  tfnonjin  0101010  oxtmvo* 

Melon.      An    additional    proof,  if  one   be    nee.-%-  n  y.  i-  fnnii.-hid    by 
the  lint  of  the  marked   dill'eroiiee  in  the  sire  and   relative  DQJ 
•if  the  red  corpuse  ■  I.  also,  in  the  mount  of  fibrin  and  albu- 

iiu  n.  ifl  found  in  the  blood  of  ihe  parent  and  fetus. 

i  instance*,  now  accepted  m  wefl-deeaoptttntod   E 

sui'i-lv    prove    th«  want  of  continuity    between   the    vessels  on    tbe 

maternal  and  fatal  nurture*  of  the  pboantn;  and  the  fact,  tl 

established,  involves  mi  iiu|M <rt:ini  oonauieratlon  connected  witb 
ttin  piioaago  of  Wood  from  tin-  ijatemoftbe  mother  to  the  ftrtue, 
to  a  liefc  vow  attention  m  ill  be  directed  under  the  bead  of  the  fatal 

Ulniion.  Flourons  and  others,  it  may  here  DO  s t ; 1 1 . - « 1 .  have 
pi  c. -Tilly  shown  that  if  madder  be  given  to  a  pregnant  animal,  the 
bones  of  the  fwluaes   become   colored   by  it  as  much,  if  not    I 

than  thoee  of  tbe  mother,  thai  proving  the  pormeaWBtv  of  the 
maternal  ami  fatal  blood-vessels  in  the  pUoeota. 

It  i>  not  until   tbe   second   month   that  tbe   foimalion  of  the  pla- 
centa n  1111111011008. 

Although  toe  cnrnolatiooi  on  the  iceta]  and  maternal  tnrfacea  of 

this  body  eve  not  curried  00  through  continuity  of  canal,  yi  i  it 
niu-t  be  borne  En  mind  tbat  these  two  portions  of  the  ovum  tire 
mingled,  the  OOO  wttb  the  Other,  in  close  nlliance  thrODghoul  their 
whole  Bubet  inoc  \  aad,  in  this  respect,  the  human  after-birth  dHTerS 
;  lially  from  the  placenta  of  some  ol'  tbe  lower  PiMlW  oJ  ani- 
niaU,    in    whieh    Um    Oterint   or    maternal    portion   consists   of   the 

b]  pot  Lrophled  decidna,  while  the  Ratal  -  im'kc  i->  «-..tn j .. . ~.-. j  ,.-'  th<; 

dur  tufts  of  the    chorion,    which,  as  "it  Were,   are    found  t"  dip 

down  into  the  duekened  deoidua.     So  that,  in  tbis  latter  case, 

there  is  no  difficulty  in  Hrpanting  theoe  tWO  portions  of  the  orirau. 
TbataJ  o*ul  Ulerit  mfl  o/ttfl  Placenta.— Awording  to  tho 
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most  i  ■■■ .  i,:  ..I'-tv  ni  .!i-,  til  ■  r*!ou  i..i_-  :!|.|m  an  tO'bt  ill    node  of 
origin  of  the  fatal  inrihee  ot* t Iil-  ilinini :  The  vJHooi  tufts,  «  bfefa 
■prfeuj  Warn  tlie  chorion,  and  to  which  allusion  has  already  boon 
Le  when  n|*akinp  of  this  Utter  euvele  <■ ,  i  toe  di  ■coord- 

tog  to  Prof.  Goodsir,  ot"  numerous  nucleated  cells.  There  in 
observed  at  the  terminal  extremity  of  each  of  these  villi,  ■  s.i  i  of 
bulbous  expansion,  and,  through  the  development  o('  additional 

cells.  llu1  villi  heroine  ulnnajut<'d,  and  dipping  down  in t ■  >  the 
docidu  i,  absorb  from  ii  noonahoienfej  whieh  Ea  owned  to  tlie  nnu 
this  if  wbfll  OCOttrt  in  the  earlier  stage-i  uf  hetal  development)  for, 
at  that  time,  as  the  villi  contain  no  vessels,  the  nourishment  U 
derived  simply  through  the  process  of  absorption.  But  soon  the 
villou-,  tuft*  are  supplied  with  a  VMM>  nlar  apparatus;  each  villus  is 
farnithcd  with  mho  or  more  capillary  loope,  Whieh  eoimmn 
uith  an  artery  on  one  ride,  ami  a  ulii  on  the  other.  In  this  »'ay, 
thro  i  1  i.  JOOreiM  and  extension  of  the  vasnilar  villi  of  the  cho- 
rion, the  fatal  portion  of  the  pleoento  if  fanned  ;  while  the  maternal 
or  uterine  originates  from  the  unhingement  of  the  vessels  in  the  hy- 
Dertrophied  deeidua,  hit  ween  which,  as  ha-,  already  been  remarked, 
these  villi  dip  down.  Prof.  Gondt-ir  says,  "  ihc«e  vessels  assume  the 
character  of  si  n- - ;  and  at  last  swell  out  (.so  to  speak)  around 
and  between  the  villi;  so  that,  tinally,  the  villi  are  completely  hound 
u|,  or  covered  by  the  membrane,  which  constitutes  tho  walls  of'tho 
cb,  the  membrane  following  the  contour  of  all  the  villi,  and 
■    i  passing,  to  a  certain   extent,  over  the  branches  and    stoma  of 

lie  tarts.    Between  the  membrane  or. mil  of  the  large  dooidon] 

•  \  and  the  internal  membrane  of  the  villi,  there  still  remains 
a  layer  of  the  cells  of  the  decidual*  This,  then,  appears  tO  be 
briefly  the  uiude  of  origin  of  the  maternal  portion  of  the  placenta, 
ltm  a  very  natural  question  now-  arises — how  is  the  blood  con- 
veyed from  the  lyatem  of  the  parent  t-.  the  uterine  nrftoe  of  the 
After-birth,  end  wii.it  i>  the  particular  mode  of  union  between  this 
i  U  t i  the  uterus  itoedff    It  is  brought  tbroagfa  whal  ere  tei  med 

the  OVrling  arteries  of  the  uterus,  and  deposited    into  the  pluc 
cavity,  and  ii   is  afterward  returned    through  the  large   vehiK,  yenc- 
rully  called  the  IUUMS.f 

•  A11..1  .inlral  niiil  PmliolDtficnl  Otwf.ii  H-.   (■    fit). 

f  ll  Inn  linn    liirj  InfiL'  lime,  n  CO&Ul  IWH     I   potnti  Bl  tD  the  particular   mode  of 

cooDPsinn  which  prirt*  between  the  internal  surface  uf  tho  otcni-    1      Uv    imter- 

"  pluccnta.    It  la  qatu  avtavm  bowetar,  Uoal  BworfghMl  oplaton 

iui    Uuntcr  baa    ■        1   hi   -  1  Avtl  by   tlio  expennienUi   of   Dr. 

Kpi-i  rinij  pro£  tiotwh'.r     Huatir  nafatalnad  last  iba  biouHi-Ywwi«  i.f  tho  uterus 

pHMul   iuto  U10  Kut«tuiH%  of  tlio  placenta,   ami  fonnrtl  n  portion  of  iw   maK- 
repeiiiM  pltrtnptB  hav'  la  to  show  t)mt  hi«  opinion  wnaeironom!",  ftnimUst, 

M  1!  *  n   upon  th<*  Injoctiona,  which  ware  made  to  p*M  from  the   uteri  11*  Twvela 

eeota — it   being  alleged  thai  ibt*t    ■■         an 
pbcuDtul  mil*,  uot  iliruiitcli  oSiTmiiity  of  vcaaels,  but  because  of  *>xtra- 
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Tli us,  gentlemen,  yon  have  secnHhat  the  placenta  not  ouly  pre- 
tWO  surfaces — one  belonging  to  the  fotu-.  Illd  the  Other  tO 
tin*  IHOthOT — hut  you  have  :i!~"  t>l>-i*rved  that  there  I  nn  surfaces  pos- 
se.-- two  circulations,  distinct  and  independent  ;  tin*  one  rarrn-d  on 
by  the  tW<>  ;itli  rics  and  out-  w.-in  of  tin*  iimhilirnl  cord,  the  other 
by  the  malum :tl  arteries  and  veins,  .sometimes  designated  thu  ittcro- 
placi'i^.il  vessels.  I/ndiT  this  aiiMii^iiiMiiI,  the  fu'tiin  derives  t'roni 
llie  placenta  the  elaborated  blood  nuressan  for  its  nourishment  and 
growth  in  llie  manner  \\v  ahull  presently  explain. 

/•ht ///  Ih'hnerittiuii  ••/  the  J'tuvitta.—ll  is  worthy  of  note  that, 
ns  pregnancy  dfWI   toward  its  close,  the  placenta  liecotues  more 
bard,  and  iu  capillary  vessels  undergo  a  |»  vuliar  alteration,  wliieh 
consists  in  the  appearance  of  numerous  oil   globules  in  the  coals  of 
the  ve«cl-.   conM.it  uting  what  is  termed   fatty  defeneration  of  tin- 
ftotal  t  ufts.     Tlii*  change  in  the  physical   oOttdUfan  of  the  ptnl ■■ nl  .■«. 
lnut  been  regarded  as  an  evidence  of  di«eascd   M  iiietiire  ;  licit  rcovnl 
DDKn    ii"ii    iin -\ ,'~   that,  in  the  threat    majority  ol   .  ■  .m  -.  (hi« 
substitution  oecuri   in    tin-   placenta   as  one  of  the  phase*  the 
which  it  linally  pusses.     Dr.  Druil  and   others   have   called   an 
atietition  to  this  snbjcct.      Sound  pathology  has  unquestion.il  !v 
dcmon-l  rated  that  fatty   degeneration   is   oftentimes   the    result  of 
morbid  action;  but  it  must  also  be  recollected,  that  it  oOMtil 
one  of  the  peculiar  processes  to  which  tissues  are  sub  i  tried,  aft)  ■ 
theft   functional   activity  is  at  un  end,   and   prior   tu  their  absorp- 
tion.    Thin  is  well  illustrated  in  the  ciisc  of  the  muscular  SbfC  - 
of  the  impregnated   uterus,   when  the  organ,  having   arcompli-hed 
tin*   purpose  for  which  it  underwent   I  It  men  HO.  is  about  to  return  to 

it-  original  size. 

l»r.  BfjRtee,  of  London,  has  recently  yiven  the  profession  two 
eMiemely   interesting  papers  on  the  MDJeot  of  fatty  defenera- 
tion of  the  placenta,  in  connexion  with  the  pathological  chanu' 
which  tlii-  mass  is  liable;  and  he  lias   pointed  out  very  clevrrly  the 

relation  between   this   metamorphosis  of  the  placenta  and  abor- 
tion.* 

Cmhltietd  Cord. — The  cord  is  the  direct  channel  of  communica- 
tion between  the  after-birth  and  fa-lus.  One  of  the  cxtremilic-  \- 
attacht-d  to  the  placenta,  while  the  other  is  in  OOUueXlOO  with  the 
umbilicu-  of  the  child.  It  in  composed  of  three  vessels,  two  arte- 
ries, and  one  vein — the  arteries  are  branches  of  the  In  poyaM  rii!  or 
internal  iliacs,  and  bring  the  impure  Mood  from  the  lieiu-i  tu  the 
placenta;   llie  vein  originates  in  the  lata!   portion  of  tin-   placenta. 


vanOoD    Rw*uUy,  t'rvC  DiJi.ui,  Lu  rui  iDiemiiu^  l«"l«,r  rcod  before  tao  New  York 
Academy  of  M-nlu-in**,  fully  e-'iiUmu  the  view  of  IUhu  r,  by  iuiiuls  of  air  thrown 
from  Uie  divided  vesMhof  the  muscular  wall*  of  i\w  uterus  into  the  pWvuta  it-elC 
8m>  Anatomy  of  Uie  Placenta,  by  Jno.  C.  Dmlwio,  M.O. 
*  Mwlkw-CtaruipaJ  TrsuMotloM,  vols.  34-30, 
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and  DOBVC71  arterial  blood  froi.i  t hi*  organ  to  tbe  system  of  the 
ftetus.  The  student  is  sometimes  apt  to  become  coofustl  when  told 
that  the  vein  contain*  arterial  blood,  and  the  arteries  are  the  chan- 
nel.- through  which  is  conveyed  the  impure  or  venous  blood.  Hut, 
it  must  be  remembered  that  the  nomenclature  of  tho  anatomist  is 
not  the  nomenclature  of  the  pliymologiitt.  The  former  designates 
every   vessel   nn   artery,   without   regard  to   its  office  or  funiMi.n, 

which   jt ■-!:-   from   the  heart  townrd  a  given  point,  and  applies, 

iu  the  same  way,  the  term  vein  to  every  vessel  whose  direction  is 
toward  the  heart.  Tho  physiologist,  on  the  contrary,  con  riders  an 
artery  a  vessel  for  the  transmission  of  arterial  blood;  and  a  vein, 
the  channel  through  which  passes  impure  or  venous  blood.  As  the 
•cii-nce  of  anatomy  is  much  more  ancient  than  that  of  physiology, 
mill,  a*  its  nomenclature  consequently  enjoys  the  precedence,  it  is 
right  that  the  distinction,  to  which  we  have  just  alluded,  should 
not  be  forgotten. 

In  addition  tn  it*  three  blood-vessels,  tho  umbilical  cord  has  n 
ahcath  composed  of  reflections  from  the  amnion  and  chorion,  and 
a  pulpy  gelatinous  material,  known  as  the  gelatine  of  Wharton. 
As  a  general  rule,  the  volume  of  the  cord  equal*  in  thickness  that 
of  tbe  small  finger;  but,  sometimes,  it  will  be  much  greater,  and, 
again,  it  will  be  less  than  this  size.  When  the  volume  is  increased, 
it  i-  usually  due  to  an  infiltration  of  fluid,  and  by  no  increase  of 
in  the  vessels  themselves,  although  this  latter  eireum^nuce  has 
orcu-ionolly  been  observed. 

On  tho  contrary,  when  the  cord  is  very  small  or  slender,  it  is 
because  of  the  entire  absence  of  this  infiltration.  The  ordinary 
length  of  the  umbilical  cord  is  from  fifteen  to  twenty  inches,  which 
iu  about  the  average  length  of  tho  lirtus  at  lull  term.  But  there 
are  occasional  exceptions.  For  example,  cases  are  recorded  iu 
which  it  exceeded  iu  length  five  feet,  and  agaiu  it  has  measured  not 
more  than  from  four  to  six  inches.  In  the  former  instance,  altln  m  gb 
the  length  of  the  cord  is  actually  far  in  excess  of  the  normal  or 
average  standard,  yet  it  may  become  comparatively  shorter  in  con- 
regnenoe  of  being  coiled  around  some  portion  of  the  fa?ius.*     In 

*  According  to  Dr.  Weidemann,  tho  funis  was  found  twined  wound  tbe  child 
3379  times  111  28.430  deliveries.  Id  these  3379  instant**,  it  was  coiled  around  (no 
nock  3330  tiunw,  and  1 49  tunes  around  ut lift  pur  1  iuus  uf  tbe  body.  In  tbe  3'4?0  com.*. 
554C  consisted  of  a  ample  coil,  wink'  111  SM  in$tniiciw,  there  wore  acvnrul  ouila. 

Aa  regards  the  causes  of  the  ceiling  of  tlie  funis,  it  is  related  thai  in  178s  esses, 
occurring  at  tbe  Marburg  Midwifery  Institution,  Uie  cord  was,  in  80  uisuaicee,  Insa 
tlmn  16  incbet  in  length,  and  in  183  orar  3s  incbe*:  in  r.i  cnaea,  the  Bqttor  aninu 
was  small  in  quantity  ,  iu  41  it  was  copious.  In  105  ib«  child  weighed  leas  than 
n>o  pounds,  and  in  31  it  exceeded  eight  pounds.  Therefore,  It  is  deduced,  that 
among  Ike  causes  tending  to  tbe  occurrence  may  bo  inunliouod  a  1-mg  funis,  ubun- 
danoa  oTUqaorsmnU,  and  a  small  child. 

Among  3930  children  born  at  Marburg,  193  were  dead,  and  361  were  still-born. 
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the  latter  capo,  in  consequence  of  the  extreme  congenital  shortness 
ut  the  umbilical  curd,  there  will  be  mure  or  less  hazard  of  its  sudden 
raptara  doling  the  throes  of  labor  iii  bobm  portion  -if  if-  axbnt,  or 
of  it-  bi  iny  !<>rn  from  the  nattdBoaa,  giving  rite  bo  ftorioos,  if  not 
fatal,  hemorrhage.  If  neither  of  these  :ieeidenls  »'m.wM  < .  ■  ■  - u r,  there 
would  t-lill  be  danger  of  suddenly  detaching  the  nbOMUl  froni  the 
QtOfttB,  or,  if  the  ailhesion  be  strong  enough  to  mut  Uli  ttOfit&OO, 
the  next  evil  in  the  order  of  Nqnoncc  would  |...«ib|y  be  in  version, 
or  Battling  inside  out  of  the  uterus  Itself,  a  contingency  fnll  of  dan- 
ger to  the  mother,  as  will  be  explained  when  treating  molt  par- 
ticularly of  this  form  of  uterine  difficulty. 

You  will  MMiietimes  wnngnhw  knotted  cords,  thai  is,  than  will 

be  OOtOrVed  fal  the  extent  of  the  Buiii  0D0  OX  WVOrSJ  Kimi-,  and 
these    :ire   more  particularly   noticed    in    ea^es    in   which    the   cord 


IV..   47. 


exceed*  its  ordinary  length.  (Fig.  •*«.)  It  is  supposed  that  this 
latter  circumstance,  together  with  the  movements  of  the  faHiis, 
predisposes  to  the  fonnation  of  these  knots.     I  have  several  times 


Of  725  born  with  cuik-d  Amis,  45  woro  doud,  and  72  stillborn,  Ainob»r  the  45 
dead-horn,  in  lln>  ?'2fi  example*  of  ooillng,  Id  18  only  could  tin*  dffitli  bo  referred  to 
this  Uui-r  rip   iinManr*  nlt-no. 

Fnxn   result*   derived  (him  llio  Midwifery   InMJtuliooa  ill   Prvadco,   ■ 
W  unhurt-,  tu-rlin,  and  Marburg;  it   a\>f>ettr*   tint  of   IS.TO0   new-born   infant*.  !>02 
dstdj   wliilf  in  1811  [tttlMOBS  <A  QoQlttg  of  Hie  firms,  31  child/en  were 
bora  dufid.  who*u  dwilli  could  be  Hacnlwd  ki  tli.it  cireuuistiiiio-',  |ifiOf  u  -.iiojiurikm 
of  l"i»  tu  the  codiairs.  arid  l*lt)  to  it  it*  amubvr  b»rn  d«d. 

TIniM,  Hi  Hie  Btxut'iilh  ctidd  anionic  new-born  ohfldcu,  iu  L-vnentd,  a*  well  m 
■inoni;  Uimo  Iu  winch  iho  curd  In  found  (willed,  in  bum  dead  ;  an  thu  t  wt-lftli  cluld 
■motuf  thu  m-w-uorn,  ia  general,  and  id"  tenth  ainon^  th'we  around  which  the  funis 
Mi  cod  -irn  ;  and,  as  in  one  child  in  forty  only  can  thin  coilinji  be  regarded 

m  really  the  came  of  death,  it  fi-i:  ■  deal  it  not  entitled  to  prominent 

cooaidenibon.     [UooataMhhft  fur  Uvbuxtid(uud"  ] 
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niei  frith    them,  but  in  no  instance  have  I  known  them  to  interrupt 

tin-  circulation  between  the  mother  rod  ebfld. 

The  placental  extremity  of  the  funis  is  usually  attached  to  the 
central  portion  of  the  after-birth,  although  "«'«'  i-ioiiully  it  Mill  he 
foun«l  inserted  near  the  edge  or  border  of  the  orpin.  GHM  are 
reconle.l  in  which  it  is  alleged  that  the  fcetai  extremity  of  the  cord, 
in  lieu  of  entering  the  umbilicus  of  the  child,  km  observed  attached 
to  the  limbs,  head,  etc.  But  these  instances  do  not  come  to  us  with 
;!,.  leal  "l  good  fifth,  and  I  should  lie  strongly  imbued  to  doubt 
t!ir  BUktament  unless  in  cases  of  extraordinary  monstrosities. 

Tb  there  Neri'ottg  Tirntue  hi  the  Cord? — Does  the  uiubiliijil  r..i.l 
poises'- any  \  i-sii^c  of  nerVOOS  tftttuc  ''  This  is  an  extremal]  into- 
resting  question  from  the  fuel  that  it  is  now  well  known  that  both 
the  v« -in  and  arteries,  composing  the  cord,  are  capable  of  contrac- 
tion. An  USteienlng  [taper  on  this  subject,  demonstrating  that 
these  vessels  are  really  imbued  with  oontraotfll  power,  was  pub- 
lished some  time  since*  by  Prof.  Simpson.  In  that  paper,  he  does 
Dot  admit  the  presence  of  nerves  in  the  funis,  but  contents  himself 
with  the  bare  hypothesis  that  elementary  nervous  tissue  may  in 
some  form  exist  in  it.  BcMMOnlf  says,  "Isolated  nerve  branches 
from  the  plexus  liepath-us  for  the  vein,  and  from  the  plexus  hjWh 
gnstriens  for  the  arteries,  are  described  by  Bebott  and  Valentin,  :m  I, 
according  to  the  latter  observer,  they  extend  three  or  four  inches 
from  the  umbilicus,  as  is  roealed  by  the  microscope."  Vircbow, 
.  il.ies  not  admit  these  views,  because  be  has  never  suc- 
ceeded in  deterring  nerves  in  the  umbilical  cord  at  any  period  ot'its 
development. 

•  KdfabunrhJoor.  of  Mod.  Saeiiw.  Mnr,  1801,  p.  *W. 
f  Lehrbucli  dor  OcburtohUfo,  p.  104. 


LECTURE    XVIII. 

Nutrition,  n  fiimlntiicntitl  Inw  of  llfr — OhjeeU  of  Nutrition ;  Growth  ood  Develop. 
m*nt—  Development  I'liyiologlcnlly  considered — Nutrition  of  Embryo:   mhoui 

opinions  enesmtaf-^Yosk  Sutdtfpa  KBttfttoa  iimwigh  vuiou»Tuftii— i. 

Ainoii  \  lias  il  nutrient  jirupertiw? — Ita-a  it  wu-.t  tbt  System  of  Uio  Fittim  by 
Cutaneous  Absorption  ur  ?— Tbj  Placenta  nml  Fatal  Circulation— 

Adult  Qrenhtioat  how  it  diflifi  from  ihnt  of  tin-  fates — I  Tow  U  the  I 
Blood,  returned  by  ilte  Umbilical  Arteri**,  deoarboniMd  to  tfi*  Placenta  • — Kndos- 
DKrte  Action — Albumen  cannot  pnsa  by  Eiido*nvwis ;   Ojnnitm  of  UiaJlu> —  | 

urn,.,-,. —  :  ,f  I'uviit u|» '  T —i  11    ''UrTciliTiijDiioim 

Change  in  llif  t  ir>  ti'.ntioo  b»  itooii  a*  K-wpinilinii  io  iittalitL-!'("t— -Pmv  'VruleuB — 
[*.,•-  il,,.  F.imib  brralln'  in  ("kro? — lulni-utprino  Respiratiuu  not  Hmeniiul  to 
l>.n>|.>l»m''in  OF  Life  of  Kit'iiUL 

C»ewti.euhn — Nutrition,  whether  in  the  vegetable  or  animal  king- 
dom, is  one  of  the  absolute  nd  fundamental  nooooflfrJOl  of  life ;  to 
i.'  die  topic  of  -lev i-lopnient,  through  the  process  of  nutrition, 
in  the  various  coiiditioiiB  ami  phase*  of  animated  nature,  ffovld 
prove,  it'  n..t  i'(,ni_''i  t.t  tin-  ] *i 1 1-| >' .-*--  of  ihi-s,'  leetures.  a  most 
interesting  iinjiiiry.  Sueh  :i  .lisi'iis-imi,  however,  would  divert  us 
from  onr  present  object,  and  we  sha'l  speak,  therelore.  simply  of 
the  arrangements  instituted  by  natnrc  for  the  nourishment  of  the 
human  embryo,  from  the  earliest  moment**  of  fecundation  until  the 
final  accomplishment  of  intra-uterine  existence. 

Tht  Ohjtcta  of  Nutrition. —  Nutrition  has  no  single  purpose; 
you  are  not  to  suppose  that  it  is  for  the  promotion  of  n  ■  n 
growth.  If  this  were  no,  the  result  would  be  simply  :>'"  aggregation 
of  the  priinriidi:il  elements,  without  form  or  symmetry — the  arehi- 
teeiure  of  the  system  would  bo  defective — that  beautiful  tad  DeribOt 
mechanism,  composed,  u*  it  is,  of  multiplied  tissues  ami  origins, 
would  Ctil  to  exist,  and  in  Jieu  of  all  this  there  would  be  substituted 
a  sort  of  anomalous  mass,  without  order  or  arrangement.  You  see, 
therefore,  th.it,  bftfJdoi  growth,  nutrition,  in  order  that  The  great 
object  of  nature  iiuiy  be  curried  oat,  must  subserve  another  most 
important  purpose,  viz.  development.  Development,  in  a  phy-io- 
il  sense,  may  be  said  to  be  the  proper  adjustment  or  distribu- 
tion uf  growth  matter  for  the  fMrmnlion  of  the  variou  tissues  and 
organs  of  the  economy;  so  that,  when  growth  mid  devdopOMttt 
have  completed  the  structure  of  the  various  parts  of  the  human 
system,  it  may  then  be  said  that  nutrition  ban  eflieientlv  pert"' 
a  portion   of  its  work.     It,   however,  has  something  more  to  do. 
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The  luiimin  system,  like  all  living  tilings,  is  constantly  undergoing 
Ohangfl  -every  hour  that  we  live  there  is  waste  of  structure — ihia 
\vn«tc,  it'  not  supplied  by  new  matter  —  which  can  onlv  be  done 
through  nutrition,  will  lend  to  di- integral  ion  and  decay.  In  a 
Word,  it  may  bt'  affirmed,  that  the  object  of  nutrition  in  three-fold: 

i.  Growth;  2.  Development;  t*  Hcpair  of  waste. 

Beginning  with  the  simple  OsD,  the  original  nucleus,  if  I  may  so 
term  it,  of  the  embryo,  we  perceive,  through  the  successive  stages 
of  growth  and  development,  the  transmutation  of  that  compara- 
ii\<!\  im-igniticant  cell  into  a  typo  of  the  most  perfect  organization, 
n-  is  disclosed  in  the  mechanism  of  man  ! 

The  subject  of  embryonic  nutrition  has  called  forth  many  con- 
llieting  opinions;  and  even  in  our  own  day,  with  all  the  light* 
which  science  has  furnished,  there  still  exists  more  or  K—  dis- 
crepancy BBODg  observers.  There  is.  one  I'act,  however,  not  only 
full  of  interest,  but  well  worthy  of  observation,  and  it  k  this— that, 
throughout  the  whole  life  of  man,  there  is  no  period  in  which 
nutrition  results  in  snch  rapid  growth  and  development  a*  'luring 
intrauterine  existence;  and  this  is  still  more  marked  in  the  first 
half  of  fatal  life.  Hut  when  nature  is  unchecked  in  her  operations, 
th»»  rapid  development  interferes  in  no  way  with  tho  perfection  of 
the  work  in  which  she  is  engaged.  In  the  brief  period  of  nine 
QMNIths,  tlm  small  eel],  through  sueeeH.-ive  inerense  and  develop* 
in. nt.  i->  ooaverted  into  the  full-grown  net  us.  What  nn  extrnordi- 
narv  achievement,  and  how  demonstrative  of  the  power  of  Him,  to 
WhOSC  Infinite  wisdom  nil  things  earthly  are  due! 

M'mI-3  if  Xufri'ifH. —  In  order  to  present  the  subject  of  fo?tal 
nutrition  in  the  simplest  po^ih  v  Ibrin,  and  to  convey  to  you  what 
I  believe  to  be  the  nccepted  opinions,  at  the  present  day,  on  this 
subject,  I  shall  briefly  consider  the  ovum  in  three  different  aspects: 
I,  From  the  moment  of  fecundation  until  its  arrival  within  the 
Kerns;  -.  From  Its  entrance  Into  the  uterus,  until  the  formation 
of  the  plaoenla  ;  3.  From  this  latter  period,  until  the  completion  of 
the  ordinary  term  of  utero-gestation.  These,  then,  are  three  dis- 
tinct DBlfiods  of  development,  each  one  requiring  a  snpply  of 
onts  necessary  for  the  nourishment  and  growth  of  the  new 
being. 

From  the  period  that  the  fecundated  o\u!e  become-  d<i;i.hed 
from  tho  ovarian  vesicle,  until  its  entrance  into  the  nterine  cavity, 
it  may  be  said  to  be  dependent  upon  what  ia  known  as  yolk  nour- 
ishment. But  this  particular  species  of  nourishment  soon  becomes 
nbMsted  in  the  ea-e  of  the  lnim.ni  embryo,  so  that  when  the  latter 
i'  lodged  within  the  cavity  of  the  utern-,  :i  frflsfa  source  is  found 
Itecemry!  which  h  ptomplly  provided,  through  the  id"-itr|ition  of 
Juices  from  the  deeiduu  by  means  of  the  villous  tufts  on  the  exte- 
rior nf  the  ch.trion,  to  whi«  h  :il|usi..iii  hn«  aliv.id)  been  made.     This 
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tuft  nutrition  is  iu  more  or  less  active  oxen-ise  until  the  MOOfld 
month,  when  a  new  arrangement  is  made  through  the  TUflirtnT 
OOniirxiniH,  whirl)  subsist  between  the  embryo  and  it  term,  II  a, 
OoOflequBDoe  of  the  formation  of  the  placenta  and  umbilical  i  ord. 

ItifA  tt»  Liquor  A  inn  ii  contain  Xo'rithf  PfOpGtfalt — A  very 
ancient  doctrine  toOtthSng  the  nutrition  of  the  fiBtus,  anil  inniii- 
i oiuud  \\]\\\  much  zeal,  referred  Ihfl  source  of  nourishment  to  the 
liquor  amnii;  the  advocates  of  this  opinion  were  divided   QUO   fcWO 

wet*,  h  to  Uh  modi  hi  which  the  amniotic  fluid  entered  Um  -;-1-1'  n 

of  the  fatal,  with  the  view  of  attbrdinj*  it  the  nece-wary  rnmrish- 
meut.      One  declaring  that    it   was  thro  < neons  absorption, 

the  other  through  the  act  of  deglutition.  It  is  not  improbable  that 
the  liquor  amnii  does  in  reality  contribute  a  share,  during  the 
earlu  ■   Is  of  embryonic  existence,  to  it«  nourishment  ;  for  lib 

well  ascertained  that  it  contains  nutritious  elements,  such  as  ilbo- 
men,  salts,  etc  Nor  is  it  beyond  possibility  that  some  portiun  of 
the  amniotic  fluid  may  he  swallowed  by  tho  f-etns.  On  the  other 
hand,  ihere  are  well-authenticated  in-tanees  in  which  this  fluid  has 
I.e. -n  rteognfMd  Ul  tin-  ttontach  ami  intestines,  iu  ct-r-  i.f  ar.-phu- 
loos  children;  and  also  where  there  existed,  front  mall'onnatioi),  no 
communication  between  the  rrsnphuifiiH  and  stomach.  These  hitter 
facts,  it  has  been  alleged,  -Ireic^'then  tlie  hypothesis  of  otit'Uieous 
absorption,  lint  it  i*  quite  evident  that,  the  cutaneous  absorption 
of  the  liquor  amnii  cannot  bo  sustained  by  any  such  testimony.  In 
the  tirsi  place,  even  in  IMpbaloU  children,  the  amniotic  fluid  may 
re:n  h  flu  stomach  through  the  oesophagus;  and.  secondly,  in  cases 
in  which  there  is  an  occlusion  of  this  tube,  the  liquid  found  in  the 
stomach  cannot  be  the  amniotic,  for  the  important  reason  thai,  if  it 
l„.  ;,1..mi1....1  by  the  skin,  it  will  .-..nuningta  with  tho  blood,  nnd  not 
be  taken  in  the  stomach. 

Whulever  influence  may  be  exercised  by  the  liquor  amnii  in 
ftflbffding  nourishment  lo  the  embryo,  it  mnst  be  admitted  tfeil  : 
Ul  6  lie  nee  i-  con  lined  to  ilie  earlier  perioOj  of  embryonic  life;  for,  us 
-.,...],  .,  -  1 1.,-  |.:  i..  ni;,  i-  forineil,  all  I  In-  wauls  .  I 'the  t'.i  ■ ....  -l-.  u  <■ 
shall  see,  are  abundantly  provided  for  through  this  vascular  con- 
nexion. 

Nutrition  by  the  Placenta. — The  placenta,  as  you  know,  is  com- 
pOWd  of  ■  mai'.rn:il  and  fatal  pOTtlott,  eftl  Ii  oftihflH  Mff&Oi  -  ha\  inir 
tU  own  particular  order  of  vessels,  through  which  a  disttm  I  rii.-u- 
lation  i*  carried  on.  Tin-  a tero-pla cental  vessel*  ar©  engaged  in  the 
distribution  of  blood  on  the  former,  while  the  circulation  on  tho 
latter    i-  .•■.ii.lueted  b\    the  vessels  of  the  cord.  vir„,  the  two  mti I " ' 

art  eric*  1   one  umbilical  vein.     The  blood   is   brought   from   tho 

system  of  the  parent,  mid  circulated  through  tlie  iiwiternal  or 
uterine  surface  of  the  placenta  by  the  utero-j.laeeniiil  arterial — it  in 
conveyed  hack  to  ihe  sy-tcm  of  the    mother  by  the  utero-phiccnl:d 
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VOIDS,  Prof.  Goodsir  has  shown,  as  nlrendv  Stated,  that  the  uterine 
arteries  proe-eed  from  the  walls  of  llie  uterus  through  the  hypcr- 
trophied  decidua;  and,  during  their  progress  through  this  brer  Of 
membrane,  they  take  a  sort  of  tortnous  or  serpentine  direct  wii,  and 
hence  they  have  been  denominated  the  "  cnrling  arteries"  ot'  the 
mem*.  These  arteries  convey  the  Wood  from  the  system  of  the 
mother  into  the  cavernous  structure  of  the  placenta,  and  the  blood 
is  again  returned  to  the  general  maternal  circulation  through  the 
large  veins,  which  have  received  the  name  of  sinuses. 

Tli us,  yon  perceive,  nature  has  abundantly  provided  the  maternal 
surface  of  the  placenta  with  blood  from  the  system  of  the  parent; 
but,  n-  vet,  yon  do  not  understand,  in  the  absence  of  all  continuity 
ol  (  inal  between  the  two  orders  of  vessels  on  the  fictal  and  uterine 
portions  of  the  after-birth,  in  what  way  the  ftrtun  is  benefited  by 
tin-  supply  of  blood,  or,  in  oth«r  words,  how  it  finds  passage  to  the 
fecial  system  for  the  purpose  of  providing  it  with  necessary  nourish- 
ment. This,  however,  it  will  be  our  purpose  to  elucidate  before  we 
iplete  the  present  lecture. 

Adult  and  Ftttal  Circulation. — Allow  me  now  to  call  your 
attention  to  the  fmtal  circulation.  Thin  circulation  is  marked  by 
certain  characteristic  differences,  which  are  not  found  in  the  ease 
of  the  child  or  adult;  and  these  diU'erenoes  are  owing  to  ihe  im- 
portant fact,  that,  in  the  firtus,  evidence  is  a  dependent  one— it  has 
no  power  of  elaborating  the  blood  essential  for  its  maintenance — 
this  is  done  by  its  parent.  On  the  contrary,  in  the  healthy,  well- 
argtntxtd  child,  and  in  the  adult,  where  life  is  independent,  and  the 
individual  elaborates,  its  own  blood,  there  is  n  peculiar  arrant  men! 
in  the  mechanism  of  the  vascular  and  pulmonary  systems  adapted 
to  this  condition  of  life. 

You  will,  perhaps  have  a  more  accurate  idea  of  what  T  mean  by 
a  brief  contrast  between  the  ciroidntory  npjiaratus  as  it  obtains  m 
the  adult  and  tietns.  In  Itoth,  there  is  a  great  central  organ — the 
heart;  and  in  both,  also,  there  are  two  orders  of  vessels,  vij:.  arte- 
ries and  veins.  In  the  ailult  heart  there  are  four  cavities,  two  on 
the  right  side,  and  two  on  the  left.  On  the  right  side  there  arc  an 
auricle  and  ventricle,  which  communicate  with  each  other,  and 
which  are  intended  for  the  reception  of  venous  blood  ;  and  on  the 
left  -iile  there  are  also  an  auricle  and  ventricle,  communicating  with 
each  other,  and  containing  arterial  blood.  These  foor  cavities  ci'tn- 
lminicntc  with  each  other  only  through  the  auriculo-ventriciilnr 
openings. 

Now,  then,  let  us  turn,  for  the  instant,  to  the  arrangement  in  the 
fa-la!  heart.  Here,  as  in  the  adult,  there  are  four  cavities  :  two  on 
the  right  and  two  on  the  left,  communicating,  as  in  the  case  of  the 
adult,  by  means  of  the  auriculo-ventricular  openings.  But,  in 
addition,  in    the   fiptal   heart,  the  right  anrielo  communicate-  with 
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the  left  auricle,  through  a  small  opening  known  as  the  foramen 
ovale.  The  only  ditferenee.  tin  n,  in  the  arrangement  of  Ibfi  heart 
proper,  as  it  presents  itself  in  the  ml  tilt  ami  fotua  is,  that, 
the  aunculo-ventrictilar  openings,  there  is  in  the  fo?tu»  the  foramen 
ovule,  which  is  the  point  of  communication  between  the  right  and 
left  auricle. 

In  the  adult,  the  following  is  the  route  of  the  circulation — the 
veins  return  from  tbt  nppor  and  lower  extremities  the  blood  which 
haj  been  distributed  throughout  the  system  for  tlie  purpose  of 
nourishment,  but  which,  in  fa  round  of  circulation,  haw  boC 
less  charged  with  oxygen,  and  contains  more  carbonic  acid,  and, 
therefore,  ia  in  need  ol'  renovation.  The  veins,  1  say,  return  ibb 
blood  from  the  upper  extremities  to  the  descending  vena  cava,  and 
from  the  lower  to  the  ascending  vena  cava — these  two  vessels,  the 
descending  and  ascending  cavre,  empty  their  content*  into  tht  right 
auricle  of  the  hcail  ;  thence  it  passes,  through  the  auric»l.--vi*n- 
tricular  opening,  into  the  right  ventricle;  from  the  right  YMlU 
it  i;s  conveyed  by  the  pulmonary  artery,  which  bifurcate*  into  a 
right  and  left  branch,  into  the  lungs;  and  here,  iu  BOnaaqWOOB  of 
the  absorption  of  oxygen  and  the  exhalation  of  carbonic  acid,  the 
venous  blood  is  converted  into  arterial,  which  is  conveyed  ibfongfa 
the  pulmonary  vein*  to  the  left  ventricle ;  from  the  latter,  it  passes 
into  the  aorta,  through  the  ramifications  of  whiofa  it  if  OODdaotad 
to  every  portion  of  the  economy,  imparting  sustenance  to  each 
;-.•  and  organ.*  As  soon  as  it  has  oomplated  it-  circuit,  it  again 
requires  renovation, and  fortius  purpose  is  returned  to  the  lungs — 
and  si>  (In-  work  of  elaboration  continues,  in  more  or  less  pel  f.-ction, 
tii -in  the  ArM  moment  of  indepcinli'iit  exigence  until  the  final  close 
of  life.  This,  gentlemen,  is  briefly  the  circulation  iu  the  adult  or 
the  child,  whose  life  is  independent  ot'its  mother. 

Let  us  now  follow  the  course  of  thfl  blood  iu  the  system  of  the 
fuHus.  Ueside»  the  peculiarities  already  pointed  out  in  the  circula- 
tory apparatus  of  the  latter,  there  is  the  ductus  arteriosus,  which 
apj>car*  to  be  nothing  more  than  an  extension  of  the  pulmonary 
artery,  and  which  conveys  all  the  blood,  except  tbe  small  quantity 
going  to  the  lungs,  from  the  right  ventricle  i<«  tin-  arch  -if  the 
aorta.  Then,  there  are  the  umbilical  vein,  and  two  umbilical 
arteries. 

The  blood  is  conveyed  from  the  placenta  to  the  fostus  in  the  fol- 
lowing manner  :  The  arterial  or  elaborated  blood  is  carried  Uv  the 
umbilical  vein,  which  enters  the  system  of  the  fojtns  at  the  umbili- 

*  It  i*pl  ration  coamtta  maentiiiMr  In  tbo  absorption  of  oxygen  sod  the  cxhnlntwm 
i  acid ;  but  this  latter  i§  not  farmed,  u  won  omv  nuppom.nl.  by  ttio  coin- 
on  of carboo  and  oxyRpn  in  the  lungs;  a  nnall  amount  of  carbonic  add  ia  pro- 
duced in  the  luuira  by  the  decomposition  of  carbonate*,  but  ita  chief  fonijanon 
laVea  plow  in  Uw  tbauea— Uie  muscles,  ntrvs-oeatrta,  etc 


THE    PRINCIPLES    AND    PRACTICE   OF   OBSTETRICS. 


259 


When  this  vein  penetrates  the  umbilical   opening,  Itfl   001 

is  ni  first  from  baton  backward,  then  from  below  upward,  And 

from  left,  to  right.  As  soon  as  it  readies  tin-  inferior  portion  of  the 
liver,  it  civ cs  off  a  branch  which  distributes  blood  to  the  right  lobe 
of  this  vUcus  ;  this  same  blood  is  afterwards  conveyed  through  the 
hop:itic  vein,  and  deposited  in  the  ascending  vena  cava.  In  order 
that  you  may  not  be  W  into  error,  and  with  the  view  of  avoiding 
nil  confusion,  I  beg  you  to  remember  that  the  instant  the  umbilical 
rein  sends  ofl'  the  branch  CO  the  liver,  it  takes  the  name  of  dUi 
wnotm«.  This  latter  vessel,  then,  is  nothing  more  than  the  original 
umbilical  vein,  the  name  being  changed  as  soon  as  it  has  puled 
with  the  brunch,  whose  duty  it  is  to  carry  blood  to  the  fSgfll  loin1 
of  the  liver.  The  ductus  venosus  throws  its  contents  into  the 
ascend  iii<r  vena  cava;  and  you  mnst  bear  in  mind  that  the  blond 
thus  deposited  in  the  ascending  cava  comes  directly  from  the  pla- 
centa, aud  is  therefore  pure,  fitted  to  the  nutrition  of  the  fiBtsa,  I 
b  LYejuat  mentioned  that  the  hepatic  win  also  deposits  its  content-; 
in  the  aweeiuling  cava.  Hence,  then,  there  are  three  columns  of 
blood  all  commingling  with  eneh  other:  1.  The  blood,  which  is 
derived  through  the  ductus  venosus  directly  from  the  placenta, 
and  which  is  pure;  2.  The  blood,  which  has  circulated  through  the 
liver,  nnd  which  is  returned  to  the  cava  by  the  hepatic  vein  ;  3.  The 
I  which  is  brought  from  the  lower  extremities,  and  ultimately 
deposited  in  the  ascending  cava;  the  latter  column  of  blood  is  of 
course  less  pure  tluiii  the  other  two,  for  the  reason  that  it  has 
already  Itecn  distributed  to  the  lower  extremri    .. 

Well,  this  volume  of  blood,  derived  as  you  have  just  seen  from 
three  different  sources,  is  conveyed  by  the  ascending  vena  cava 
into  [he  right  auricle  of  the  heart.  But  the  upper  portion  of  the 
cava,  as  it  enters  the  auricle,  is,  through  the  arrangement  of  the 
Eustachian  valve,  rendered  almost  continuous  with  the  foramen 
ovale,  so  that  the  blood  it  conveys  into  the  right  auricle,  instl  ad 
of  mingling  with  that  brought  by  the  descending  cava  Into  the 
same  chaml>cr  of  the  heart,  passes  almost  entirely  through  the 
foramen  ovale  bttO  the  letl  anriofa  Thmoc,  through  the  auriculo- 
rentrieuhw  opening,  it  is  conveyed  to  the  left  veinnrK'.  and  from 
ilii-  eti  ify  it  passes,  through  the  aorta  and  its  branches,  to  the  head 
and  upper  extremities.  The  branches  to  which  I  allude,  originate 
at  the  arch  of  the  aorta,  and  are  the  brachio-cephalic  trunk,  or  arteria 
innominata,  the  left,  primitive  carotid,  and  left  subclavian. 

The  blood,  after  being  distributed  through  these  channels  to  the 
up)ter  parts  of  the  body,  suffers  a  diminution  in  its  nutritive  pro- 
perties, and.  therefore,  needs  elaboration;  hence,  it  is  returned  by 
the  jugular  and   nxillan  veins   to   the  subelavians,  which,  together 

with   the  aargoi  ran,  wnpty  their  contents  hato  the  deeeeodhig 

cava— ibis  latter  conveys  it  into  the  right  auricle,  from  which, 
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through  the  auriculo- ventricular  opening,  it  passes  into  the  right 
venlriele,  and  from  this  latter  cavity  it  enters  the  pulmonary 
nun  v.  Tin  pulmonary  artery  envoys  to  the  lungs,  during  fielal 
lit".',  bnt  >  v<ry  -iiinU  <[u:mtity  of  blood,  only  sufficient  lo  supply 
them  with  nutriment,  tor  the  reason  t hut  they  have  no  power  of 
elaborating  this  fluid,  as  lit  the  case  in  the  lungs  of  the  adult.  Some 
provision,  therefore,  in  needed  by  whieh  the  surplus  blood  from  the 
right  ventricle  inoy  be  disjKtsed  of;  for  this  purpose  there  is  the 
ductus  arteriosus,  whose  office  it  is  to  convey  all  the  blood  from 
the  light  ventricle,  not  passing  to  the  lungs,  to  the  arch  of  the 
aorta.  This  latter  blood  is  then  transmitted  through  the  descend- 
ing aorta,  and,  with  the  exception  of  the  portiou  of  it  which  is 
distributed  by  the  external  iliacs  and  their  branches  to  the  lower 
extremities,  u  conveyed  through  the  two  umbilical  arteries  to  the 
placenta,  for  the  purpose  of  undergoing  fresh  renovation.  The  two 
umbilical  vessel-.,  you  will  not  forget,  are  funned  by  the  iuterniil 
iliac  or  hypogastric  arteries. 

Before  calling  your  attention  to  the  special   arrangement  in   the 
placenta    for    the    el  n  burnt  ion    (rf   >  1 1  •     U<«"i,    n-rirn-l    [■■    H    bj     tbfl 

umbilical  arteries,  I  wish,  for  the  moment,  to  allude  briefly  to  one 
or  two  points  connected  with  the  route  of  the  circulation  in  the 
fir  l  us.  You  cannot  have  failed  to  notice,  in  the  distribution  of 
blood  through  the  system  of  the  latter,  the  important  fact  ih.it, 
to  a  certain  extent,  the  head  ami  upper  extremities  are  supplied 
with  purer  blood  than  the  lower  portfoM  of  the  body.  The  head 
and  superior  extremities  do  in  reality  receive  blood  almost  as  pure 
as  that  whieh  comes  directly  from  the  placenta,  and  for  the  reason 
thul  their  development  is  required  to  be  in  advance  of  that  of  the 
lower  portions  of  the  system.  For  example,  a  part  of  the  blood 
which  is  derived  directly  from  the  placenta  passes  through  the 
ductus  venosus  into  the  ascending  cava,  thence  into  the  tight 
auricle,  and  through  the  foramen  ovale  into  the  left  auricle — from 
this  hitter  chamber  it  is  sent  to  the  left  ventricle ;  from  the  loft 
ventricle  it  is  conveyed  through  the  arterial  branches  given  off  at 
the  arch  of  the  aorta  to  the  head  and  Miperior  extremities.  But 
you  are  to  bear  in  mind  that,  as  the  blond  passes  from  thu  left 
vt-utriohf  into  the  aorta,  a  small  portion  of  it  must,  of  necessity, 
descend  and  thus  commingle  with  blood  emptied  into  this  channel 
by  the  ductus  arteriosus,  and  which  you  will  recollect  is  brought 
there  from  the  right  ventricle,  after  it  has  been  returned  from  the 
upper  portions  of  the  body.  The  blood  thus  conveyed  rVoBQ  the 
right  ventricle,  through  the  ductus  arteriosus,  to  the  arch  of  the 
aorta,  has,  through  its  circuit,  lost  more  or  less  of  its  nutrient 
elements ;  but  yet,  yon  perceive,  it  receives  a  small  supply  of  pure 
blood  from  the  loft  ventricle  in  the  descending  aorta — and  therefore, 
although  it  is  true  that  the  blood  which  circulates  through  the  head 
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find  upper  extremities  is  purer,  because  ft  portion  of  it  comes 
directly  from  the  placenta,  yet  il  must  be  recollected  that  the  lower 
pari  of  On  body  is  not  exclusively  de|»eiident  for  its  supply  BpOD 
the  blood  from  lbs  right  vent  rich'— -and  which  b*l  already  partly 
exhausted  itself  in  iw  cireul.it  ion  to  the  head,  etc, — but  it  also 
p.  c-  iveH  :i  column  of  pare  blood  from  the  ltsrt  ventricle  as  it  passes 
to  the  aorta. 

KUtborationt^ftheJiloodin  ttte  Placenta. — Next  let  us  examine 
how  it  is  that  the  impure  blood,  which  is  returned  from  Uie  aysi.-i  i 
of  the  feet  us  to  the  placenta  through  the  umbilical  arteries,  receives 
a  fresh  supply  of  nutritious  matter;  <>r,  in  oilier  words,  how  it  is 
that  its  deearb'vnization  is  accomplished.  One  of  the  theories 
brought  forth  to  elucidate  this  question  was  based  on  the  supposi- 
tion, that  the  blood-vessels  on  the  lietal  ami  maternal  surfaces  of  tbe 
placenta  were  continuous  with  each  other ;  and,  ou  this  assumption, 
it  was  maintained  that  the  impure  blood  was  conveyed  directly 
from  the  lie  I  us  to  the  system  of  the  mother — thence  to  the  mater- 
nal lungs,  from  wliich,  after  having  lost  its  earl>oniu  acid  and 
receiving  oxygen,  it  was  returned  to  the  placenta,  whence,  through 
the  umbilical  vein,  it  again  made  its  cm-nil  in  the  system  u(  the 
firtns.  The  deductions-  from  this  theory  arc  utterly  fallacious,  for 
the  assumption  on  which  il  is  predicated,  as  I  have  already  pointed 
Out,  is  without  foiin<laii"U.  The  vessels  of  the  fatal  and  maternal 
surfaces  of  the  placenta  do  not  communicate  w  ith  each  other — they 
are  distinct  and  independent,  and  so  are  their  circulations.  How, 
then,  you  may  very  legitimately  inquire,  if  the  blood  from  the  ftstu* 
be  not  returned  to  the  circulation  of  the.  mother,  iloes  it  become 
purilied  ?  The  answer  to  this  question  is  quite  easy,  and  it  may  bo 
regarded  as  one  among  the  accepted  truths  of  physiology. 

During  intra-iiterine  existence,  the  aeration  or  decarbo  luxation  of 
the  blood  is  accomplished  altogether  in  the  placenta ;  and  this 
organ  may,  in  strict  physiological  meaning,  be  denominated  the 
lungs  of  the  tortus.*  The  following  is  tbe  process  of  elaboration. 
The  impure  blood,  as  you  are  aware,  is  brought  from  the  system  of 
the  fatal  to  the  placenta,  through  the  umbilical  arteries;  these 
arteries  ramify,  and  communicate  by  continuity  of  canal  with  the 
rndieule*  of  the  umbilical  veia  on  the  fu'tal  surface  of  the  placenta; 
although  there  ia  no  direct  communication  bet n  ecu  the  vessel' 
respectively,  on  the  two  placental  surfaces,  yet  there  is  a  con- 
tinuity; and,  in  fact,  these  vessels  may  be  said  to  be,  as  it  were,  in 
juxtaposition,  so  that  the  impure  blood  in  the  umbilical  arteries 
becomes  liberated  of  its  carbonic  acid,  and  is  supplied  with  oxygen 
from  the  blood  of  the  mother  by  an  endosmolic  action — that  is.  the 

"  As  reganla  the.  IudcUods  of  lUo  placenta,  it  mast  be  remembered  thai  Uib  body 
la,  at  Uw  Han*  lima,  thu  mjinfeMaU' ve  of  the  digosiivo  md  rwpiraUirr  orgma  of  Uw 


THK    PRINCIPLES   ASD    PRACHCE    OF   OK3TETRIC3. 


olatfng  the  null*  nf  the  canal-,  displaces  the  carbonic 
acid  which  passes  into  the  maternal  watem  through  the  some  kind 

L>iuIusiiHiiic  |ii'(hc.t;   thus  von  jH-iv'jive,  one  of  the  first  n  - 
prodnflad  apon  The  blooil  of  iho  fitting  is  to  afford  an  escape  ol'  its 

deleterious  element,  the  carbon,  which,  in  the  form  of  oail>"iiic  acid, 
-  *  irit_«»  the  vessel*  Ofthi  mother,  which  it  can  do  with  impunity 
t»t  her  health. 

The  patent,  boverei)  is  Mil  oontent  with  receiving  into  her  own 

hv-ii'in    this   clement longer   liti'-.l    to   sojourn    in    that   of  her 

offspring;  she  does  more — she  transmit*,  through  the  same  process 
of  jtcrcoltttioti,  from  her  own  blood,  an  element  necessary  for  iho 
continued  sustenance  of  ihe  t-i'tu.*.  What  is  this  cleimnt  ?  Some 
Bay  that  it  w  albumen,  which  is  known  to  be  essential  to  : 
pntrilion.  But  Mialhe  has  -hown  that  pure  albumen  eanimi  pn— 
through  membrane*,  ami  he  has  ilevi']o|Hi]  the  inh  resting  fact,  thut 
it  i-  ■  lubstance,  called  nllmminote,  which  DM  the  |K)wer  of  per- 
i.'.'l:itjii'_'  im-inlirandbj  rJUnW  |    it   H  this  linbst :tnce  n  hieh  p  is,es  from 

the  blood  of  the  mother  to  the  Sail,  and  from  which  the  latter 

derives  its  nourishment.      Itohiu  and  Venleil  have  d«  in 

that  what  was  BUppOaad  bv  <inilh»t,   Lo    BlaDO,  and    Qthan,    to   be 

casein   in   the  blood   of  pregnant  women   and   nurses,  is  essentially 

alhuinirnisc,     which.    idler    all,    is    strikingly    .similar    to     casein    ainl 

Lie-tcinc. 

As  soon  as  these  changes  have  been  cllivied  in  (he  blooil  brought 
to  the  placenta  by  iho  umbilical  arteries,  the  elaborate!  fluid  is 
immediately  taken   up  by  the  radionics  of  the  umbilical  vein,  and 

a^ram  t vcyed  to  the  system  of  the  firms,  and  then*  disniliuted  in 

the  manner  id  ready  indicated.  In  ihi-  -imple  but  crhVietit  way  has 
nature  provided,  by  the  constant  escape  of  deleterious,  and  the 
constant  addition  of  nuti  itimis  matter,  fat  the  growth  and  develop- 
inent  of  UW  tulii-.  In  addition  to  the  ollice  which  the  pluo-nta 
perfonns  toward  the  fcetus,  of  giving  nlhuniinose  in  exeh ■  1  >■■_■■  -  I',  r 
carbonic  aetd,  it  is  supposed,  by  some  observers — Bid  tha  bypothaaii 
ii  not  without  a  degree  of  probability — that  it  also  discharges,  to  a 
oartals  BXtaBf,  the  duty  of  an  excreting  organ,  by  removing, 
ihr.mgh  the  maternal  blood,  eKcreineiitiiious  material,  which,  if 
permitted  to  remain  in  the  system  of  the  fu-lus,  would  prove 
destructive  to  Ha  exMcuee.*  With  thi.s  Mipposition.it  is  aajg  to 
comprehend  how  the  system  of  the  mother  may  heroine  c-intanii- 
natad   by  dUea-r  deriv.il   from   her  husband ;  and  how,  a:-o,  this 

*  Bernard  bwi  recently  nlioapted  to  sbow.  that  Uu-rtf  exists,  in  the  placenta  of 
lb*  mnDunifiToua  claae,  a  peculitr  function,  which  h<'retofor*  has  bei'ti  unknown,  and 
wiiiili  M|<pr*ri  to  supply  <*"■  I  actiod  of  tha  Hvtf  dflffaf  tbt  earth*  iH'ri«"«i« 

of  embryonic  existence.  Indeed,  be  and  Oli.  Itoii£t't  hare  dcmorwtnited  that  a  Rly- 
oogenic  mailer  bxImI*  not  ouly  in  th..'  pUcruu  am)  arauiun,  bill  also  in  all  the  DMT 
cell*  In  tlie  various  UwQL-a  of  Ihe  embryo,  especially  ,0  *be  epttlielUl  cofl* 
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disease  may  be  tran^mitied  to  afipriag  begotten  by  a  different 
fcthe..* 

7'ntn&m\Mion  of  Disease. — The  tran-'inission  of  tHeem^  from 
parent  to  offspring,  |>resont a  o  nio-t  interesting  subjeet  of  inquiry 
to  the  practitioner  of  medicine.  That  tliL-  hereditary  iranMm 
is  more  or  lew  constantly  taking  place,  is  a  fnot,  unhappily,  too  WtSi 
tMablished,  ami  it  ewistitutts  ■  veritable  bliyht  upon  the  race. 
Si  luiula,  syphilis,  phthisis,  eitrcinoma,  etc.,  all  of  which  I  bold  tfl  be 
constitutional  tahita,  may  be  transmitted  either  by  the  mother  or 
father;  and  this  will,  of  course,  depend  upon  whether  the  tntOM 
or  latter  be  affected  with  the  malady  thus  transmitted.  For  exam- 
ple, a  scrofulous  mother  will  pa.-a  tlie  disease  to  her  child,  through 
the  ovule  which  she  furnishes — that  very  ovule  being  a  part  of  her 

in — containing  t-ither  (be  el— WW  of  health  or  disease,  just 
precuely  as  the  case  may  be.  Al'  iin  :  -ill  the  soluble  element*  in 
the  liimid  ol'  tin-  mother-  -.ili*.  librin,  etc. — pii>s  freely  tntu  i  r i - ■ 
blood  of  tlie  fietua.  Suppose,  again,  the  mother  be  free  from  all 
taints  of  scrofula,  syphilis,  etc.,  yet,  under  then  eiretuii-tae ■■■ 
either  of  these  :ifteelions  may  be  propagated  hy  tin*  father,  should 
he  have  the  mi-h>tune  to  labor  under  the  alllietion  of  either  of 
them,  or  of  any  other  constitutional  malady  capable  of  ftnaimfMfe  □  ; 
and  it  is  propagated  through  the  spermatozoa,  which  he  emit* 
during  *exuul  intercourse,  and  which,  as  yon  know,  are  the  true 

tie]  teetiudnting  SMDMBtfl  oftbfl  spermatic  fluid. f 

Fran  what  hU  1 Baid  Of  the  pfaaOBQfall  riniihition,  it  inii-l  be 

evident    to   you    that    when  ihe  blood  of  the  pregnant  female  is  UB- 

•  Altuntiuu  hu-  Iitttly  t'<'«»  diiveted  lo  %  VflfJ  OOJtOul  QlflM  Of  ph-n'iuii-ua,  Vhlcft 
ahow,  ihui  vhera  llM  mother  IiuM  )ir\-viiiiH)v  burnt'  nfl'-priug,  Um  influence  of  tbo 
father  may  Ix1  iiiipn-wu  d  tm  Iwr  progwny  aflorwird  .,.'■..  q|  parent  ; 

as  in  Hfca  well-known  owe  of  tin-  trutL«mw«inn  nf  qnnjrga  marks  to  a  soecewlon  of 
colls.  both  of  whose  parents  were  of  the  specie*  horse,  tlie  mart*  having  been  once 
luipn'tfiiau-d  by  ■  quadra  male;  and  in  Um  Mat   'x-currence  of  a  similar 

phenomenon  iu  Ibe  hunuii  iip'tnta",  un  whoa  u  widow  who  muni**  a  seouini   I 
bean  ebildran  strong/  neMnbHuf  her  tint  btnbaad.    Boom  <•!'  iti.->.> 
reftrnhlr  in  the  ttraog  mental  ItOpnaln  toft  by  the  Ann  male  parent  upon  tho 
frmnk     Viiit  them  are  others,  which  seem  M  reader  it  BOn  rio-ly.  IbK  ihe  Mnod  of 
mole  boa  iiuhilwsi  from  that  of  the  f«i  I  KB   the  placental  oircul  1U0Q, 

some  of  tho  attributes  which  tho  latter  h.m  derived  from  its  mold  parent ;  and  that 
the  female  may  eoiHtnuwcuie  (bn>.-.  r  iUi  time  peeper  lo  herself,  U>  the  subsequent 
(.<IL-I>f:mx  of  a  diil'i-ri-nt  imilu  parentis.     This  idea  ia  borne  out  by 
of  important  facu';   niiJ  It  servos  to  explain  tho  tireuiro.Uimx«  well  known  Lo  prootl. 

•afirv  -vpiiiii-  will  oftee  appear  n   i  tarn  &*  timing  gestation  or 

after  parturition,  who  ha*  Httf  hud  primary  Mymptoma,  while  tho  father  of  lot 
■howa  no  r-  •  thnrdef.     For  if  he  has  communicated  a  ifpW         tfl  Bl 

to  Um  fetus,  the  flROlhflff  may  boofltBfl  inocuhitod  with  it  through  Iilt  oflapriug,  iu  tht 
iuaini>  r  juct  ilMcrihud.     [Carpootei  *  llun.nn  Pliyalolugy,  p,  781.] 

f  Ti  ■  rtaA  '  will  Mml  mb  ia  touching  tho  iruDAoiiaoion  of  diaaaae 

■  u%  in  an  nolo  Rep<>rt  on  tl  Dee  tit  Marriugo  and  Consanguinity 

j  8. 11  Boinias,  M.D.,  1 858. 
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cither  from  tin;  accumulation  in  it  of  bile,  or  any  other 
poisonous  matter,  the,  frotus,  which  is  mmnshed  by  that  blond, 
must,  necessarily  bfl  BPOBcd  to  more  or  less  danger.  There  is 
another  interesting  feature  conneeted  with  the  condition  of  tie* 
blood  during  gestation,  and  it  is  this  :  It  is  not  uncommon  to  liud 
women,  attacked  with  eclampsia  or  puerperal  convulsions,  bring 
forth  dead  children  ;  sometimes  when  the  child  is  not  destroyed,  it 
will  iu.lt'  bat*  oo&vaUions  immediately  after  birth.  I  have  seen 
several  rciiiurkablr  0e*<  8  of  tins  kind.  With  the  doctrine  that 
convulsions  are  oftentimes  but  ilio  results  of  irritation  upon  tho 
spinal  curd,  cither  through  poisonous  blood  or  some  iitln-r  ml! ounce, 
the  i a|.I;iii  iitiou  of  the  trunsinission  of  the  oonvulsive  movement 
to  tlie  fa-lus  is  uol  difficult.  The  poisonous  elements  contained  in 
the  mother's  blood  are  communicated  to  tho  embryo  through  the 
act  of  pcrckuion,  of  which  I  hnve  spoken;  and  these  elements 
will  produce,  catteris piirib\i»,  morbid  effects  in  the  latter,  precisely 
similar  to  those  observed  in  the  system  of  tho  mot)    i 

Chant/e  in  Utfi  Circulation  after  flirth. — As  soon  as  the  child 
is  born,  and  a  tier  its  very  lira  I,  inspiration,  the  whole  current 
of  the  circulation,  as  it  previously  existed,  becomes  suddenly 
changed.  The  blood  no  lunger  passes  to  the  placenta;  on  the 
contrary,  it  is  transmitted  in  large  quantities  from  the  right  ventri- 
cle to  the  lung*,  and  these  organs  are  then  called  upon  to  perform 
active  and  uninterrupted  duty,  via.  the  decarhoni/.ati<>n  of  tho 
venous  blood  ;  hi  this  way,  it  is  converted  into  arterial  blood,  which, 
through  the  pulmonary  veins,  is  conveyed  to  the  left  chambers  of 
the  hi  art,  mid  distributed  to  the  entire  system,  :is  has  already  been 
de-i'ribod.  The  consequence  of  this  change  in  the  route  of  tho 
blood  is  the  reduction  of  the  ductus  venosus  and  ductus  arteriosus  to 
mere  ligamentous  matter,  while  the  foramen  ovale  becomes  closed, 
and  ceases  to  afford  an  opening  for  tho  transmission  of  blood  from 
tlif  right  to  the  left  auricles,  as  was  the  case  during  ftptal  ei 

But,  occasionally,  it  will  occur  that,  through  imperfect  develop- 
ment or  other  circumstances,  the  foramen  ovate  docs  not  become 
obliterated,  and  the  consequence  will  be  more  or  leas  imp*  i  !•  <  li.ui 
in  the  oircnlatory  function,  giving  rise,  among  other  phenomena, 
to  a  disease,  known  as  paer  camtieuit,  or  bine  disease,  so  called 
from  the  circumstance  of  the  defective  passage  of  the  blood.  Such 
a  result,  however,  from  imperfect  closure  of  the  foramen  ovale,  is 
not  tad  vernal,  for  it  has  been  BOOWD  by  Dr.  J.  W.Ogle,  and  oil  .■■.-. 
that  iu  many  adults  the  foramen  still  exists,  without  occasioning 
any  trouble. 

Doe*  the  fhttus  Breathe  and  Cry  in  Utcro? — It  is  quite  certain 
that  the  child  cannot  introduce  air  into  it*  lungs  if  there  be  no  air 
to  bo  introduced  ;  nor  can  it  cry  without  the  respiratory  move- 
ment.    I'lider  ordinary  circumstances,  the  Actus  is  deprived  of  tho 


THE  PRINCIPLES  AND  PRACTICE   OF  OBSTETRICS.         265 

access  of  the  atmosphere  during  its  sojourn  in  utero,  and,  conse- 
quently, breathing  and  crying  are  out  of  the  question.  But  there  are 
some  exceptional  cases  recorded  on  undoubted  authority  in  which 
these  phenomena  have  really  been  observed  before  birth,  and  they 
are  explained  in  this  way — the  membranes  having  been  torn,  and 
the  mouth  of  the  child  in  communication  with  air,  either  in  the 
vagina  or  at  the  neck  of  the  womb,  respiration  and  crying  have 
ensued.  It  was  the  opinion  of  Geoffrey  St.  Hilaire  that  the  foetus 
absorbs  air  from  the  entire  surface  of  ite  body,  but  a  fundamental 
prerequisite  for  this  theory  is  the  presence  of  atmospheric  air  In 
utero. 


LECTURE  XIX. 

Abortion— It*  frequency— Low  ocowlonctl  by  it  to  the  Human  Family— Dp.  \* 
head's  Statistic*— Tha  Various  I      -         ■<:  Abortion — Viability  of  lb*  Pcom* — 
B  Case  of  Forluioo  Licrti — Ai    what   Period  of  OenUtiuu  la  a  Female  moat 
lik-ly    to    AliurtT— Tbo   Opinion  of   Mmlume    La   Cliapello — Not    sustained    by 
gcooral  Facta— Abortion  more  frvqueut  In  tho  Prindpam — Wliy  f — l:.-i' 
— Wliyu— K.id— Proehaska— Mar-hall  Itnll —  Coneentrto  and  Boo  nfifc   N   rroua 
I      wm     WfcM  due*  it  mean  f—Kecrn  trie  Cauaea  of   Al->riiot.— Ilvinoui. 
Strangury,  Tenesmi!*,  Boft-batolng,  Mft — Don  do  they  lV-ducu  Abortion? — Irrim- 
ttOB  of  the  Mninrnw  and   Premature  Action  of  the   Ctcnw — Cauau  nu-1  Kflvcl — 
*■  explained — Lactation,   in  tuQuenea  ou  curly   Commotion*  of  tlio  Curoa — 
Centrio  Cause*  of  Abortion — Aiueuim  and  At-ortiun— Ex*unguiflcatkin  and  Con- 
vulrions— Experiment*  of  Sir  Cliarloa  Boll  mid  Unraliull  Hall— Kxper 
Deduction*  of  Dr.  K-  Brown -Sequnrd— Mcnuil  ffpjiaflnM,  Syphilitic  Taint,  Death 
of  the  FoMua,  all  Cause*  of  Abortion— Disease  of  the  Placenta  and  Abortion — 
Abortion  sometiaiefl  the  Renult  of  Habit — Ptieuonivim  of  Expulsion  In  Abortion 
— The    Pain   and    ileiuorrhnife  of  Abortion — How  distiojruiahud — Trcatuiini  — 
How    divided — TUo   Application   of    Gold — Its    Mode   uf    AoUflO    in     Arresting 
Hemorrhage. — Tampon  mid   Ergot — When   to  bo  Employed — Two-fbld  Action  of 
Tani|*m.— Extracting  Placenta    in    Abortion— Exhaustion    from   Hemorrhage— 
How  Treated — Laudanum,  its  Efficacy  ill  Exhaustion. 

Gextlemkn — I  ahall  to-day  speak  of  an  interesting  affection, 
one  which  should  claim  at  your  hands  -|«<_-i:il  attention,  lor  the 
double  rtPOfl  t hat  it  is,  in  till  BfSt  pirate,  frequent;  an- 1.  .-,-»•.. n.Uy, 
it  U  apt,  under  certain  rireunM;m<  rs,  to  involve  the  female  in 
more  or  lew  danger — T  mean  nb.trthm.  There  is  nn  additional 
inleri-t  itUTOOBdillg  t l»i-*  wiibjecl,  ami  it  will  1k>  found  in  the  61 
uiiiiii  in  waste  of  life  it  occanoM  through  the  dfstnirtion  of  fatal 
i'\Ut.me.  There  can  bo  no  dmibt  that  the  loss  to  the  htimnn 
family  from  prtWltflm  I  -x  pulsion  of  the  fecundated  ovale  -  ft  ■ 
great,  and  more  parti  i-ularly,  when  we  take  into  account  tie 
numerous  instances  in  which  the  loss  cannot  be  positively  mom* 
mini"! ;  such,  for  example,  as  in  very  early  pn-jruaney,  when  the 
ill«i-liai;_;i  of  n 1  ittond  d  [  the  mnoamagfl  i-  oftcnut&w  \  idgea 

to  be  nothing  mure  than  a  late  return  of  th«  DMMtraal  Mow. 

Fri-tjui-ni-tj  uf  Abortion. — Dr.  Whilt  ln:nl,*  in  his  work,  gjVfcfJ, 
05  the  result  of  his  observation  in  a  certain  number  of  eases,  tin 
folium  ti i LC  statistics  : 

In  2000  married  women,  in  a  state  of  pregnancy,  admitted  into 

•Dr.  Whitehead  on  Abortion  and  Sterility. 
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the  Sfancheater  Lying-in  Hospital,  he  found  their  average  age  to 
|>e  :*  fraction  below  80  yean.  The  sum  of  Ihelr  pregnancies 
already  terminated,  was  8881,  or  4.38  for  each,  of  which  rather. 

less  than  one  in  seven  had  terminated  abortively.  But,  ns  abortion 
occurs  somewhat,  more  frequently  during  the  latter  than  in  the 
first  half  of  the  child-bearing  period,  the  real  average  wilt,  oonfte- 
qut'titly,  )m  rather  more  than  one  in  a  dozen.  Of  these  2000 
women,  1253  had  not  at  the  titno  of  the  inquiry  suffered  abortion. 
The  average  ajjts  of  these  was  28.02  years.  The  number  of  their 
j«n  ^nancies  3900,  or  3.11  for  each  person.  The  remaining  747  had 
already  aborted  once,  at  least  ;  some  oftener.  Their  average  age 
was  :I2.0S  years.  The  sum  of  their  pregnancies  was  477S  or  6.37  ; 
that  of  their  ftbortionS,  \2%%  or  1.63  for  each  person. 

From  these  statistic.-,  it  would  appear  that  more  than  37  out  of 
100  mothers  abort  before  they  attain  the  age  of  30  years ;  but  as 
30  years  may  be  considered  comparatively  young  for  the  child- 
bearing  woman,  it  is  estimated  that  abortion  oocura  iti  nearly  DO 
per  cent,  of  those  females,  who  continue  in  matrimony  until  the 
final  cessation  of  the  catameni.a.  This  is  sufficient,  gentlemen,  to 
show  you  that  abortion  is  by  no  means  of  rare  occurrence ;  and 
the  very  eireiim-iaih-c  of  its  frequency  should  impress  upon  yon 
the  Importance,  as  well  as  the  necessity,  of  thoroughly  compre- 
hending its  nature  and  management,* 

/>'■  >f  Abortion- — You  will  find  in  the  books    vimmih 

<li  vi-ions  of  this  subject ;  for  example,  oue  will  tell  you  if  the  ovum 
be  expelled  from  the  uterus,  prior  to  the  third  month,  it  is  a  mis- 
inriiajre;  if  between  the  third,  and  and  Of  lite  sixth  month,  it  i-  ;m 
abortion;  and  between  the  seventh,  ami  before  the  expil  itioD  of 
tlie  ninth  month,  it  is  premature  labor.  Again :  a  recent  author. 
Guillemot,  divides  the  subject  as  follows:  I.  Before  tin-  20th  day, 
he  calls  it  ovular  abortion  ;  2.  If  before  the  third  month,  embryo- 
nic ;  3.  From  the  third  to  the  sixth  month,  ftetal  abortion.  And 
so  I  might  pursue  the  subject,  arraying  before  you  the  multitude 
of  divisions  and  subdivisions,  not  forgetting  one  of  the  most 
tnoieot  of  all,  viz.  if  the  ovule  be  expelled  before  the  tenth  day, 
it  was  denominated  simply  an  effluxion.  But  wo  shall  leave  these 
refined  mimitiic  for  those  who  like  them,  and  give  you  what  we 
think  to  be  more  in  accordance  with  practical  observation. 

We  shall,  therefore,  consider  the  expulsion  of  the  ii-cimdatcd 
ovule  from  the  uterus  ut  any  period  from  conception  before  the 
termination  of  the  sixth  month — an  abortion,  and  from  the  seventh 
month,  prior  to  tho  expiration  of  the  utnth  month,  premature 
labor.  This  divi-ion  h>  founded  upon  what  I  conceive  to  be  a 
rational  ba-is. 

•  In  41.fl99  deliveries,  DUN  were  0*  ♦  premature  btrtlvs,  or  1  loiflj.  (OlnirchUI,  1th 
London  Bdulen,  p.  167.) 
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It  is  now  generally  admitted  that  the  fcetns  is  incapable  of 
in  I. ;  iJ.nt  existence — in  the  event  of  its  being  thrown  from  the 
Uterus — previous  to  the  termination  of  the  sixth  month  ;  so  I  hat 
the  Law  of  Franco  on  this  subject,  and  I  maintain  that  it  is  a  just 
law — although  it  will,  Hudoubledly,  oftentimes  afford  a  mantle  Lo 
OODO  al  i^i iilt — is,  that  a  cliiM  bom  ISO  dayi  alter  weil lock,  ahull  be 
(•miim.|.".m1  ritd  i.nly  viable,  hut  leyitiiuale,  and  entitled  to  all  its 
le&rnl  and  social  rights.  At  the  same  lime,  it  must  be  remarloil, 
that,  under  peculiar  eiivumstnnoes  of  constitutional  development,  it 
U  possible  for  a  child  born  previous  to  this  period  to  live,  but  the 
chance  is  so  slight,  that  the  law — wi-ely,  I  think— makes  no  recog- 
nition of  it.  I  shall  not  enumerate  the  instances  recorded  by 
authors  of  extraordinary  precocious  viability— they  do  not  carry 
with  i hem  that  weight  of  testimony  necessary  to  substantiate 
-  aiTepted  truths.  Oue  of  the  most  remarkable,  however, 
may  be  briefly  alluded  to ;  it  is  the  case  of  Fortunio  Lioitt,  men- 
tioned by  Van  Swioteo,  lie  was  brought  into  the.  world  borow 
the  Mxlh  rnoiith  in  eoiisequenee  of  :l  fright  his  mother  experieiiei-d 
at  sea;  when  born,  he  was  the  size  of  a  baud,  and  lie  was  put  into 
nu  Oven  by  his  father,  for  the  purpose,  no  doubt,  of  making  him 
rise.     Fortunio,  we  are  loM.  tttitinocl  his  seventy-ninth  year.* 

77ic  period  of  Pregnancy  at  which  Abortion  u  moKtJretpi-  >•' 
— Tl'  is  to  be  uo  little  difference  of  opinion  among  writciH 

as  to  the  particular  period  of  gestation  at  which  the  female  is  most 
likely  to  abort.  A  good  olwerver,  and  a  clever  woman,  Madame 
La  Chapelle,  announced,  as  the  result  of  her  experience  in  the 
Mate  mite  of  Paris,  that  aboitaOU  were  more  frequent  at  the  sixth 
month  than  at  any  oilier  time.  Now,  it  must  be  recollected  that 
Manama  I.a  Chnjielle  exercised  a  remarkable  influence  as  a  writer. 
II-'i-  -;  >(<•). i .■iitH  were  regarded  with  much  favor,  and,  therefore, 
it  ean  readily  be  conceived  whv  it  was  that  the  opinion  advanced 
by  her  on  this  question  should  have  been  so  generally  adopted  by 
her  contemporaries  and  perpetuated  by  those  who  have  sueoet-di-d 
her.  It  is  uot  improbable  that  Madame  La  Chapelle  was  quite  rie;h 
so  far  as  the  experience  of  the  Maternite  enabled  ber  to  decide 

•October  10,  184!l,  I  requested  two  of  iny  pupil*.  Dra.  Arondell  sod  Morria,  to 
attend  during  ber  labor  Mn  II.,  who  wu  one  of  my  clinic  ptttient*.  and  whom  I  had 
previ<«i«lr  attended  in  limit  DOfBBMttantn.  A  fow  hour*  >rter  the  geot! 
reached  ber  houae,  ahe  wea  dflircnd  of  <i  Ivtiinle  infant,  which  weighed  two  pounds 
sine  oniicm;  the  surface  of  its  body  was  of  n  aoariet  hue;  and  Uwre  wm  ««y 
Indication  of  it*  being  premature.  It  breathed,  and  in  a  abort  tiuw  after  iu  WcA 
cried  freeh/,  1  ordired  it  to  be  wrapped  in  aoA  cotton  widl  luhrieatod  with  warm 
aw  cot  oQ.  It  «u  dou riahed  wilU  ilie  mothcra  milk,  by  having  a  low  ilrojiaal* 
time  put  into  iU  mouth.  At  ant  it  labored  under  great  difficulty  in  wallowing ; 
l-ut  gradually  it  succeeded  to  taking  silfficieot  to  nourish  it,  and  it  i*  now  a  vl*.-  I 
healthy  young  woman.  Independently  of  the  evidence  aflfarded  by  the  phyncal 
ap|ivHf«ooe  of  this  infant  I  niu  sMinuVd,  from  otbvr  tareaoittnncea,  that  the  molbsf 
could  not  bavo  ooatjilt'M  her  nUtli  month  of  pregnaicy. 
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this  point.  But  that  experience  is  not  sufficient  to  establish  the 
general  fact,  mid  for  the  obvious  reason  that  women,  in  a  slate  of 
pregnancy,  arc  n<il,  an  a  goneral  rule,  tutinii t<  .1  into  the  iMateniiie 
in  tlie  earlier  months  of  their  gestation  ;  ho  that  while  it  may  bo 
true  tho  records  of  thai  establishment  do  show  that  the  period  at 
which  women  most  frequently  abort  is  about  the  sixth  month,  yet 
these  statistics,  admitting  their  entire  accuracy,  are  v»-ry  tar  from 
proving  the  general  projMwiliofi — that  pregnant  women  are  more 
liable  to  suffer  abortion  at  the  sixth  month. 

Indeed,  all  correct  nWrvntinn  is,  in  my  judgment,  directly 
UTVM  to  the  fact;  and  I  think  the  results  of  practice  will  vi-rv 
nnu'lnmvely  exhibit  that,  •*•  '<  rix  paribua,  abortion  is  most  I'reqoent 
ing    the    earlier  months,  say  from  the  lirst  to  the  third;   and 

te  reason  for  this  u  nn  donbt  founded  on  the  important  eircum- 
ttBM  that,  at  this  early  period,  the  attachment*  of  the  embyro 
to  the  uterine  surface  are  comparatively  ao  friable,  that  they  are 
more  liable  to  be  broken  up,  thus  ending  in  the  prematura 
expulsion  of  the  product  of  conception.  I  also  think  that  tho 
prmipan  is  more  disposed  to  abortion  than  the  female  who  has 
already  borne  several  children.  In  the  former,  the  uterus,  tor  the 
first  time  becoming  the  seat  of  those  rapid  and  extraordinary 
changes  c->nsi-«|iicnt  u[M>u  impregnation,  will  be  more  likely  to 
awaken,  through  reflex  OT  other  influences,  irritation  calculated  to 
terminate  in  abortion  ;  and  this  is  particularly  observed  in  two  classes 
of  patients,  presenting  two  opposite  conditions  of  system,  viz.,  1. 
In  the  excessively  nervous ;  2.  lu  those  characterised  by  unusual 
plethora. 

'  \i uses — Abortion  Bomttim-a  occasioned  by  litjlex  Movement, — 
The  great  faet  that  irritation  of  UW  spinal  oora  may  be  induced  by 
tlie  exoitor  nerves,  had  undoubtedly  been  demonstrated  by  YVliUt, 
l!i-dt,  Proehaskn,  and  others;  but  it  must  he  conceded  that,  with- 
out the  practical  application  made  by  Marshall  Hall  of  this  impor- 
tant physiological  truth,  its  benefit  to  science  would  have  been 
extremely  restricted.  To  him,  therefore,  is  due  the  merit  of  having 
faithfully  and  perse veringly  insisted  not  only  upon  its  value,  but 
its  indispensable  necessity  for  tho  accurate  diagnosis  and  treat  incut 
of  disease.  Previously  to  the  discovery  of  reflex  movement,  it 
was  nrppoaed  thai  all  nervous  aberrations  producing  irritation  of 
the  spinal  cord,  were  r,r<tri<\  or  in  other  words,  the  result  »(  an 
influence  applied  directly  to  the  cord;  but  now  that  the  action  of 
the  incident  excitor  nerves  ia  understood,  wo  have  another  division 
of  nervous  disturbance,  v\z.  •eccentric,  in  which  on  irritation  Efl 
produced  on  the  peripheral  or  terminal  extremity  of  one  or  more 
nerves ;  the  impression  thin*  made  is  conveyed  by  the  nervous 
trunks  BO  Ihc  spinal  cord  and  the  medulla  oblongata  by  which,  and 
without    the   interference  of  mind,    au    impulse   is    reflected    back, 
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through  the  motor  nerves,  to  certain  muscle*,  and  hence  a  move- 
ment is  produced.    This  is  physiologically — r-jhj-  unn-nikntt. 

I  have  purposely  called  your  attention,  locideBtalfj  :ii  the 
present  time,  to  this  subject,  in  order  that  you  may  have  a  clear 
ondonteodiiu  of  tin  ir«o  mining  o/jwiHtli,  tisronojb  raflos  influence* 
of  certain  causes  in  tho  production  of  abortion.  For  example,  it 
i-  ti.i  difficult  to  comprehend  why  it  is  that  hemorrhoid t«,  a  ooUao- 
lion  of  fecal  matter  in  the  rectum,  irritation  of  the  vagina,  etc., 
will   be   likely  to  provoke  early  action  of  the  uterus.     Anion ^  the 

ci'.n-.-s  ..f  ;tiiMi-ii..Ti.  from  nc&fetHnotorj  [ufaance,  maj  dec  ba 
mentioned  excessive  sexual  intercourse  in  the  newly  married.  A 
calculus  in  the  bludder,  -»r  Ktraugury  produced  by  tho  absorption 
of  OABtlmridot  IVom  a  blister,  a.*  also  tin*  tenesmus  of  dysentery, 
may  be  criuinemied  among  the  causes  of  abortion]  all  UtCN  influ- 
ences act  upon  tho  same  principle,  by  reflex  movement,  bringing 
into  play  the  excito-motory  system  of  m-rve-*.  I  h;ive  known  a 
lady  miscarry  from  bathing  in  the  oaten.  Is  it  difficult  to  explain 
id"  relation  of  cause  and  eiVeet  between  the  cold  bath  and 
abortion?  It  i-  but  another  illustration  of  reflex  influence.  It  is 
will  known,  as  Marshall  Hall  observes,  that  cattle  mad'.-  suddenly 
to  ford  a  en  -ok,  will,  almost  as  soon  as  they  feel  the  impression  of 
the  chilled  Wftter,  evacuate  Ixrth  the  bladder  and  rectum. 

Tin  llemeii,    are    imporlanl    fads ;  and  I  might  proceed  to 

illustrate  thai  gnat   principle  of  reflex   ae.tioi  »if  the  causes 

more  or  less  constantly  at  work  in  the  production  of  abortion. 
Wl>\  is  it  that  .'i  piece  of  ice  put  into  (he  vagina  will  often  arre-t 
fearful  flooding?  Why  is  it  that  titillating  the  mouth  of  the 
uterus  with  the  finger  will  frequently  arouse  this  organ  from  a 
state  of  inertia  to  one  of  positive  contraction?  In  the  Operation 
pf  turning,  noon  after  the  hand  has  passed  into  the  literal,  the 
aooouelienr  will  eXpeiMMW  the  most  painful  sensation,  this  bang 
the    molt    simply    of  ihe   firm  grasp  of  the  cervix  uteri  around  Ins 

You  have  had  cases  before  you,  in  the  clinic,  of  women,  soon 
■  parturition,  experiencing  severe  pain  in  the  uterus  from  the 
application  of  the  Enfant  to  the  breast.  This  is  nothing  more  than 
Mi.ther  example  of  reflex  influence;  and  so  true  is  this  connexion 
bit  ween  the  uterus  and  mamma-,  that  Scanzoni  has  recommended 
suction  td'  tlte  breasts  for  the  purpose  of  bringing  on  contraction 
■  I  i  he  uterus  in  cases  in  which,  from  justifiable  motives,  it  becomes 
desirable  tO  induce  premature  ileliw -ry. 

Lactation  Itaalf  is  an  actiw.  but,  I  think,  not  a  sufficiently  recog- 
nised cause  of  abortion  ;  and  it  is  important,  therefore,  for  this  as 
well  as  for  other  reasons,  lo  direct  a  female,  engaged  in  suck 
her   infint,  who  may  suspect  herself  to  Ih>  pregnant,  to  wean  her 
child.     This  advice,  if  followed,   will  oftentimes  insure  her  the 
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completion  of  bei  gestation.  Tlic  well-known  sympathy  existing 
between  the  mamma?  and  Btentfl  will,  I  think,  in  part  explain  why  a 
nursing  woman  is  liable  to  abort ;  ih  v  ffl  of  the  child's  mouth 
oa  the  nipple  being  oftentimes  mi  exr'itor  of  nterine  action.  Dr. 
Barnes*  DM  written  an  able  paper  on  this  subject,  and  has  shown 
that  in  n  given  number  of  instance**,  abortion  occurred  in  17  per 
cent,  of  canes  in  which  the  female  became  fecundated  during  lacta- 
tion, and  in  only  10  per  cent,  wheu  im  prestation  occurred  at  other 
time-,  Women  will  occasionally  abort  from  the  extraction  of  a 
tooth ;  in  this  case,  the  particular  pair  of  nerves  more  immediately 
mneeted  with  this  result  is  the  fifth,  or,  as  it  is  railed,  the  trifaoial. 
•ases  of  the  cervix  Uteri,  such  as  ulceration,  hypertrophy,  indura- 
ti< -?i.  etc.,  lleo  deserve  to  be  ranked  among  the  influences  occasion- 
ing pfeiutare  tetion  of  the  uterus;  end  these,  too,  prodaee  their 
effect   upon  the  princi[ile  of  reflet  movement. 

The  important  deduction  I  wi-h  you  t«>  make  from  what  hsl  jnsl 
been  said  in  reference  to  tlii-  particular  class  of  causes  of  abortion 
U,  in  all  instances,  to  exercise  a  due  degree  of  vigilance  by  endea- 
voring to  ascertain  in  a  given  case  the  particular  influence,  which 
may  be  in  operation  at  the  time,  and,  by  successfully  removing  it, 
render  to  your  patient  a  substantial  service,  M  fiu*  as  may  be. 

QttUria  Gtttia  of  J&bortwn. — There  is,  however,  another  dis- 
ttnot  class  of  canses,  capiible  of  "inducing  premature  contraction  of 
ttenu  ;  and  they  differ  from  those  already  named  in  the  iaipor- 
lant  particular  that  they  nro  centric,  that  is,  their  influence'  i- 
exerefted  primarily  <>n  the  medulla  spinalis  itself,  and  not  secondarily, 
u  is  the  case  in  the  operation  of  the  eccentric  canses,  which  you 
know  is  through  a  reflected,  and  not  a  direct  action.  To  illnst  rate  : 
NnpoM  a  pregnant  woman  receives  a  blow  on  the  spine,  followed 
bj  abortion.  Here,  then,  i-  an  e*:imple  uf  a  centric  cause,  for  the 
reason,  that  its  primary  inlliiencc  is  upon  that  great  nervous  centre 
— the  medulla  spinalis.  A  bloodless  or  anient  io  condition  of  system 
is  not  an  unusual  dum  of  abortion  ;  and  this  should  explain  to  you 
why  it  is  that  women  who  have  llnJeTad  excessive  depletion,  either 
from  the  lancet,  or  as  the  consequence  of  a  long-continued  drain, 
will  be  exposed  to  rroV.irriju'e.  IJut  yon  may  desire  to  know  what 
OonoeotSon  there  is  between  abortion  and  amentia.  It  has  been 
shown  that  when  an  animal  is  bled  to  death  il-.  di--olntiori  is  pre- 
ecded  by  i-Hiiviil-ii'its.  Sir  Charles  Bell  and  Marshall  Hall  both 
maintained   that,   in  such  cases,   the  convulsions  are  the  result  of 

lovs  ..f  hi I -tit -t. titled  l>\  the  spinal  cord,    it  renudnedi  however, 

for  that  eminent  physiologist,  Dr.  K.  Brown-S6quard,f  to  demon- 
strate by  numerous  experiments  that  the  convulsious,'in  these  cases, 
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are  not  due  to  the  aiia*tnic  condition  of  thfl  cord,  but  to  Uw 
increase  of  carbonic  acid  in  tin-  blond,  which  m  proportionate  to 
the  insufficiency  of  the  respiratory  movement — the  carbonic  acid, 
under  these  circumstances,  becomes  an  excitant  to  the  crd.  aiid 
is  (1m  true  cause  of  the  convulsions.  The  same  observi  r  fatt  also 
shown  that  carbonic  acid  is  an  exritor  of  the  muscular  system,  and. 
In  this  way,  iH  to  be  explained  the  relation  of  cause  and  effect 
between  a  bloodless  condition  at'  the  economy  and  contractions  oi' 
the  utcni-.. 

Albuminuria  in  pregnant  women  is*  often  the  cause  of  abortion 
(Hayer,  Martin,  Solon,  Cahen),  of  premature  parturition  (Kayer), 
or  of  the  death  of  the  child  (Caheu).  liraun  says,  iu  one-fourth 
of  the  cases  of  albuminuria  during  pregnancy,  there  is  abortion  or 
premature  labor.  Mental  emotions,  whether  fright,  anger,  deprc<- 
sjoa,  in  Men  and  excessive  joy,  etc,  ore  nil  so  many  ciroumnta 
capable  of  giving  rise  to  abortion  ;  and  the  influence  of  these  may 
bo  said  to  1m?  through  centric  action. 

Other  Cause*  of  Abortion. — A  prominent  and  quite  common 

cause  of  premature  action  of  the  gravid  uteru*,  is  a  l>   |  ei  *  r 

plethoric  condition.  This  organ  may  be  congested,  as  a  eonse- 
quenee  of  the  genera!  vascular  stale  of  tho  system  ;  or  it  may  bo 
the  retiull  of  some  special  local  influence.  For  example:  malposi- 
tions of  the  uterus,  or  any  other  abnormal  condition,  inducing  Hi) 
obstruction  to  the  free  circulation  of  the  blood;  tlie  abuse  of 
emmenagognc  medicines;  inflammation,  either  of  the  external 
genitalia,  or  of  the  organ  itself.  The  syphilitic  taint  and  the  abuse 
of  merenry  are  also  to  be  enumerated  among  the  causes  of  abortion. 

Syphilis  may  be  transmitted  from  the  mother  to  the  child  in 
litem;  or,  it  may  be  famed  from  tlie  fiither,  through  the  f.i'Mii. 
dating  liquor.  In  cither  case,  abortion  may  occur  in  one  of  two 
ways.  In  the  first  place,  from  the  death  of  the  embryo;  or,  («<■..  on d!y. 
it  may  be  occasioned  by  disease  of  the  placenta,  terminating  in  its 
early  detachment,  and  consequent  expulsion  of  the  o\  urn.  Small- 
[►ox  may  produce  abortion,  and  in  one  or  other  of  the  mode*  jur-t 
explained. 

Death  of  the  fn-tus  no  matter  how  produced,  is  to  be  r< 
as  one  of  the  most  certain  of  all  the  causes  of  abortion  ;  and  with 
a  moment's  thought  you  will  perceive  how  fortunate  this  provision 
is;  for  the  continued  sojourn  of  tho  embryo  in  utoro,  after  its 
death,  would  necessarily  involve,  through  its  deoouipo-dii.-n,  the 
safety  of  the  mother,  and  hence  the  necessity  for  its  early  ejection: 

You  can  readily  understand  the  connection  lielwecn  abortion 
aud  disease  of  the  placenta.  This  latter  organ  is  called  upon  to 
perforin  a  most  necessary  office;  and  even  its  partial  separation 
oannot  occur  without  exposing  the  embryo  to  serious  hazard.  The 
maladies  to  which  the  aft'-r-birth   is  liable  are  various;  sometime*, 
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it  will  become  indurated;  at  other  limes,  it  will  pass  |i>  .1  -1  ite  of 
hypertrophy  or  atrophy;  occasionally,  it  will  become  tlic  sent  of 
calcareous  formations,  hydatid  developments,  unusual  fatty  dege- 
neration, etc;  it  may  also  be  invaded  by  inflammation,  or  over- 
whelmed by  an  afflux  of  blood,  constituting  what  has  been  so  well 
descrilied  by  Craveilhicr  as  jifurrnf.nl  ii/xtpfery, 

][,il>ifuni  Abwtion, — It  is  an  interesting  fact,  that  some  women 
abort  Mvcml  limes  successively,  and  this  is  called  the  abortion  of 
habit.  A  knowledge  of  this  fact  inculcates,  in  the  first  place,  the 
neeessityoftbe  practitioner enjoinine; on  his  patient,  in  her  first  preg- 
nancy, the  great  necessity  of  avoiding  all  those  causes  which  are 
known  to  favor  a  premature  expulsion  of  the  ovum  ;  and  secondly, 
in  the  event  of  a  miscarriage,  to  exercise  more  than  ordinary 
vigilance  in  the  subsequent  pregnancies;  and  what  I  have  found 
an  excelleut  expedient  in  such  cases  in — as  soon  as  gestation  talcet 
place,  to  interdict  sexual  intercourse  until  after  the  fifth  mouth, 
for  if  the  pregnancy  pass  beyond  this  period  the  chances  of  abor- 
tion will,  I  think,  bo  much  diminished. 

These  casea  of  habitual  abortion  are  oftentimes  exceedingly 
difficult  to  maunge,  simply  for  the  reason  that  suthVient  care  is  not 
exercised  in  ascertaining  the  truo  source  of  the  difficulty.  It  i-  a 
fact,  fully  indorsed  by  all  sound  experience,  that  abortion  is  very 
apt  to  be  followed  by  chronic  affection*  of  the  uterine  organs, 
such  as  displacements,  or  enlargements,  and  these  arc  frc"|iH>Mly 
the  true  cause  of  the  early  expulsion  of  the  ovum.  In  such 
instances,  the  obvious  indication  is,  through  appropriate  treatment, 
to  remedy  the  displacement,  and  subdue  the  enlargement.  If  it 
Ito  apparent,  that  the  source  of  the  trouble  is  plethora,  the  remedy 
will  he  the  diminution  vf  that  state  by  judicious  depletion,  together 
with  saline  cathartics,  and  restricted  diet ;  and  here,  if  there  be  an 
absence  of  nausea — one  of  the  ordiuary  and  ini|K>rtant  phenomena 
of  gestation — give  tolerant  do-sea  of  ipecacuanha,  say  from  one- 
sixth  to  one-Iburth  of  a  grain  every  two  or  three  hours,  for  the 
purpose  of  exciting  action  of  the  stomach.  The  reason  for  (his 
litter  treatment  has  been  explained  in  a  previous  lecture.  It  is 
essential   tliat   the   patients  avoid  all  excitement,  either  mental  or 

teal ;  and  it  is  a  rule  with  me  to  enjoin  more  or  less  quiet  in 
the  recumbent  position  until  She  expiration  of  the  fifth  month.  I 
need  scarcely  remark  that  if  tin*  OaMe  of  the  abortion  be  traced  to 

-sive  nervous  irritability,  this  condition  must  be  allayed  by 
timely  recourse  to  anti-spasmodics  and  anodyne- ;  at  ihe.  same  time, 
the  general  health  should  W  improved  by  tonics  and  appropriate 
diet.     Dr.  Tanner  speaks  highly,  in  these  cases,  of  aasafojtidu.* 

•  O110  of  the  boat  agtmbi  wiUi  which  I  nm  acquainted  io  Ihe  troublesome  cases  of 
reputed  alaaarrlage,  occurring  In  weak  and  Irritable  women,  in  wham  there  u  an 
absence  if  vascular  congestion  sad  an-/  specULo  dltaat,  ia-nsaafiBtida.    The  doss 
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Whatever  may  be  the  particular  cause  of  the  :il...riuui,  the 
I'll-  nomcna  connected  uith  the  e.xpulMon  of  the  ovum  i.  iMe 
iimti'  it  less  closely  those  of  an  ordinary  labor.  Tin?  expulsive 
R>TCW  is  the  same,  vi/,.,  the  aontnetiooa  of  she  uterus.  As  a  general 
ratal  unless  the  membranes  should  be  ruptured  by  the  nule  mani- 
pulations of  the  accoucheur,  |>ri.vj.msly  to  the  expiration  of  the 
thiid  month  the  ovum  is  usually  expelled  entire  with  ii-  envi  i 

SymptolK*  of  Abortion. — They  may  bo  embraced  in  (lie  two 
term*  fMsH  and  lifmnrrfai't*.  When  a  fem.de  is  thrcntencd  with 
premature  expulsion  of  I  lie-  embryo,  these  two  phenomena — pain 
Kid  hemorrhage* — will  utmost  always,  to  a  greater  Of  tNI  cueul, 
be  present. 

diagnosis. — The  diagnosis  of  a  threatened  abortion  needs  some 
little  attention.  In  the  tint  place,  a  pregnant  woman  may  suppose 
herself  EMQMed  wttb  abortion,  simply  hecause  she  has  pain.  Itut 
this  is  not  sufficient  — the  pain  of  abortion,  like  tho  pain  of  labor, 
H  peculiar — it  is  recurrent,  paroxysmal,  marked  by  distinct  inter- 
vals, and  centring  toteard  the  loins  and  hypogastric  region.  It  is, 
in  a  word,  nothing  more  than  the  contractions  of  the  uterus,  either 
masked  or  fully  developed,  and  which,  you  know,  are  not  conti- 
nuous, but  intermittent,  when  engaged  in  the  expulsion  of  tho 
ovum,  whether  at  full  term  or  at  an  earlier  period.  The  pain, 
whirh  the ■  li'tnale  may  mistake  for  labor  pain,  may  result  from 
OOtiOi  iinlt^i  -tion,  or  various  other  eimimstnnoes,  which  have  no 
possible  BflBDMtion  with  any  specific  action  of  the  uterus.  You 
MS,  therefore,  it  will  be  for  you  to  determine  as  to  the  character 
of  the  pain,  and  whether  it  portend  danger  to  tho  mother  and 
embryo,  or  whether  it  be  transitory,  and  will  yield  to  the  adminis- 
tration of  appropriate  remedies.  So  far,  then,  as  either  the  pain 
or  hemorrhage  is  concerned,  it  is  incumbent  to  ascertain,  in  the 
fn-'  place,  whether  they  really  pfOOSSJ  frojn  the  uterus;  and, 
secondly,  if  so,  does  tho  uterus  contain  an  ovum,  or,  in  other 

«.■.■■!-.     is    tin'     ui'.hiii     premium!  ?      Tho     U 1,     tfthoagD     dsrivsd 

from  the  uterus,  may  not  positively  indicate  an  abortion,  and  so 
likewise  with  the  pain,  for  both  of  these  phenomena  may  exist 
without  gestation.  For  example :  tbey  may  be  tho  result  of  a 
j.,.U  jx.id  growth,  of  oss  looms,  sVa,  \  ib  MwiulUm  sod  psso  nuiy  ',L' 
altogether  uuas&ociated  with  the  uterus  itself,  and  may  proceed 

wbieb  1  usually  administer  »  about  0ro  grains  of  tbs  extract  etorr  night  at  bed- 
itiid  I  generally  tnko  care  that  the  patient  glirUl  bare  had  from  three  to  Ave 

drachma  before  arriving  at  that  period  of  her  pregnancy  at  which  die  baa  formerly 

aborted.    [.Signs  and  Dtansf  of  Pregnancy.     By  Thomas  Hawkes  Tanner.  M.D., 

F.LA.  p.  867,] 
•  Tho  bleeding  in  early  gestation  nay  arise  from  leteral  circumstances— such  as 
rs  of  the  Teasels  connecting  the  ovrnn  lo  the  uterus ;  or  there  may  be  a  | 

why  of  the  serucnu'no  vessels,  which  distribute  themselves  in  the  utarine  wails,  and 

which  thou  pour  their  conleoU  into  the  airily  of  Uiu  organ. 
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exclusively    from    no  me    abnormal    condition  of   the   vnnimi.     The 

distinction  au  be  ■vrived  at  only  by  u  thorough  wminrtioni 

Again:  i  pregnant  woman,  especially  in  l!ie  earlier  mouth*  of 
her   gestation,   may   have  :i  discharge  of  blood  through  the  vagina 

* iiiima  being  at  ;itl  threatened  with  a  miscarriage.  This  discharge 
may  lie  nothing  more  than  menstruation,  which,  you  are  aware, 
sometimes  occurs  in  pregnancy,  several  examples  of  which  vmi 
}i:w  a  seen  in  (he  clinic.  As  a  general  principle,  you  will  be  enabled 
lo  diatinajnial)  menstruation  from  the  hemorrhage  ot  miscarriage, 
as  follows:  1.  Its  occurrence  will  usually  accord  with  the  iiicti- 
ntroal  periode  prevanai  to  the  pregnancy;  2.  It  is  unconnected 
with  any  of  the  causes  of  miscarriage;  3.  The  patient  is  in  good 
health;  4.  The  flow  is  not  profuse,  lasting  generally  hut  two  or 
three  days;  5.  The  pain  in  menstruation  precedes  the  flow,  and 
um::i11v  ceases  as  soon  as  tho  discharge  occurs ;  «.  In  misoarriage, 
whether  before  or  immediately  after  its  completion,  the  U  uteri  in 
tnoWOT less  dilated  and  softened;  such  is  riot  the  case  in  menstruation. 

Proj/nwu. — As  a  general  rule,  n  favorable  opinion  may  bo 
expressed.  The  danger  from  losses  of  blood  is  much  less  in  the 
enrlier  months,  for  the  reason  that  the  blood-vewels  are  less  cleVB- 
loped  ;  it  is  rare  to  observe  any  serious  puerperal  complications 
follow  nn  abortion — such  as  inflammation  or  fever. 

Treutvitnt  <>f  Ahurtimu — Let  ua  now  consider  how  a  mis- 
,;,,;■:.,,/,  /.-■  to  be  BtOHBftd-  :\  most  importanl  point  bottl  fbfftfafl 
patient  and  practitioner.  When  summoned  to  a  female,  who 
«.)i] 'poses  herself  menaced  with  an  abortion,  tho  first  and  obvious 
duty  of  the  accoucheur  is  to  ascertain  whether  the  be  in  fact. 
mi  iii.«  .1,  or  whether  her  (ears  are  without  foundation.  This,  of 
neeessiiy,  will  involve  a  jnst  discrimination  of  her  condition — if  she 
i:.v.  pain,  whether  it  bv  the  offspring' of  uterine  effort ;  and.  if 
there  be  discharge  of  blood,  whether  it  be  the  result  of  premature 
action  of  the  Organ.  If  it  be  discovered  that  the  patient  is  really 
threatened,  his  duty  will  be  confined  to  the  attainment  of  on.  of 
tWO  object! — either  the  prevention  of  the  miscarriage;  or,  if  this 
cannot  be  accomplished,  he  must  limit  himself  to  those  measure*, 
which  will  the  most  efficiently  enable  him  to  conduct  his  patient 
through  her  trouble. 

With  regard  to  the  prevention  of  a  threatened  miscarriage,  I 
wish  very  emphatically  to  remark  that  it  can  often  be  accomplished, 
f  ven  when  apparently  there  uo  longer  exists  any  hope  of  attaining 
thi«  desirable  object;  and  yon  must  allow  me  to  imprees  upon  you, 
not  only  the  necessity,  but  tho  high  moral  obligation  imposed  on 
tin  ptTii  titioner,  of  employing,  in  the  most  faithful  manner,  those 
means  best  calculated  to  meat  the  early  action  of  the  uterus'.  It 
i-  proper,  at  this  time,  to  examine  in  what  these  means  oonfttt. 
The  prevention  of  a  threatened  miscarriage  is  not  to  be  uchieved 
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by  any  net  of  iBpiridim — U  is,  on  tin-  contrary,  to  bo  accomplished, 
in  i  ho  first  place,  by  a  rigid  ippndiUiOB  of  all  the  cireumstarn.-- 
which  caoh  individual  case  may  be  surrounded;  and,  secondly,  by 
a   propel  adaptation  of  remedies  to  the  peculiar  condition  of  tint 
system  at  the  time. 

We  will  now  imagine  you  are  at  the  bedside  of  a  pregnant 
!i  nt.iK-,  vbo  DM  both  jtain  and  a  discharge  of  blood  from  the 
vauina,  and  tliat  you  have  Balistactorily  ascertained,  through  a  care- 
fully instituted  examination,  that  these  two  phenomena  are  posi- 
tively connected  with  a  threatened  miscarriage — what  is  the  first 
firing  to  be  done?  Certainly  not,  for  the  mere  sake  of  appearing 
to  do  something,  to  be  urged  on  to  precipitate  and  unprofitable 
interference;  Tmt  the  judicious  physician  will  take  a  survey  of  the 
condition  of  hi*  patient,  lor  the  purpose  ■■■  aining  some  of  the 

following  points:  Is  she  laboring  under  marked  plethora?  Is  she 
of  an  extremely  nervous  temperament?  Has  she  been  exposed  to 
any  sudden  emotion,  such  as  fright,  anger,  <»r  d.|-u-—  ion  '.'I  "pirn-  t 
lias  she  experienced  violence  from  a  blow  or  fall?  Has  she  been 
subject  to  previous  abortions  ?  Those  are  some  of  the  principal 
inquiries,  which  a  vigilant  practitioner  would  naturally  institute  in 
.n  mind. 
You  must  remember  that,  in  the  management  of  a  miscarriage, 
uo  matter  what  may  lie  the  cause  whieh  ha*  determined  it,  ahsnlittr. 
rent  runs?  I»  •  njoinvtl.  This  is  a  nine  quit  nan  to  the  success  of  the 
remedied  to  which  y.m  will  necessarily  l>e  obliged  to  resort.  The 
patient  should  be  placed  in  n  recumbent  position  with  her  hips 
slightly  elevated.  Acidulated  drinks,  such  as  lemonade,  may  be 
given,  or  a  capital  compound  under  these  circumstances  will  be  the 
infusion  ol'  roses  with  dilute  sulphuric  acid,  say  f.  5  viij.  of  the  for- 
mer to  f.  3  ij-  of  the  latter— a  tablespoonful  every  half  hour.  The 
room  should  be  cool,  and  the  covering  light.  The  acetate  of  lead 
and  opium  may  lie  resorted  to,  either  in  solution  or  pill,  and  often- 
times with  much  benefit,  under  either  of  the  following  formu- 
laries: 

Acetat.  plumbi,  9ij. 

Aquw  ilestillat.  f.  ;  vj. 

Tinct.  opii,  f.  3  ij. 

Ft.  sol. 

A  aabloapoonful  every  third  hour. 

Acetat.  plumbi,  gr.  xxx. 
Pnlv.  opii,  gr.  iy. 

Divide  in  pU.  xij. 
One  pill  every  two  or  three  hours. 

A  most  important  adjuvant,  under  these  circumstance*,  will  be 
the  application  of  cold,  by  mean*  if  cloths  wrung  out  of  ice-water, 
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and  applied  to  the  sacrum,  around  the  loins,  and  to  the  vulva  itself. 
Cold,  remember,  is  the  most  powerful  and  efficient  agent  to  pro- 
duce directly  and  locally — arid  indirectly  at  a  distance,  by  a  relic  * 
action—  contraction  of  the  blood-vessel*.  It  excite*  contraction  of 
the  blood-vessels  of  the  uterus  much  more  readily  than  it  a  fleets 
the  muscular  tissue  of  that  organ  ;  in  this  way,  it  will  arrest  the 
hemorrhage,  and  also  cause  a  diminution  of  the  congestion,  which 
i*  an  excitant  to  uterine  acliou.  Another  valuable  remedy  is  bel- 
ladonna, It  is  well  known  that  ii  exercises  a  marked  influence  on 
the  blood-vessels  of  the  uterus,  as  upon  those  of  the  iris,  intent  | 
etc.,  causing  them  to  contract,  and  consequently  relieving  them  of 
their  congested  condition.  T  have  repeatedly  had  recourse  to  tmp- 
Bosh-orics  of  the  extract  introduced  ritfaer  into  tho  vagina  or  rec- 
tum— the  latter  is  preferable,  for  the  blood  will  be  apt  to  remove 
tin-  npporitory  from  the  vagina— and  I  can  very  confidently  com- 
mend it  tO  your  attention,  m  oftentimes  one  of  the  most  effectual 
means  of  arresting  a  menaced  altortion. 

Suppose,  now,  that  your  patient  is  plethoric,  with  more  or  less 
febrile  excitement ;  what  in  this  case  should  be  done,  ojiecially  it* 
there  be  a  hope  of  preventing  the  expulsion  of  the  ovum  ?  Why, 
obviously  to  reduce  the  plethora,  which  you  will  find  not  an  uncom- 
mon predisposing  cause  of  abortion.  For  this  purpose,  general 
blood-letting  is  the  great  agent.  I  much  prefer  it,  under  these 
circuni-itiinccs,  to  local  depletion.  The  quantity  to  be  taken  must 
depend  upon  the  sound  judgment  of  the  practitioner.  Two,  four, 
six,  or  nine  onnces  may  be  abstracted,  and  repeated  as  event*  may 
suggest.  It  is  well  to  bear  in  mind  tbat,  in  these  cases,  the  draw- 
ing of  blood  in  not  for  the  purpose  of  combating  an  active  inllain- 
rnation  seated  in  an  important  organ,  but  the  object  is  simply  to 
diminish  the  momentum,  if  I  may  so  terra  it,  of  the  circulation, 
anil  thus  protect  the  litems  from  tho  afflux  setting  toward  it.  In 
ad'liti'ni  to  the  abstraction  of  blood,  give  ten  grains  of  nitrat. 
|»'t;iss«  in  a  tumbler  of  water,  with  vj.  gtt,  of  tinet.  digitalis. 
Let  this  be  repeated  every  four  or  six  hour*,  together  with  ahatc- 

m$  diet. 
It  may,  however,  be  that  your  patient  is  not  laboring  under 
plethora,  but  fhe  is  of  an  extremely  nervons  temperament.  Wfaal 
in  this  case  is  indicated  ?  Certainly  not  the  abstraction  of  Mood, 
for  tnSfl  iroold  milv  Ten.l  io  aggrcrate  the  nervous  irritabilit  v  ;  but 
on  the  contrary,  the  employment  of  such  remedies  as  will  calm 
and  fortily  tin-  >y*tem,  sueh  tin  the  varimiH  autispa-niuilir.s.  n< 
\iiu-4,  etc.  In  these  instances,  I  have  experienced  much  benefit 
from  the  injection  into  Ibe  rectum  of  thirty  drop--  of  laridanum  t<- 
a  wine-jrlaas  and  a  half  of  wnter;    lubricating  the  ■  and 

vagina  with  the  nngt.   bclladon.   ("j.  extract   hclladon.   to    I j  of 

I  -),    and   the   introduction  of  opium    wppeaitOliH   into    the 


278 


thk  i-KiNnri.?:*  ash  practice  or  ohstktrics. 


rectum.  Internally,  a  table-spoonful  of  the  following  mixture  may 
T>e  given  every  half  hour,  until  the  object  be  attained : 

Syrup,  papav.  f.  3  iv. 

31ucU.  MM.  f.  ;  HJ. 

Sol.  sulph.  morphia?  (Mojcndie)  gtt.  xx. 

Ft.    IN!- I. 

In  all  cases  of  threatened  abortion,  the  attention  of  the  practi- 
tionLT  should  invariably  be  directed  to  the  condition  of  ihe  red 
for  it  will  not  nnfrequently  hap|>cn  that  a  collection  of  fecal  mat- 
ter in  this  intestine  is  the  starting  point — the  original  exciting 
(HON  of  the  difficulty.  If  tliif*  should  be  so,  the  first  thing  to  be 
i-  tn  evnriiate  tho  bowels  by  means  of  an  iie-ina.  It  may,  on 
the  contrary,  be  that  the  patient  is  affected  with  hemorrhoid-. 
If  these  be  external,  they  should  be  carefully  introduced  within 
the  rectum  so  tint  they  may  be  relieved  from  the  constriction  of 
the  external  sphincter.  The  removal  of  the  hemorrhoidal  tumors, 
under  the  circnm stances,  cannot  for  a  moment  be  thought  of  t  r 
the  o|>eration  itself  would  almost  certainly  provoke  the  coulractiwii 
of  the  uterus. 

Ah  I  have  mentioned  to  you,  in  a  preceding  lecture,  the  preg- 
riant  f i< tunic  is  to  \m  sedulously  guarded  against  knttOf  of  (be 
hnwcls,  ami  this  direction,  too,  i.-dly  applicabh-   in 

threatened  abortion.  Epsom  salts  in  suialt  (pumtily,  a  seidlit* 
powder,  manna,  the  compound  rhubarb  pill,  are  all  well  adapted  to 
this  end. 

Allow  me  to  make  one  remark  in  reference  to  the  impregnated 
uterus  in  the  case  of  the  prttnipam.  \  on  will  find,  as  n  general 
rule,  that  women  of  an  excessively  nervous  tcmp<-  who 

m:i\.  in  fact,  lie  termed  very  impressionable,  are  more  apt  than 
others  to  ini-carrv  in  their  tins!  gestation,  and  the  circuit 
n  nlily  explained.  In  primipara^  tho  uterus  distends  with  lew* 
facility  than  in  subsequent  pregnancies;  and  in  women  nf  >_*icat 
nervous  susceptibility,  the  very  difficulty  encountered  in  the  dis- 
tension of  the  organ,  frequently  tends  to  premature  action  of  the 
uterus,  and  the  expulsion  of  the  ovum.  In  such  eases,  oven  bfllbri 
tl u  -lightest  manifestation  of  trouble,  I  have  been  in  the  h.ddt 
of  recommending  to  foment  freely,  but  without  using  friction,  the 
hypogastric  region  with  warm  sweet  oil  and  laudanum.  This,  I 
am  sure,  will  often  prove  an  efficient  remedy  in  these  instances,  and 
I  can  speak  of  it,  from  no  limited  success,   with  nitieli  confidence. 

But  let  us  present  to  you  another  view  nf  miscarriage.  The 
treatment  which  we  have  thus  very  summarily  sugg-sti-d.  i-  i  in  ended 
for  the  prevention  of  tin*  trouble,  when  it  is  merely  threaten.  .1. 
I  shall  now  call  your  attention,  for  a  moment,  to  tho«-  raxDOdioi 
indicated  in  case*  in  which  it  becomes  impossible  to  arrest  tho 
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expulsion  of  the  ovum,  and  in  which,  therefore,  the  duty  of  the 
practitioner  will  be  limited  to  saving;  the  life  of  the  mother. 

The  true  danger  to  the  mother  in  abortion  is  the  fearful  hemor- 
rhage, aud  examples  ore  not  few  in  which  she  has  gunk  from  loss  of 
bluud.  When,  then,  it  becomes  an  ascertained  l'n •■  that  the  inis- 
earriage  cannot  Ixweoiil rolled,  the  obvious  duty  of  the  prnelil  inner 
is  to  promote,  by  judicious  interposition,  the  termination  of  the 
delivery;  and  you  are  also  to  bear  in  mind,  whenever  the  hemor- 
rhage is  such  as  to  end  singer  the  safety  of  the  mother,  all  regard 
for  the  embryo  must  be  suspended  ;  no  .matter  «  hat  may  be  the 
possible  or  probable  chances  of  arresting  the  miscarriage,  every 
consideration  must  yield  to  the  higher  claim  of  the  parent.  It  is 
an  extremely  nice  point  »l ways  to  <]•  i  ermine  when  the  hemorrhage 
in  so  profuse  as  to  remlcr  it  essential  to  induce  the  expulsion  of  t  lie 
ovum,  and,  also,  when  it  is  certain  that  the  abortion  cannot  be 
prevented.  In  some  JMtWDOMi  it  is  true,  this  question  may  be 
decided  without  trouble;  when,  for  example,  a  portion  of  the 
ovum — which  will  sometimes  happen — has  been  thrown  off;  and, 
again,  if  the  ovum  be  distinctly  felt  prottmiing  through  the  dil  ■*■  I 
os,  it  is  unequivocal  evidence  that  its  expulsion  caiuiuVbecout  rolled. 
As  to  the  question  of  the  amount  nf  hemorrhage  which  will  not 
only  jiihtil'y,  hut.  absolutely  call  for  the  prompt  action  of  the 
accoucheur  to  promote  the  evacuation  of  the  contents  of  the 
uterus — ihi>,  1  repeat,  is  I  question  of  judgment  to  be  determined 
by  the  evidence  which  may  present  itself  at  the  time.  Permit  mo, 
however,  to  make  a  single  remark  on  this  point.  /  /iav  knovn 
teamen  to  lo**  iriumn/ie  '/wmtitieA  of  Moot/  in  >i  tlnwiitrntul  abor- 
tion, iiwl  to  /*  <lf>/>.'/-<  nth/  iiHirihuml  fnm  vjvo 
yrt  Ifu-if  hue  raJHaf,  ami  gone  oil  to  Ihr.  full  lirni.  These  latter 
examples,  however,  are  exceptions  to  the  general  rule. 

Well,  when  there  w  no  longer  any  hoj»e  of  restraining  the  abor- 
tion, or  when  the  woman  is  flooding  so  profusely  as  to  endanger 
her  Hfe,  the  mouth  of  the  nterns  will  ho  in  one  of  two  condition* 
— it  will  be  either  sufficiently  dilated  to  enable  you  to  feel  the 
ovum,  or  it  will  not  be  so  dilated;  and  again,  the  ovum  will  also 
bo  in  one  of  two  conditions:  it  will  either  have  partially  extruded 

thrmigh  the  Cervix,  or  it  will  still  he  within  the  eavity  of  the  uterus. 
Now,  let  us  examine  each  of  these  points,  I,  Should  the  uterus 
bo  so  far  dilated  as  to  permit  Die  introduction  of  the  Soger,  1 
should  recommend  you,  by  all  means,  gently  to  increase  the  dilata- 
tion— and  this  is  readily  accomplished  by  pressing  the  linger  alter- 
nately forward  and  backward — this  very  motion  of  the  linger 
evokes  a  strong  reflex  action,  which  oftentimes  results  in  the  prompt 
expulsion  of  the  ovum.  '1.  If  the  os  uteri  have  not  undergone 
dilatation,  and  the  hemorrhage  no  profuse  a*  to  occasion  alarm 
for  the  mother,  then  the  remedies  to  lie  employed  are  the  follow- 
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ing:  I.  Cold;  2.  The  tampon ;  3.  The  secnlc  eornuturn.  Here, 
you  peroerre,  the  object  is  to  bring  on,  us  -j . -  - , ] n %-  and  effi- 
ciinilv  .».  [>*.--iMc,  contractions  of  the  u tenia,  for  it  is  on  the  efti- 
dent  contractions  of  this  organ  that  yon  aro  to  rely  for  the*  arrest 
Of  (fee  hemorrhage.  I  have  told  you  that,  when  a  miscarriage  is 
merely  threatened,  and,  therefore,  it  becomsa  the  duty  of  the 
D»dkuU  nil  to  do  all  in  his  power  to  prevent  it,  the  application  of 
■  "l'l  by  means  ul"  cloths  to  the  vulva,  sacrum,  and  loins,  is  of  great 
b<  nclit,  because  of  the  contraction  it  produces  in  the  blood-vessels 
of  the  uterus.  There  is  now,  however,  profuse  hemorrhage,  plac- 
ing In  more  or  less  peril  the  safely  of  the  woiunu  ;  and  liere,  too, 
\.  properly  resorted  to,  will  prove  ono  of  the  most  positive 
remedies.  If  yon  deeo  cold  water — it  wonld  be  better  if  it  were 
iced— upon  the  abdomen,  you  will  oftentimes,  in  these  case*,  cause 
I  prompt  action  of  (fae  uterus ;  or  a  small  piece  of  ioo  introduced 
into  the  vagina,  will  occasionally  act  like  magic.  In  either  instance, 
the  utcrua  i*  made  to  contract  m  consequence  of  reflex  netion. 

The  tampon  is  n  valuable  agent  in  this  form  of  hemorrhage.  It 
should  consist  of  small  pieces  of  6ne  sponge,  or  lint,  which  nhould 
be  carefully  introduced  into  the  vagina,  as  far  as  the  os  uteri,  until 
the  passage  is  completely  filled  up.  The  whole  in  theu  to  be  kept 
in  place  by  a  compress  and  bandage.  It  may  happen  licit  the 
pressure  of  the  tampon  against  the  urethra,  or  neck  of  the  Madder, 
will  prevent  the  How  of  urine  ;  in  this  case,  the  catheter  must  be 
used.  I  would  adviat  you  not  10  allow  the  tampon  to  remain,  at 
liny  one  time,  in  the  vagina  for  a  longer  period  thai)  four  hours;  it 
should  be  withdrawn  at  the  end  of  this  lime,  and  replaced,  if  found 
necessary,  by  another ;  this  is  an  import  :mt.  direction,  for  the  long- 
•I  use  of  the  same  one  will  be  apt  to  occasion  pvtreflM  fa « 
of  the  fluids  which  necessarily,  to  a  greater  or  less  extent,  saturate 
it.  The  tampon  ads,  if  I  may  so  say,  in  a  two-fold  capacity.  In 
(be  firal  place,  it  arrests,  for  the  time  being,  the  hemorrhage;  and, 
secondly,  the  irritation  produced  by  it  on  the  mouth  of  the  uterus 
provokes  contractions  of  tho  organ,  and  thereby  facilitates  I  lie 
objeot  in  view. 

Another  efficient  remedy  in  these  eases  is  ergot — the  aecate  eornu- 
turn ;  and  il  is  oflicienl  boONM  of  its  action  on  both  the  blood- 
vessels and  muscular  tissue  of  the  uterus.  It  is  now  admitted 
that  (his  dmg  affects  the  vessels  and  muscular  fibres  of  the 
Organ  on  precisely  the  same  principle;  it  acts  upon  the  smooth 
fibres  of  the  uterus :  it  aots  also  on  tho  smooth  fibres  of  the  blood- 
vessels. It,  therefore,  is  true  tli.it  ergot  arrests  uterine  hemorrhage 
in  a  two-fold  manner:  1.  By  producing  contraction  of  tho  blood- 
'.'.  Contra. -lion  of  the  muscular  siructiire  of  the  organ. 
Ergot  i«  not  a  stimulant  of  any  portion  of  the  nervous  system,  and 
may,  therefore,  be  regarded  the  antagonist  of  strychnine. 
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I  should  not  hesitate  an  instant]  in  nny  urgent  case  where  tJM 
strength  of  the  mother  i-  giving  wai  from  the  Ion  of  blood,  an  1 
the  mouth  of  I  he  uterus  -till  undiluted,  lO  introduce  with  my  todcs 
finger  :is  a  guide,  ■  female  entheter  nr  bougie— I  prefer  the  former — 
into  the  os  uteri,  ami  thus  hasten  the  dilatation  by  promoting 
efficient  contractions. 

Let  ns  now  suppose  the  ovum  is  partly  protruding  through  the 
OSttterl;  in  this  c*M  the  proper  practice  it*  to  terminate  without 
delay  its  expulsion,  hy  Introducing  the  finger,  and  making  gentle 
tractions  upon  it.  It,  on  the  contrary,  the  ovum  bo  still  within  the 
Pterin  I  avity,  and  it  he  desirable,  on  account  of  the  hemorrhage, 
la  hapten  its  delivery,  then  the  means  already  mentioned — cold, 
tnm(Mni,  :md  the  ergot — will  he  inducted  ;  and  what  you  will  find 
a  capital  means  in  addition,  for  the  purpose  of  promoting  strong 
ulerine  effort,  will  be  a  drastic  cathartic — say  for  example,  a  couple 
of  nloetic  and  myrrh  pill* — or  from  one  to  two  ounces  of  the  com- 
pound tincture  of  aloes  ;  or  if  the  case  bo  urgent,  requiring  prompt 
contractions  of  the  organ,  a  drastic  enema  may  be  administered. 

If  abortion  should  occur  before  the  expiration  of  the  first  three 
mouths  of  gestation,  and  the  ovum  come  away  piecemeal,  the  pla- 
oenta  will  sometimes  be  retained,  giving  rise  to  much  uneasiness  on 
the  part  of  the  patient,  and  causing  no  litllu  embarrassment  to  the 
young  practitioner.  Those  are  the  eases  in  which  various  <on- 
trivaiMvs  bare  been  projected  for  the  purpose  of  extracting  the 
retained  mass — such  as  the  tenaculum,  the  small  slender  (bloe&Oj 
hooks  etc.  These  instruments  are,  in  my  judgment,  not  only  unneces- 
sary but  fraught  with  danger.  The  best  extractor  is  the  finger.  Let 
it  be  carefully  introduced  within  the  cavity  of  the  uterus,  and  by 
skilful  manipulation,  with  the  other  hand  placed  upon  the  abdomen 
d< -pressing  the  fundus  of  the  womb,  the  remaining  portion  of  the 
ovum  can,  generally,  without  difficulty  be  removed.  At  a  later 
peiiod  the  uterus  will  be  large  enough  to  admit  the  introduction 
Of  the  hand,  and  in  Ibla  way  the  after-birth  may  he  extracted.  It 
U  a  curious  and  interesting  tact  that  the  retained  placeuta  in  cases 
of  abortion  does  not,  as  at  the  full  poriod  of  gestation,  undergo 
decomposition,  and,  therefore,  if  it  cannot  be  readily  secured,  should 
cause  no  disquietude.  It  will  often  pass  ofF  spontaneously,  even 
alter  nil  efforts  to  remove  it  have  proved  unavailing. 

The  patient,  after  an  abortion,  should,  us  in  an  ordinary  labor  at 
term,  be  kept  quiet,  and  preserve  the  reeumWnl.  position.  Her 
diet  should  be  light,  the  bowel*  soluble,  and  all  excitement  avoided. 

In  the  event  of  alarming  prostration  from  loss  of  blood,  there  ia 
no  remedy  more  efficient  in  bringing  on  reaction  than  tea- spoonful 
doses  of  laudanum  and  brandy  in  a  wineglass  of  strong  eotlce, 
every  ten,  twenty,  or  thirty  minutes,  according  to  the  requirements 
of  the  case,    lie  not  afraid  of  this  remedy,  it  is  the  sheet-anchor 
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of  ho]ie  in  cases  in  which  the  patient  is  almost  sfnHBg  from  ex1inu.«- 
timi  r<HiHi'<|iii*iit  upon  profme  hemorrhage.  But,  of  nil  things  to  be 
remembered,  Btt  t  lint  the  uterus  is  well  contracted,  and  not  in  n 
of  inertia,  for  it  would  be  the  essence  of  fnll.v  to  attempt  to 
OOnlrol  tli<  exhaustion  while  the  waste  gate  is  still  open.  Iu  abor- 
tion, h  in  •  1* -livery  at  full  term,  flooding  is  always  ono  of  the  results 
of  inertia  of  the  uterus. 

In  all  cases  of  abortion,  an  important  direction  for  you  to  hear  in 
miinl,  is  to  exatnine  carefully  any  clot  or  sub-tance  which  may  bo 
tfcrown  ofl"  from  the  uterus;  and  this  rule  should  be  observed  from 
the  vary  commencement  of  the  discharge.  The  object  of  the 
examination  is  to  be  assured  whether  the  embryo  lias  been  expelled ; 
and  tins  necessarily  suggests  the  discussion  of  the  question  of  moles, 
or,  if  vim  prefer  it,  molar  preguaiioy,  to  which  subject  the  1000000* 

in:;  hemic  »ill  hi'  devoted.  In  enurluHon,  I  would  remind  you 
ili:it  TOO  will  sometime  meet,  with  cases  in  which  there  k  more  or 

KM   OOaing   "f  1>I I   :tlK-r  the  entire  expulsion   of  the  ovum;   ami 

this  will  ordinarily  occur  in  women  of  a  leuc<>-phlegmatie  temj-era- 
ment,  with  a  flaccid,  muscular  fibre;  the  hemorrhage  in  x\<> -•• 
bWtiriftM  is  almost  always  of  a  passive  type,  constituting  what  may 
he  t. 'lined  passive  or  atonic  metrorrhagia.  When  called  upon  to 
treat  a  cane  of  this  kind,  you  will  recognise  great  benefit  from  the 
injection,  uight  and  morning,  into  the  rectum  of  a  half  pint  of 
wnirr,  cold  from  the  pump,  together  with  the  internal  administra- 
tion three  times  a  day,  as  may  be  indicated,  off.  Z  j.  of  the  tincture 
of  ergot  in  half  a  wineglass  of  cold  water. 


LECTURE    XX. 

M0I14 — Importance  of  the  Subject — Moles  variously  Classified — Maurioeau's  Deilni- 
lion — The  Opinion  of  Kernel— Practical  Division  of  Molos — The  True  Mole  always 
»  Proof  of  Previous  0*rtutimi  iua  between  True  nnd  False  Mole  tlrst 

ia  by  Cni»oilhier— Mi-u.uliiJM"  r  ami  Paget  on  True  Mole— Dr.  G rally  Hewitt 
— Case  id  Illustration  of  u  True  M«l»— Con  a  Married  Woman,  if  separated  from 
her  Husband  due*  the  Birth  of  her  Child,  or  can  rv  Widow,  Discharge  a  True 
Koto  from  the  Uterus  consistently  with  her  Fidvlitr  7— False  Moles,  what  are 
they? — Substance*  expelled  from  the  Womb  of  tho.  Young  Virgin — Kibriuom 
Clots — The  Membrane  of  Congestive  Pysmenorrhass— TI10  lien  lays  an  Egg 
without  Die  Tread  of  the  Cook — Doe*  the  Membrana  Dooidua  pom  off  at  each 
Menstrual  Period,  or  Is  it  simply  the  Kpiti. ■.-lic.l  Omrtagf — The  Testimony  of 
L&fuweerdo,  Roysch,  and  Van  Swicten  an  to  the  False  Mole — The  True  Hyda- 
tids— Can  they  be  produced  in  the  Virgin  litems? — The  Case  cited  by  Itokitan- 
aky — Importance  of  the  Question — How  are  tho  True  Hydatids  to  be  distin- 
guished from  the  IIvdaUTonn  Veaiele? 


Gkntlembn — In  the  course  of  your  practice  you  will  observe, 
Dion  or  less  frequently,  examples  of  anomalous  substance*  thrown 
from  the  uterus,  nnd  this,  too,  both  in  the  married  und  unmarried  ; 
hence  you  at  once  perceive  how  much  will  necessarily  depend  upon 
iIm- sound  judgment  of  the  physician  in  order  that  character  may 
nut  lie  unjustly  ;i~s:iil'.-d,  or  wantonly  destroyed.  These  suli>t:m< -i-s 
BsVve  hot  11  differently  unim  il.nud  ■  la^siiied  ;  nnd  th«M  hafl  uSatfltl  BO 
Kttle  di*ercjuHicy  of  opinion  as  to  the  particular  cause  of  then 
origin. 

In  a  question  so  vitally  importtuit  as  is  the  one  now  before  us,  it 
appears  to  me  there  is  great  want  of  accuracy  in  the  arrangement 
and  description,  which  the  older  authors  have  given  of  the  various 
matters  discharged  from  the  womb;  and  this  want  of  definite 
arrangement  will,  I  think,  account  for  the  marked  couflict  of  opi- 
nion entertained  as  to  the  true  source  of  these  expelled  masses. 
One  of  the  great  masters  of  obstetric,  science  is  constantly  quoted 
in  proof  of  the  alleged  fact,  that  when  a  female  expels  from  her 
uterus  a  substance — known  under  tho  vague  unmo  of  mole — she 
could  only  have  dono  so  in  eonsetj nonce  of  intercourse  with  the 
other  sex.  T  allude  to  the  learned  MjUtrtl  c:iu,  who,  in  one  of  his 
aphorisms,*  say-,  "  I.--  lemnies  uVngeiidrent  jamais  dos  moles,  si 
clles  n'ont  xa&  dn  coit.n    In  order  to  prove  the  fallacy  of  this  apbo- 
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rism,  and  consequently  the  wrong  of  its  adoption,  I  have  hail  the 
eurin.Miy  to  examine  for  myself  the  actual  dctitiiti.ni  «  hich  this  dis- 
tinguished mnti  has  given  of  :i  m.>Ie.  I  find  tlic-  following  to  be  his 
language:  BLi  mole  nVi-i  nm  m  chose  qn'nnc  masse  charnue  sans 
>--.  ■•■'-  articulation-,  ct  -.hi-  •  1  w t l r i o I i onsj  ft  -  DMHkbrOB^  «■]!..-■  r, -Ire 
DOntrfl  tiiinr.'  linn-  In  mat  rice  en-nite  dti  coit,  dos  semencc?  cor- 
roapDM  de  Phomme  et  de  la  ferauic."*  Here,  then,  accordin-j  to 
this  d-'liniuon,  a  mole  is  simply  A  fleshy  mass,  l>earing  none  of  (he 
tfrfdeaOM  of  the  product  of  a  previous  conception ;  and,  then 
with  'his  restricted  signification,  we  are.  called  upon  to  pftXDOflnos 
all  ,-uch  substances  as  BOqttiUftad  evidence  of  svxual  intercourse — a 
theory  at  onoc  cruel  and  unjust,  tut  wo  hope  to  demonstrate  before 
completing  this  lectin.-. 

Another  high  authority,  the  celebrated  Kernel,  physician  to  Henry 
II.,  originated  the  following  pnarim,  which  is  also  frequent!* 
to  in  continuation  of  On  opinion  nbeequevtilj  advanced  by  Mauri* 
oeau:  "Nusqnjun  rise  est  mulicr  molam  sine  mare  conecpis-e.1'! 
I  might,  indeed,  rite  many  other  authorities  in  continuation  of  the 
Mine  view,  but  this  i*  not  necessary.  I  prefer  rather,  in  the  face 
of  such  testimony,  to  urge  the  absolute  duly  imposed  upon  you  of 
examining  most  scrupulously  the  j-r id-  for  this  sweeping  decla- 
ration, and  of  repudiating  its  adoption,  unless  convinced  by  positive 
proof  of  its  truth.  The  opinion  bears  loo  directly  upon  character 
and  the  best  irtt.'?v-.t-  ol  -.» -i.-ty  to  receive  a  iwil  concurrence,  and, 
therefore.  In-come  a  principle  of  guidance  in  cases  in  which  a  deci- 
sion is  to  be  arrived  at,  involving  the  important  question  of  chastity 
or  infidelity,  either  in  the  married  or  unmarried.  What  I  object  to 
in  the  authors:  just  cited  is  their  want  of  precision  ui  the  d.iini- 
tioii  of  what  a  mole  really  U;  for  assuredly,  in  order  that  wu  tuny 
have  a  coned  judgment  sis  lo  the  true  origin  of  these  expelled 
sub-Unices,  we  should  first  have  some  standard  of  comparison, 
which  science  recognises,  as  the  only  means  by  which  we  M  10  dis- 
tinguish lietweeu  what  in  and  what  is  not  a  molt — the  offspring  of 
a  previous  conception,  or,  if  you  please,  a  blighted  ovum. 

Therefore,  for  practical  purposes,  the  sulwtances  expelled  from 
the  uterus  may  be  divided  into  two  distinct  orders  or  classes:  1. 
arnoec,  which  are  the  prodoel  ot  I  dsftsssssl  (M  degsMrtttd  •■■■■'■n, 
and  eonscpictitly  implies  a  previous  fecundation — known  a*  true 
nets*.  2.  Those  the  origin  of  which  has  no  sort  of  connexion  with 
sexual  intercourse,  but  which  is  due  lo  causes  altogether  foreign  to 
this  inllueuee,  known  :is/o/*.  hh>Ua. 

7?ie  Tnte  Mole* —  PMesslar  or  llythitiform  Molts. — It  has  I 
very  satisfactorily  demonstrated   by  Charles  ltobin,  and  other-, 
that  an  alteration  in  the  euvclope*  of  the  ovum,  with  an  anomalous 
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enlargement  of  the  cfaori.il  villositica,  is  the  only  origin  of  a  true 
mole,  thus  essentially  connecting  the  source  of  tins  tthtanotat  of 
mole  with  a  previous  conception.  The  hydatiform*  or  vesicular  molo 
lias  recently  occupied  much  attention.  Cruveilhier,  it  i*  DOW  ijetie- 
rally  admitted,  Vtfl  the  first  clearly  to  point  out  the  absolute  differ- 
ence Ih'lween  the  rotlOnTtf"  Of  )iyd:itil'«rm  mole,  and  what  i.-  umli-r- 
stood,  IB  pathologic.il  language.,  as  the  true  hydatids,  which  are 
occasionally  found  in  the  heart,  liver,  spleen,  and  other  organs. 
Wli.'ther,  under  any  iflmMMlWIIWj  these  true  hydatid*,  the  origin 
of  which  is  of  course  unconnected  with  pregnancy,  ean  exist iu  the 
uterus,  wo  shall  examine  in  the  course  of  this  lecture. 

Various  theories  have  been  advanced  to  explain  the  special 
changes  the  chorial  villi  undergo  preliminary  to  their  transforma- 
tion into  the  hydatiform  bodies.  It  is  supposed  by  Metlcnheimor 
and  Paget  that  tho  change  consist*  essentially  in  tho  conversion  of 
certain  of  the  MOs fa  the  \  illi  of  the  chorion  into  so  many  cysts  ; 
on  the  outer  surface  of  these  ncw-l'irnied  cysts,  a  DOW  vegetation 
of  villi  sprouts  out,  being  identical  in  structure  with  the  proper  villi 
of  the  chorion;  and  in  fefaflM  List  villi  there  commences  a  new  deve- 
lopment of  cysts,  and  so  on  ad  infinitum.  The  opinion  of  Paget 
and  McUenhcimer  is  opposed  in  a  recent  paper  by  Dr.  (iraily 
Hewitt,f  who  maintains  that,  in  the  hydatiform  mole,  there  is  not  a 
new  formation,  but  simply  an  alteration  and  degeneration  of  prtfl  i- 
ously  existing  structures.  .This  writer  also  ditseuu  from  the  opi- 
nion, now  generally  admitted,  that  the  starting-point  or  cause  of 
the  transformation  us  disease  of  the  chorion,  while  the  effect  is  the 
de-f  ruction  of  the  embryo.  Dr.  Hewitt,  on  the  contrary,  emlea- 
Mn  to  show  that  the  degeneration  is  the  result  of  the  death  of 
tiie  fiptun.  His  paper  embodies  much  interest,  and  will  ani[dy 
repay  perusal.  Dr.  BarnesJ  has  presented  an  elaborate  reaumi  of 
the  whole  question  with  his  accustomed  ability,  and  the  reader  will 
fiod  much  of  profit  in  his  valuable  contribution. 

Yon  were  told,  when  speaking  of  reproduction  and  pregnMWR 
tliat  certain  phenomena  are  absolutely  essential  to  the  formation  and 
ultimate  development  of  tho  embryo  ;  these  phenomena  have 
already  been  pointed  out  in  del  ail.  The  moment  the  net  of  fecun- 
dation has  been  consummated,  then  the  work  of  growth  and  ileve- 

*  Tho  liydutitcrni  tnole  is  usually  thrown  off  before  Iho  ooniplotfoo  of  the  oniitiary 
term  at  pngauqr.  b*  not  ruptured  during  lis  expulsion,  Hip  molo  will  bo  found 
to  pxhit  It  a  cavity  Hill  of  a  Borons  liquid,  in  which  arc  noTcr  obflerved  the  small  gra- 
nular bodies  (ootilnococci)  flrst  described,  I  belli've,  by  Riulolphr,  sad  which  always 
•rift  in  true  hydatids  or  acephalo-cyBta.  Should  Uie  mole  be  expelled  soon  n!U*r  the 
death  of  the  yo>;  ,  portions  of  llio  Utter  may  be  detected  in  its  CtvJty  , 

but  'f  i(  paM  off  long  alter  its  destruction,  then  the  mule  aaumes  more  or  lora  the 
aapeit  of  the  pl.-Hvutu,  and  (ban  remain*  bill  little  of  the  amty. 

t  OMsMfasl  Tmaaaottooa,    Condon,  vol,  l,  mtto,  p.  240. 
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lttpmont  commences — these  two  latter  phenomena  being  the  MHlU 
Of  u  healthy  nutritiou.  It  will,  however,  sometimes  happen  that, 
:  i'  t  the  vitalized  germ  i-  deposited  within  the  uterine  cavity,  soma 
morbid  iiifluen. ■••  may  arise  in  the  germ  itself,  which  will  ciimpro- 
n-w   the   progrc-*  i'f  u  normal   ge-'-ttion,  ami  lead  In  the  destmc- 

don  end  degeneration  of  the  ovum;  so  that,  in  lien  of  fatal  deve- 
lopment, the  product  of  conception  exhibits  a  more  or  less  anoma- 
lous mass  in   which,  u  ith  B  due   -I-  2TM  of  rare,  there  will  In-   :  tvo'z- 

1  the  nlu< rat  ions  of  the  chorial  villosities,  il'not  with  the  naiod 
©ye,  at  least  under  the  power  of  the  microscope — and  this,  mm  ru- 
ber, it  the.  eorwhutire  ajfirrun'ire  proof  of  thu  trtu  mole.  In  other 
InrtMQMt  and  they  are  not  rare,  the  Actus  may  bo  expelled  normnl 
and  I'utly  developed,  while  tin*  placenta  will  exhibit  a  partial  hvtla- 
tiform  degeneration  in  its  villosilics. 

It  is  an  interesting  met  to  bear  in  memory,  that,  as  a  general  rule, 
soon  after  the  death  or  metamorphosis  of  the  ovum,  the  uterus  be- 
comes intolerant  of  its  presence,  and  expell  it.  This  result,  however, 
is  not  universal ;  the  exceptions  are  not  few,  and  the  degenerated 
OWin  will  occasionally  remain  for  a  long  time  in  the  uterine  cavity. 
The  latter  circumstance  may  involve  character  in  one  of  two  ways 
— for  h.-irihi-e,  a  lady  may  brine;  forth  a  healthy  living  child  nt  full 
term;  in  three,  six,  or  twelve  months  subsequently  ahe  may  have 
expelled  from  the  womb  a  I  rue  mole.  This  may  occur  in  a  ease 
in  whirl,  tit.-  bseband  has  hen  nl>scn(  during  the  whole  period  from 
the  birth  of  the  child  until  the  expulsion  of  the  mole.  Again:  the 
same  circumstances  may  l>e  observed  in  a  widow,  some  considerable 
time  after  the  decease  of  her  husband. 

In  instances  like  these,  what  is  to  protect  the  fair  fame  of  the 
parties  I. ut  tin-  ti'-minr.ny  of  tin  BOdfc  <1  Ban  that  -nrh  '.o-um-nr.'s 
may  be  entirely  eum-isient  with  individual  purity  t  In*  order  to 
illustrate  this  point,  let  ub  supposes  hi  the  former  instance,  that  the 
female  is  pregnant  with  twins:  in  an  early  part  of  the  v;r<l:ilion 
one  of  the  germs  dies,  and  the  other  reaches  its  full  term  of  deve- 
lopment. The  genu  which  survived  for  so  short  a  period  is  trans- 
formed into  a  degenerate  mass,  and  continues  in  the  nterus  for 
some  months  after  the  birth  of  the  living  child.  In  the  second 
cose,  the  female  Iteeotnes  impregnated  beforo  the  demise  of  her  hus- 
band, but  the  germ,  instead  of  progressing  through  its  various 
ntHMMI  of  ■h'vi'|1.|.iiii;iii,  from  some  rause  or  oilier  becomes  changed 
into  a  molar  body,  and  may  continue  its  sojourn  within  the  uterus 
for  months  after  the  widowhood  of  the  female.  When,  then  : 
I  tell  you  that  such  contingencies  have  occurred,  is  it  not  imp 
ant  that  wo  should  be  somewhat  reserved  in  the  expression  of  a 
pnjudii'ial  opinion  in  either  of  these  citation*,  without  some 
broader  foundation  than  the  i->l  ite  1  circumstance— that  a  mole  has 
I  teen  expelled  ? 
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Without  yielding  the  slightest  endorsement  to  the  fanciful  pic- 
tures drawn  by  some  authors  of  the  striking  resemblance  betweeu 
uterine  mules  and  certain  animals,  snch  a?  lizards,  screech-owls, 
monkeys  frogs,  etc,  yet  it  is  well  to  remember  that  the  mole  is  not 
of  n  uniform  aspect,  but  will  assume  a  variety  of  shapes  and  figures, 
ami  still  exhibit  all  the  evidences  of  n  true  mole. 

'Hie  following  interesting  <•;*-•  ■,  in  which  I  performed,  almost  in 
extremis,  an  important  operation,  may  not  be  without  instruction, 
as  having  a  bearing  on  the  question  now  under  consideration  : 

On  Wednesday,  April  7,  1849,  Mr.  D.  requested  me  to  pay  a 
profession :d  visit  to  his  wife.  She  had  been  attended  for  several 
weeks  by  two  medical  gentlemen  who,  on  the  day  before  I  saw  her, 
had  voluntarily  withdrawn  their  attendance  under  the  conviction 
that  her  east-  was  without  remedy,  and  wilh  the  opinion  fully 
expressed  to  Mrs.  I).  mid  her  friends  that,  in  all  probability,  sho 
would  survive  but  :i  few  hours.  Hit  hu-diund,  ifl  hi*  interview  with 
mo  remarked,  that  he  wa-  without  th.»  slightest  hope,  he  mid  his 
friends  having  waleheil  wilh  the  suffering  patient  the  two  previous 
nights,  expecting  her  death  at  any  moment.  With  such  a  repre- 
sentation of  the  case,  I  frankly  told  him  I  thought  a  visit  from  mo 
useless,  but  If  it  would  afford  him  any  gratification  I  would  cheer- 
fully accompany  him.  lie  repeated  his  desire  that  I  should  see  his 
wile.  On  being  introduced  into  her  chamber,  I  found  her  lying  on 
her  back,  her  face  pale  and  emaciated,  wirh  every  indication  of 
extreme  prostration;  the  expression  of  her  countenance  nlso  gavo 
evidence  of  great  suffering.  Her  pulse  was  thready,  and  beat  one 
hundred  and  twenty  to  the  minute.  Such  was  her  exhaustion  that 
when  I  addressed  a  question  to  her  it  became  necessary  for  me  to 
place  my  ear  to  her  lips  to  distinguish  her  answer,  and  even  then 
the  articulation  was  almost  inaudible  ;  in  one  word,  the  appearance 
of  the  patient  was  that  of  a  dying  woman.  Her  rSeptfatioB  was 
labored,  and  the  alxtamcn  as  much  distended  as  U  usual  at  the  ninth 
month  of  L'«'«t:ition. 

On  percussing  the  abdomen,  I  di-linetly  recognised  fluctuation; 
in  attempting  to  introduce  my  finger  into  the  vagina,  with  a  view, 
if  possible,  of  ascertaining  the  character  of  the  enlargement,  1  felt, 
at  the  opening  of  the  vulva,  a  soft,  elastic  tumor,  projecting  through 
the  mouth  of  the  womb,  which  was  dilated  to  the  size  of  a  dollar 
piece.  The  parietes  of  the  os  uteri  thos  dilated  were  extremely 
attenuated,  and  did  not  appear  to  be  thicker  than  common  writing- 
paper.  I  found  no  difficulty  in  introducing  my  finger  between  the 
tumor  and  Internal  surface  of  tiki  cervix,  the  adhesion  being  so 
delicate  ns  to  yield  to  the  slightest  effort.  I  satisfied  myself  that 
there  was  no  notion  in  the  womb;  the  patient  had  not  experienced 
any/thing  like  labor  pains,  and  the  dilatation  of  the  cervix  was  the 
result  merely  <.f  nieehatiiea!  pressure  produced  by  the  tumor  within 
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tht'  uterus.  While  pressing  gently  with  my  finger  on  the  tumor, 
as  it  )"•■>< ■uU-'l  at  the  month  of  the  worob,  onil  grasping  with  the 
other  band,  the  abdominal  enlargement,  I  cotild  n  second  time 
•  li-tim-ity  fee)  fluctuation.  Again:  in  placing  ray  finger  ou  the 
OOtmt  portion  of  the  posterior  lip  of  the  uterus,  and  seizing  with  the 
r  band  the  upper  surface  of  the  tumor  through  the  abdominal 
walls,  aUoroately  elevating  and  depressing  the  two  hands  ii  u  as 
evident  thai  I  embraced  the  womb  itself,  which  was  iminrn-ely 
di^t  ended  by  ihe  gi'Mwth  of  the  tnmoR  In  fnHflg  U  euinmufwii, 
per  rertm/i,  the  enlarged  uterus  was  detected  withont.  difficulty. 

These  chvii  instances,  together  with  the  important  fact,  that  the 
abdominal  enlargement  was  uniform  on  its  surface,  possessing 
nothing  of  the  features  usually  attending  extra-uterine  growth*, 
such  as  n\arian  and  fibrous  tumors,  caused  me  to  arrive  at  the  con- 
clusion that,  in  tbr  present  case,  the  tumor  was  exclnsiveU  infru- 
vterine.  It  will  be  perceived  that,  on  this  decision,  depended  the 
remote  hope  of  giving  to  thn  suffering  and  almost  dying  patient  even 
temporary  relief  from  her  agony.  Having,  therefore,  formed  my 
judgment  ns  to  the  seal  of  the  tumor,  and  partially  as  to  its  nature, 
I  stated  to  the  husband  that,  desperate  as  the  case  was,  and  immi- 
nently perilous  as  would  of  necessity  bo  any  attempt  to  remove  the 
tumor  in  the  exhausted  and  nearly  hopeless  situation  of  his  w iff, 
yet,  it  was  my  opinion  that  it  could  be  removed,  although  the 
neriau*  hazard  mim,  that  the  patient  Koitld  sink  under  the  opera- 

This  opinion  was  given  emphatically,  withont  reserve,  ami  unac- 
cninp  mied  by  a  word  of  comment,  calculated  to  urge  consent  to  an 
"1" -ration,  which  presented  but  little  prospect  of  permanent  relief 
and  could  only  be  justified  by  the  reasonable  expectation  that,  if 
the  patient  should  survive  the  removal  of  the  tumor,  her  - 
would  be  mitigated,  and  her  progress  to  the  grave  rendered  coro- 
pnratively  comfortable.  The  opinion  was  communicated  to  the 
patient  by  her  husbmd,  and  she  expressed  an  unqualified  desire  that 
the  o|»eration  should  be  performed  without  drl.-iy,  remarking  that 
she  was  prepared  to  encounter  everything,  even  death  itaalfj  vita 
the  remote  hope  of  temporary  relief  from  the  agony  «.,-,  I    by 

the  pressure  of  the  tumor.  The  husband  and  friends  acipiie-e'.n^ 
in  this  appeal  of  the  unhappy  patient,  I  left-  the  bonee  for,  the 
necessary  instruments,  promising  to  return  in  hall' an  hour  and  per- 
form the  operation.  On  my  return,  I  was  accompanied  by  J  >r. 
Deiinold  and  two  of  my  pupils,  Messrs.  Woodcock  and  Kurgees. 
Theme  gentlemen  heard  with  tne  the  following  particulars  of  the 
case,  as  related  by  the  husband  and  sister  at'  the  patient: 

Mrs,  D.  was  forty-seven  years  of  age,  and  married  in  1832,  Soon 
after  her  marriage  she  was  attacked  with  cholera;  during  bar  con- 
valescence from  thi*  disease,  she  miscarried.     Her  health  bad  been 
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more  or  loss  infirm  for  the  Inst  ten  years.  Her  menstrual  period - 
had  always  been  regular,  with  tho  exception  of  tlie  last  year,  dnring 
which  time  thoy  occurred  once  in  two  or  three  months,  ami  then 
not  freely.  This  she  imputed  i<>  •  luntge  of  fife,  and  the  dream* 
rtitinn  did  not  attract  nny  IpMul  attention.  Her  abdomen  had 
begun  to  enlarge,  in  July,  1840,  and  continued  to  do  su  in  ihe 
present  time.  In  January  last,  she  suffered  greatly  from  distension 
of  the  bladder,  and  could  not  void  her  urine  except  in  small 
quantities,  accompanied  by  excessive  pain.  For  this  she  consulted 
n  medical  man,  who  found  it  necessary  to  introduce  the  eailu-UT, 
from  time  to  time,  to  relieve  the  bladder.  She  commenced  as  early 
as  January  to  be  constipated,  and  defecation  was  attended  with 
excruciating  suffering.  These  difficulties  about  the  bladder  and 
bowels  mntlniicd  to  increase,  and  for  weeks  before  I  saw  her,  she 
repeatedly  passed  over  ten  days  without  an  evacuation — medicines 
hnviii_'  imp  ilToot»  and  injections,  per  rectum,  immediately  returning 
withunt  bringing  away  any  ftpoul  matter.  ITer  urine  was  voided  in 
very  small  quantities,  not  more  than  two  tablespoonl'tils  at  a  time, 
and  it  was  nearly  the  color  of  blood.  It  was  impossible  f'>r  her  to 
evacuate  the  bladder,  except  when  resting  ou  her  elbows  and 
knees;  this  position,  however,  occasioned  so  mncb  fatigue,  that,  in 
her  present  exhaustod  condition,  she  could  not  avail  herself  of  it. 
In  a  word,  the  agony  of  this  unhappy  sufferer  was  induced  almost 
entirely  by  the  pain  consequent  upon  the  attempt  to  evacuate  either 
the  bladder  or  rectum. 

With  theso  facts  before  me,  together  with  a  knowledge  of  tho 
posit  inn  and  bearings  of  the  tumor,  it  was  not  difficult  to  arrive  :it 
the  important  oaoeunioB  that  the  pniu  and  distress  in  the  bladder 
and  rectum  were  due  to  mechanical  prawrre  of  (he  intra-w* 
growth.  At  my  request.  Dr.  I>etmold  examined  tho  patient,  and,  in 
view  of  all  the  eircum stances  of  the  case,  concurred  with  mo  in 
opinion  that,  without  an  operation  she  eout-l  nmtioi  but  a  feur 
hours  ;  while  if  the  did  not  sink  under  the  attempt  to  remove  the 
tumor,  her  distress  wo'dd  be  temibly  pallii'-  <K  <md  her  life  potmUdy 
prolonged. 

With  the  understanding,  therefore,  of  the  uncertainty  and  im- 
mediate danger  of  the  operation— an  understanding  fully  appreciated 
by  the  patient  and  her  friends,  I  proceeded  to  remove  the  tumor  in 
the  following  manner: 

A  mattress  was  arranged  on  a  table,  and  Mrs.  D.  placed  on  her 
back,  her  hips  being  brought  to  the  edge  of  tho  matt  re--,  the 
thighs  flexed  on  the  pelvis,  and  an  assistant  on  either  side  to  sup- 
port the  feet  and  limbs.  I  then  introduced  the  index  finger  of  tho 
right  hand  into  the  womb,  steadying  the  tumor  with  the  uther 
A  applied  to  the  abdomen,  mid  succeeded  in  directing  my  finger 
full  length  between  the  tumor  and  cervix  of  tiio  ulcnii ;  thi-t 
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was  done  with  great  caution,  for  the  parietes  or'  the  cervix  were  so 
extremely  thin,  that  indiscreet  manipulations  would  almost  >  <  r- 
tainly  have  produced  rapture  of  the  organ.  With  a  view,  therc- 
i  of  obviating  such  a  result,  I  thought  it  more  desirable  to 
break  up  the  adhesions  of  the  tumor  simply  with  the  finger  than 
incur  tin'  hazard  of  introducing  instruments  into  the  uterine  cavity. 
In  proportion  as  the-  ndbesi«un  yielded,  I  grasped  the  tumor,  mid 
Without  much  eflorl  w;is  enabled  to  remove  it  with  my  hand  in 
fragment*.  Having  brought  away  in  thin  manner  all  the  nolid  por- 
tions and  carrying  my  hand  well  into  the  cavity  of  the  wund.i,  I 
distinctly  felt  a  sac  pressing,  as  it  were,  against  my  finger.  I  ira- 
mediately  ruptured  thin,  and  there  escaped,  by  measurement,  three 
quarts  ol" fluid  which  resembled  in  all  U§  physical  qualities,  with  the 
exception  of  the  smell,  pure  pus.  This  fluid  was  collected  in  a  vase 
as  it  passed  from  the  womb,  and  half  an  hour  afterward  on  examin- 
ing it,  we  found  it  no  longer  liquid,  but  pr<  i  .....i. I  n;-. 
j.t  irly,  like  hardened  lard.  It  was  evident,  therefore,  that  the 
temperature  of  the  body  kept  this  substance  in  a  fluid  state.  As 
•noo  its  the  fluid  had  escaped,  I  introduced  my  hand  still  higher, 
and  felt  something  in  touch  resembling  human  hair.  It  was,  in 
fret,  a  mass  of  human  hair  matted  together^  with  no  other  vestige 
of  on  embryo— there  was  no  trace  of  scalp  or  anything  else  save  the 
hair.  I  grasped  this  body,  and  removed  it  from  the  womb  entire, 
it  being  so  compact  as  not  to  separate  in  fragments. 

The  uterus,  thus  freed  of  its  contents,  contracted,  and  then!  was 
no  loss  of  blood.  After  the  solid  parts  of  the  tumor  had  bocn 
extracted,  there  esea]>ed  from  the  bladder  an  incredible  quantity  of 
bigb-oolorad  urine,  which  gavo  such  relief  to  the  patient  that  it 
OMUed  her  to  exclaim,  in  simple,  yet  emphatic  language,  "  1*"'  tW, 
I  am  in  Heaven  !"  It  may  here  bo  asked  why  the  catheter  had  not 
been  introduced  before  commencing  the  opcratiou.  In  answer  to 
this  very  proper  question,  I  would  merely  remark  that  every  legiti- 
mate attempt  had  been  made  to  effect  this  desirable  object,  but  it 
was  found  physically  impossible — without  inflicting  serious  injury 
on  the  patient — from  the  pressure  of  the  tumor  on  the  neok  of  this 
organ. 

Mrs.  D,  boro  the  operation  with  a  heroism  which  greatly  surprised 
us;  and  although  it  became  necessary  to  suspend  all  manipulations, 
to  rally  her  from  hunting,  which  occurred  three  diUVrcut  times, 
yet.  considering  her  extreme  prostration,  it  may  well  be  deemed 
a  mutter  of  amazement  that  she  did  not  sink.  The  operation  being 
completed,  the  patient  was  placed  comfortably  in  her  bed.  In  the 
course  of  half  an  hoar,  her  breathing  became  easy,  the  pulse  fell  ten 
beat*  in  the  minute,  and  there  was  an  expression  of  composure 
about  her  countenance,  which  gave  sincere  joy  to  all  of  us,  feeling, 
as  we  diil,  an  intense  and  unaft'octed  anxiety  as  to  the  immediate 
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issue  nf  (lie  ca*e.  Without  tin-  aid  of  an  an.-dyi.-.  Afl  fell  fotO  a 
deep  whirl)  lilted  six  hours,  the  first  repose  she  had  enjoyed  for 
many  long  nights  of  agony. 

When  she  awoke,  she  appeared  greatly  refreshed,  and,  although 
e\tnmely  prostrate,  seemed  to  take  pleasure  in  pairing  on  bed 
friends,  to  each  of  whom  she  pave  a  look  of  recognition.  In  l lie 
morning  after  the  operation,  her  bowels  were  spontaneously  and 
freely  moved,  a  large  ipiuntity  of  hard  uveal  matter  passing  awny. 
Subsequently,  injections,  simply  of  warm  water,  sufficed  tu  atfo-d 
her  a  daily  evacuation,  and  the  urine  was  discharged  freely  rind 
without  obstruction.  Mrs.  D.  continued  to  improve  in  appetite, 
dii-. -tion,  and  strength;  and,  although  her  friends  were  admonished 
not  to  be  too  sanguine  as  to  her  recovery,  yet  they  regarded  the 
fear  of  any  other  issue  as  utterly  groundless.  On  the  22d  of  April, 
D  -In'  -  after  the  operation,  she  begin  1"  fail,  and  in  defiance 
of  (iverytliing  which  conhl  bo  brought  to  bear  in  her  earn1,  hIic  con- 
tinued to  Kink,  and  expired  on   the  23th   of  April,  having  survived 

the  opdRUMM  eighteen  day-. 

I  have  BO  doubt  the  anomalous  mas*  found  in  tho  womb  of  this 
patient  was  the  product  of  a  hfiijhtol  >..*unn,  and  ir  may  l»e  reason- 
ably asked  whether  her  chances  of  recovery  would  tint  have  been 
greitly  enhanced  if  tlie  tumor  had  been  removed  at  an  earlier 
period,  before  the  powers  of  the  -ystem  had  become  exhausted  by 
|.i  l' 'ontimied  and  uninterrupted  suffering.  The  adhesion?,  it  will 
remembered,  of  the  shapeless  mass  to  the  internal  surface  of  the 
romb  were  slight. 

The  Kieariue.  which  escape*]  after  th<*  sac  was  ruptured,  I  regard 
as  nothing  more  than  the  lii-ial  brain,  and  other  fatty  portions  of 
the  -vstcm.  in  solution.  These  circumstances,  together  with  the 
quantity  of  human  hair  removed  from  the  otcms,  and  the  fact  that 
the  tumor  was  comparatively  of  rapid  growth,  are,  in  my  judgment, 
ODD hisive  proof  of  previous  conception. 

FUte  Mo/m — Molts  Spitriw. — These  will  embrace  all  the  sul>- 
rtnO's  formed  in  the  uterus,  in  DO  way  OOOHAUOd  wWl  UBBH9gaa> 
tion — such  as  polypoid  and  fibrous  growths,  blood  clots,  the  mem- 
brane ot  i.-on^fsiive  dysmenorrhea,  and,  perhaps,  the  true  uterine 
I  viand*  denominated  arephnlooyste.  It  maybe  mentioned  here 
that  the  mucous  polypus  has  often  beeu  confounded  with  the  mole 
due  to  a  previous  fecundation. 

Young  girl-  will  sometimes,  after  extreme  local  suffering;,  expel 
»nb*tanec*  more  or  less  solid  from  the  uterus ;  in  cases  like  these, 
the  modioli  m:m  cannot  be  too  much  on  his  guard — a  shade  of 
iImiiU  expraowd  by  him  will  immediately  be  interpreted  adversely 
to  character;  and  minor,  with  her  thousand  wings,  will  soon  con- 
sign to  infamy  the  purest  and  most  spotless.  Remember,  gentle- 
men, that  the  young  girl  who  has  become  the  object  of  susph-i 
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M  lli. mi  rlir  willu-red  Rower — -nay,  -In-  i-  iIh    ujitw   of  society — 
her  vi- iy  presence  i-  ii\  i.i.l.  J.  liir  the  rea*oii  thot  social  oonloct  with 

bar  begets,  m  It  vera,  an  atnoapbara  of  pestilence,  doatrtujtfrc 

alike  to  all  who  bre.it  In-  K  I  A  DM  may  be  tnnected  of  forgery, 
and  yet,  by  .1  chain  of  irresistible  c\ idenee,  lit-  may  prove  his  inno- 
B,  and  become  restored  to  society.  So  may  one  of  you  bo 
charged  willi  the  lii_'li  effaie  of  murder,  and  v<  t  it  may  be  in  your 
Him  in  dwDOMtnta  vvith  mathematical  certainty  that  you  are 
BQabu'ned  with  the  allege"!  liotim's  blood.  Hut  how  ilifTereol  uii'i 
woman,  whose  rliaM.it  y  is  ouru  questioned;  DO  eloquence  i*an 
ippcnri*'  tin*  credulous  in  her  behalf — no  proof  can   emancipate  her 

from  tba  damning  influence  ofaaapEeSon — there  she  is,  repulsed  and 

scorned,  although  as  immaculate  a.-  purity  itself! 

Look  to  it,  then,  and  see  that  you  do  not  sacrifice  character  by 
hasty  and  unjust  decisions. 

Even  id  the  days  of  Hippocrates  it  was  admitted  that  substances 
will  sometimes  be  expelled  from  the  uterus  of  strong,  pit  i boric 
young  girl«,  nnd  this,  too,  in  perfect  keeping  with  their  chastity. 
Tliat  clever  observer,  Galen,  to  whom  wo  uro  indebted  for  so  much 
that  is  sound  and  prn< ileal,  « tended  that,  us  bona  will  occasion- 
ally lay  e«j»s  without  the  tread  of  the  cock,  in  the  same  way  will  it 
Ik1  [Kissible  for  females  to  generate  moles  irnlcpcndently  of  sexual 
intercourse.*  I  imagine  there  can  be  very  little  doubt  that  the 
substances  alluded  to  by  Hippocrates,  as  being  thrown  from  the 
uterus  iu  robust  and  plethoric  yonug  girls,  are  identical  witli  what 
will  DO  observed  oftentimes  in  congestive  dysmenorrhea.!. 

I  have,  yon  will  recollect,  when  speaking  of  menstruation, 
reminded,  you  that  the  cntameiiial  fluid  consists  of  two  distinct, 
elements,  vi/..  blood  and  epithelial  mucus.  Some  writers,  among 
others,  I>r.  Tyler  Smith,  f  maintain  that  the  niuootis  membnuie 
itself  passes  off  at  each  menstrual  turn;  but  this  I  think  is  not  so. 
As  a  general  rule,  it  is  simply  the  epithelium,  the  surface  covering, 
as  it  were,  of  the  mucous  lining,  which  is  expelled  from  the  organ 
with  the  menstrual  fluid,  ami  the  epithelium  is  again  reproduced, 
only  to  pass  off  at  the  following  monthly  evacuation.  On  the  other 
hand,  however,  it  must  be  conceded  that  the  morons  membnuie 
itself  has  occasionally  been  recognised  in  the  expelled  mass.  Plater 
long  since  published  a  case  of  this  nature  in  a  paper  entitled,  Motm 
iii'-ipl, .>.■','<    tWyufM  .?._-;. u  $io  :   ami    Mi-rgagni    has   described,    with 


•  The  bet  of  hona  and  blnla  ocatfiniiauy  UiruwinR  off  eggs  wiUiout  Uio  used  of 
tbo  cock,  \n  physiologically  extremely  interesting.  These  eggs  are  not  the  result  of 
frmmilrtfrm.  but  merely  the  oflbpring  of  excitement.  They  ure  deddaoos.  nod  can- 
not be  incubated,  for  tbe  reason  that  tboy  hove  not  beeo  ritalized  by  utu  mule. 
Than  is  a  strict  analogy  between  Uteev  eggs  and  the  ovalea,  which  posa  with  the 
oaUmeolal  fluid  (Vom  II*  hnrnnn  fcnutl»  at  each  mvuitninl  turn. 

f  Lectures  on  OUu-iriea,  Gardner'a  edition,  p.  93. 
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great  minuteness,  a  membrane  thrown  from  the  uterus,  which  j>os- 
■eased  all  the  eharaetoriatloB  of  Che  booom  covering  of  that  organ.* 
In  the  i"ir.:^iiu'  type  uf  dysmenonha>a,  it  not  unfrequently  hap- 
pens that,  in  consequence  of  tin.  cxtr aordinary  afflux  of  blood  to 
the  mucous  lining  of  the  uterus  there  U  poured  out  a  quantity  •>: 
COOffillflble  hmpli,  analogous  to  what  occurs  on  tlie  internal  nnko 

of  the  larynx  in  tbe  tBeoabnaoufbriD  of  croup.    TnSaexndatioa 

of  enagulahle  matter  becomes  so  {•>  -peak,  :i  foreign  Mibsiauee 
within  the  uterine  cawty ;  its  presence  stimulates  the  uterus  to 
contraction  ;  and,  hence,  there  will  be  recurrent  pains,  simulating, 
in  their  general  character,  but  in  a  much  leu  taggentod  fogree, 
the  throes*  of  labor.  Finally,  this  substance  is  expelled  from  (nfl 
uterus,  and  (he  pain  subsides. 

Now,  gentlemen,  thin  is  not  at  all  unlikely  to  occur  in  a  young 
girl  whose  purity  is  beyond  suspicion.  Vel  the  phenomena  lo 
which  T  bawa  ju-t  alluded  may  blast  ihrtt  girl's  eharneter  if  you  are 
not  prepared  to  show  that  they  are  in  perfect  accordance  with 
chastity,  and  are  the  result  simply  of  a  pathological  condition  of  the 
menstrual  function.  This  coagnlable  lymph  will  sometimes  be  dis- 
charged in  shreds  or  patches,  and  again  it  will  assume  the  form  of 
a  sac  or  membrane,  exhibiting  a  complete  cast  of  the  uterine  cavity. 
In  the  Gazette  Jffcftaf&,  of  Pari*,  f  there  is  recorded  by  Dubois,  of 
Nciifchatel,  an  mtereBthlg  case  of  a  young  woman  who,  at  each 
menstrual  period,  expelled  a  hollow,  membranous  body,  correspond- 
iriL-  precisely  with  the  lOSM  oftoc  ttCem 

Lieside*  this  membrane,  tin  re  will  sometimes  be  thrown  from  the 
Tirgia  and  unimpregnated  female,  other  substances;  such,  for 
example,  as  small,  fibrinous  masses,  which  appear,  at  first  sight,  to 
be  organised,  but  oftentimes  aro  simply  roagulu  of  blood ;  ami 
ngnin,  there  will  ht  OP—rrad  -eales  of  epithelium,  which,  by  possi- 
bility, might  compromise  the  character  rrf  the  woman.  Then-fore, 
in  all  such  oases,  where  suspicion  is  on  the  alert,  it  is  your  duty, 
by  a  careful  examination  of  these  suh-tanccs,  to  decide  as  to  their 
true  nature,  so  that,  by  the  strength  of  your  professional  ppjflioa, 
you  may  at  once  do  justice  to  the  girl,  who  has  not  only  selected 
v.mi  as  the  guardian  of  her  health,  but  at  the  same  time  the  pro- 
r  of  her  honor.  In  the  case  of  the  discharge  of  epithelial 
figments,  cither  from  the  uterus  or  vagina,  tlio  microscope  will 
readily  enable  you  to  recognise  the  scales  or  squama1,  which  consti- 


•  FoUin,  Lebert,  sod  others  have  recognised  in  the  dysmeiiorrlio^d  membrane  the 

f.  ■ll.iwinj*  peculiariiic*,  known  u>  exist  in  the  mucous  tissue  of  the  uterus:    I.  Con- 

ibks  ilnckoiws  gronii-r  lliku  tbsi  of  toy  of  Ibu  mucous  surfaces  of  lbs  body.     9. 

llOM  giandulwt,  readily  detected  with  a  teu&  and  viable  cvi-u  lo  the  caked  eye. 

3.  These  plandnlcs  sre  united  to  uach  other  by  a  dbro-plasUa  lavue  sad  blood-res- 

»rl*  which  together  constitute  the  dermis  uf  mucous 

|  See  Uauite  Mcdkale,  p.  7St*.    1M». 
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lute  their  ofaaMOtl irfttfa    :   tad  RO,  toe,  with  regard  to  tin-  librinom 

■    t*t  ion-- ;   tlUM  are  ii-u ally  small,  almond-shaped  bodies,  with  :m 

undetined  central  rnviiv,  and  n  smooth  exterior.     In  none  of  these 

mi1h(:iii.-i'-,  of  Oonne,  will  there  be  the  slightest  vestige  of  any  of 

fatal  annexa?,  such,  for  example,  as  the  villi  of  the  chorion, 
fragments  of  the    placental,   or  tnnbilicaJ    cord  ;    and   for   the    bf  -i 

idle  reason,  that  their  production  is  entirely  independent  of 
sexual  inti -muirse,  and  consequently  of  pregnancy. 

I  could  very  readily  multiply  authorities  on  this  .pi.-.-tinn,  but 
shall  content  myelf  with  the  following:  I-nrnsweerde  *  di\ii. - 
ninh's  into  two  kinds — one  he  calls  the  mole  of  generation,  the 
other  [he  mole  of  nutrition;  in  reference  to  the  latter,  be  aflirrns 
thru  m  ile-hy  tumor  may  spring  in  the  virgin  womb  from  the  matter 
of  nutrition — "  Mofa  nutritionii'*  This  author  insists  that,  for  the 
produniou  of  the  mole  of  generation,  coition  i-  absolutely  j 
ltuynch,  f  speaking  of  false  moles,  says,  "Such  moles  have  been 
brood  out  by  virgins,  or,  at  leant,  by  sueh  as  were  nut  su>|H'etcd  of 
bfllog  Otherwise."  Tin1  following  U  tin-  laotimiL"'  of  Van  Swietcu  :* 
11  It  is  certain  tliat  all  those  masses  called  moles,  which  contain  n 
human  embryo,  and  those  which  are  Ibrmcd  by  the  corruption  of 
the  link'  pUoentn  left  in  the  womb,  cannot  be  prod  need  without 
coition.  Hul  U  is  equally  certain  that  the  sarcomas  of  the  w.>ml», 
and  the  maMe-  thai  spring  from  dotted  Wood,  may  be  generated 
without  any  coition.  Hut  as  these  are  comprised  under  the  gcnei.d 
name  of  moles,  it  is  evident  that  the  name  of  moles  should  be  used 
with  great  caution.  N-t  untainted  virgin*  and  chaste  widows  •dimiM 
be  branded  with  the  infamy  ol'  incontinence!" 

Otm     True    Jii/il'iti'h  J'uriii    /'.,    ii'til    I"    ■s/>'IJt>i  from    tl/<\    /'/.- 

rim* — It  has  already  been  remarked,  that  what  arc  known  as  true 
hydatids  BJrV*  BO  OOJfltMliOfl  V/blb  rer  with  a  pn  \  iou*  o.iwvpiioi]  ; 
tboy  are  entirely  iode]>cndent  hi  ihcir  origin  of  any  such  unlue&ce, 
Therefore,  il  is  a  question  of  unqualified  interest  to  inquire  wheLher 
it  be  possible  for  them  to  be  generated  uiiinn  the  uterus.     It  is  | 

scienae  has   but  slender  evidenei       rded    of  the   true   In  dalids 

being  discharged  from  the  uterus;  and  the  general  belief  is,  that 
they  cannot  originate  in  that  organ.  Rokttansky.§  certainly  h  good 
authority,  says  "Cyata  are  very  rarely  formed  in  the  uterus ;  we 
have  not  met  with  a  single  example  in  Vienna,  nud  1  myself  have 
only  inspected  one  ease  of  uterine  acephulocysts."  Here,  then,  is 
an  admission  that,  in  one  instance,  at  least,  the  true  hydatids  have 
originated  iu  tin-  uterus.  The  admission,  therefore,  of  this  one  case, 
while  it  proves  the  extreme  rarity  of  the  occurrence,  conclusively 

•  Hlrtrt-.  Molar.  Ukri,  c»p.  1.  |»  13. 

f  Obwrm,  Aulomie.  Hiintr.  p,  ,7t. 

%  Comm*Di*ri«  no  Apho.  of  Boerbaare,  vol.  ate,  p.  ISO. 

g  Pilhologiwl  Aoaluray,  vol  a.,  p.  ML      London,  IMS, 
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establishes  the  fact  of  the  possibility  of  these  formations.  Indeed, 
I  do  not  understand  what  there  is  in  the  anatomical  structure  of  the 
womb  at  all  incompatible  with  the  growth  of  these  acephalocysts ; 
it  is  universally  agreed  that  they  are  found  in  other  portions  and 
structures  of  the  economy — why  not,  also,  under  certain  circum- 
stances, may  they  not  originate  in  the  uterus? 

But  a  most  material  question  is  this:  Have  we  any  reliable 
means  of  distinguishing  the  true  hydatids  from  the  products 
originating  from  the  degenerated  villi  of  the  chorion  ?  This  ques- 
tion may  be  answered  affirmatively — under  the  microscope,  and 
sometimes  with  the  naked  eye,  when  true  hydatids  exist,  it  will  be 
observed  that  the  cysts  are  inclosed  one  within  the  other;  on  the 
contrary,  in  the  hydatiform  vesicles,  these  latter,  which  may  be 
rounded  or  oval  shaped,  are  attached  to  each  other  by  slight 
pedicles,  and  have  not  been  inaptly  compared  to  a  string  of  beads. 
These  distinctions  are  now  recognised  as  ample  to  prevent  any 
possibility  of  confounding  the  one  with  the  other.  The  conclusion, 
therefore,  is  manifest,  that,  in  all  cases,  in  which  these  bodies,  of 
either  class,  are  discharged  from  the  uterus  of  an  unmarried  female 
or  widow,  no  deduction  adverse  to  the  party  should  be  drawn 
except  upon  the  evidence  just  mentioned ;  for  science  fully  justifies 
the  evidence. 
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fatflT-  KBMpHad  and  rTnprefltnhlo  Division*  of;  Classification  of  the  Author  into 
Natural  and  Preternatural;  Labor  consists  of  a  series  of  acts— Important  Practi- 
c*l  Deduction  connected  with  lliLi  Succession  of  Plioiioniemi  ;  Duration  of  I*res;- 
bjuict— Wlien  dues  it  Terminate  I— Tin?  Origiuid  Mode  of  Calculating  Time ;  Calen- 
dar and  Lunar  Months — Han  Prepnariry  a  Fixed  Duration  f — The  (Janinor 
Peerage  Oaec — Conflicting  Opiniona;  Testimony  of  IVsonni-uiii — Tbo  Code  Na- 
poleon In  reference  to  Tnrdy  and  Premature  Births;  Experiments  of  Tcaaier; 
Tropionl  Heat  and  Vepviation — How  Li  the  Period  of  Pregnancy  to  be  ascer- 
tains! ? — The  various  Mode*  of  Calculation — Dr.  Iteid's  Experiments  in  rerVreuc* 
to  a  Single  Coiloj  ;  Naegl>le'e  Opinion ;  Dr.Olay.  of  Manchester—  Influence  vf  the- 
Age  of  the  Parent  on  the  Duration  of  Pregnancy — Cun  a  FeinaJu  bo  Fecundated 
during  hot  Heniitrual  Period  1 — Caac  iu  Illustration. 

Gentxjuuen — We  bsva  now,  in  tlic  order  of  succession  of  subjects, 
reached  an  important  ami  interesting  topic — one  which  will  necessa- 
rily demand  much  attenlion,  for  it  is  most  intimately  connected  iviih 
your  duties  in  the  lying-in  chamber — I -mean  labor,  I  am  not  a 
little  surprised  at  the  nngular  and  multiplied  division?,  which  dif- 
|fn  ;i!  authors  have  given  of  parturition.  In  my  hoiiol  Jttflgttlttti 
those  divisions  tend  more  to  complicate  than  simplify  the  sul> 
Without,  therefore,  embarrassing  you  with  what  I  ;im  dispn-nl  ro 
term  unnecessarily  minute  cla-witi  rat  ions,  I  Ahull  present  you  With  a 
very  simple  division  of  labor,  which,  I  think,  ymi  will  rem 
be  in  entire  accordance  with  the  revelation*  ol' nature. 

Divisions  qf  Labor. — Labor,  for  all  practical  purposes,  if  either 
natural  or  preternatural.  Natural  labor,  we  denominate  that  form 
of  parturition  in  which  delivery  U  effected  by  the  unaided  efl'oru 
of  nature;  or,  in  other  word*,  without  the  assistance  of  art.  But, 
in  order  that  nature  may  bo  thus  adequate  to  the  discliarge  of  this 
duty,  certain  conditions  are  demanded  both  as  regards  the  rnotln-r 
and  child,  and  these  conditions  we  shall  unmcntA  in  detail  hereaf- 
ter.     I'r.ttrnatural  labor,  on   tin    other  hand,  as  its  name  implies, 

ntrary  to  the  natural  process,  and  therefore,  needs  the  inter- 
position of  science.  It  maybe  divided  into  manual  and  inntru- 
mmlal :  in  the  former,  the  introduction  of  the  hand  is  necessary  to 
overcome  the  obstacle;  in  the  latter,  the  hand  being  instihViont, 
the  employment  ol  'instrument*  is  indicated.  Instead,  therefore,  of 
calling  labor  tedious,  complicated,  laborious,  or  difficult,  after  the 

i] :1c  of  BUM)  Writers  on  this  subject,  we  propose  to  discuss  the 
-varum*  topic*  and  duties  connected  with  human  parturition,  under 
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the  t»-n  *1i\ isions  of  unttrnr!  and  prttrnuittirul  labor — divisions 
whiofa  "ill  BOt  only  be  recognise*!  a*  just  in  the  lying-in  chamber, 
but  which  will  cmbriice  every  possible   contingency  thai  nmy  arise 

daring  the  parturient  effort. 
Natural  labor,  when  accomplished,  may  be  said  to  be  Che    ■  pffrtr 

)i  ii  "i'  i tie  mother  and  fcetusj  it  is  the  transmission  of  the  hitter 
tbroiiL'Ii  t In-  maternal  organs,  in  order  that  it  may  enjoy  an  indo- 
p -inli -iii  axfab ■nre,  for  which  its  previous  uterine  development  has 
prepared  it.  Ita  organisation  is  now  10  complete,  that,  "hen 
thrown  into  tlio  world,  iL  on  breathe,  :tnd  elaborate  its  own  bTood  ; 
it  \<  oo  loni.Tr  dependent  upon  the  funeliuiis  of  (lie  placenta :  in  a 
word,  its  birth  constitutes  it  physiologically  an  independent  I- 
This  expulsion,  however,  of  the  foetus  and  its  annexa*  from  the 
parent  womb  is  not  a  sudden  and  abrupt  act — on  the  contrary,  it  is 
u  delitarate  effort  on  the  part  of  nature — made  up  of  a  series  of 
ieei.>?»i\e  prueevR-v  which,  when  in  completion,  constitute  parturi- 
tion. It  is  this  very  succession  in  the  order  of  phenomena,  which 
guarantees  safety  to  the  ehild,  mid  immunity  to  the  mother;  so 
that)  under  ordinary  circumstance*,  natural  labor  m:iy  be  regarded 
as  one  Of  the  functions  of  the  female  economy,  in  no  way  necessarily 
compromising  human  life;  and  1  am  quite  certain  that  it  is  to 
"  meddlesome  midwifery"  that  much  of  the  fatality  of  the  part  un- 
cut chamber  is  to  be  imputed. 

The  usiihI  processes  to  which  I  allude  as  connected  uilh  the 
accomplishment  of  labor  are,  in  the  order  of  sequence,  ns  follows: 
1st.  The  uterus  contracts,  the  result  of  which  will  be  to  dilate  the 
mouth  of  the  organ  ;  2d.  The  membranous  sac  or  "bag  of  waters  " 
is  formed,  and  becomes  ruptured,  affording  escape  to  the  liuuor 
amnii ;  yd.  After  the  escape  of  the  amniotic  fluid,  the  uterus  grape 
more  firmly  the  body  of  the  fretua,  resulting  in  an  increased  expul- 
sive force,  which  accomplishes  its  delivery;  4th.  The  plaeeuta  and 
its  annexes — the  cord  and  membranes. — are  then  expelled  ;  6th. 
There  is  for  seme  days  a  discharge  from  the  vagina,  known  as  the 
lochia.  These,  therefore,  make  up  the  chain  of  acts,  or  pi  ■  --■-, 
Which,  in  the  aggregate,  constitute  child-binh,  when  accomplished 
by  nature  herself.  Does  not  this  very  order  of  phenomena  inculcate 
upon  the  obstetric  student  the  order  of  his  duties?  It  should 
emphatically  impress  upon  him  the  necessity  of  studying  iiatui"  in 
ber  own  inimitable  ways,  so  thai  when  shu  is  embarrassed  by  cir- 
annutanoeB,  which  she  cannot  control,  ho  nioy  be  there  to  act  as 
her  substitute,  and  render  the  needed  a*-istanec. 

Ditrtttion  of  Pregnancy. — As  preliminary  to  the  consideration 
fif  your  duties  in  the  lying-in  room,  it  is  proper  that  we  should 
examine  three  interesting  questions — the  period,  the  causes  and 
the  rfffoi  •)!'  btbor.  The  period  at  which  labor  commences,  neces- 
sarily involves  the  Maeoasioii  of  the  duration  of  pregnancy;  for  it 
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is  evident  that  tin*  termination  of  pregnancy  is  but  the  advent  of 

you  must  at  once  per" 


labor.     Tin.'  ilumli'.n  of 


r<"'li;illf'V. 


i|u*'siii.n  of  no  trilling  import ;  lor  the  honor  as  well  as  the  righta 
of  individuals  will  oftentimes  depend  upon  h  just  decision  of  this 
point.    The  ]  pinion,  . ndorsed  by  the  general  voice  of  the 

Profession,  is,  that  the  human  female  carries  her  infant  nine  month*. 
N"u.  then,  the  question  arises — can  a  female  be  spontaneously 
delivered  before  1 1  ■  *•  expfaaiioa  ofthie  period — or  on  bob  retain  the 

fietus  beyond  the  nine  i lbs  consistently  with  fidelity  to  her  hus- 
band, ami  the  civil  and  social  rights  of  her  child '! 

The  term  nine  months  \>  too  indcliniic— it.  is  waul  in  <;  in  precision, 
mid  for  the  very  obvious  reason,  that  between  calendar  nnJ  lunar 
DOnthe  there  is  a  fixed  dill'erence;  so  thai  nine  lunar  months  or 
Use  calendar  months  represent  an  iiujtortant  difference  in  time. 
Each  lunar  month  embraces  a  period  of  28  days — so  that  ten  lunar 
months  arc  equid  to  280  days  or  40  weeks.  N  ine  calendar  months, 
on  the  contrary,  includim,-  I'ebruary,  represent  273  days,  or  39 
week?.  It  is,  therefor*,  perhaps,  better,  as  many  authors  have 
done,  to  fix  the  period  of  human  potation,  not  at  nine  months,  but 

■1  )■!  a  eeke,  M  I80>d  q  %    Then  sad  be  no  Aoribt  'h.it,  h  ■  gene* 

ral  rule,  40  weeks  constitute,  with  the  exception  of  two  or  three1 
day*,  the  true  period  of  flntaJ  exiMonce.  But  is  this  rule  so  gen* 
ral — in  a  word,  is  it  so  universal,  that  it  admit:*  of  no  exoeptioni 1J 
This  j-.  the  plain  putting  of  the  question — anil  we  shall  now  proceed 
briefly  to  examine  it,  i'or  on  it--  just  decision  must  depend  the  Iml'Ii- 
est  social  and  legal  interests.  On  this  subject — as  on  many  others — 
there  is  a  diflsrenCO  of  opinion.  It  has  been  much  discussed,  and 
thi'  advocates  on  either  side — earnest  in  pursuit  of  truth,  except 
wloii  animated  more  by  love  of  victory  than  of  Justine — are  arrayed 
ngmnal  each  other  in  the  emphatic  spirit  of  uncoinpromifiay  con- 
troversy 

Those  who  contend  that  gestation  lias  a  universally  fixed  dura- 
tion, and  consequently  reject  the  possibility  of  protracted  or  pn  ma- 
ture hirtha,  found  their  opinion  on  the  following  nrguments:  1st. 
Thi'  noUbrni  and  immutable  law  of  nature  iu  the  reproduction  of  all 
living  beings — a  law  which  defines  with  unerring  preeUion, 
period  of  gestation  for  each  species  of  animal.  2d.  Against  the  pos- 
sibility of  protracted  gestation,  they  invoke  the  nid  of  phvaKflJ 
influence,  for  they  maintain  that  tlie  sojourn  of  the  fie  hi*  fa  UA 
beyond  the  allotted  time,  would  result  in  such  an  increase  of  vol- 
nme  as  to  render  its  safe  delivery  impossible.  These,  I  think,  are 
the  chief  arguments  of  writers,  who  oppOBO  the  idea  of  a  depar- 
from  what  they  conceive  to  be  the  invariable  standard  of 

Datura. 

In  order  that  you  may  understand  that  tin-*  di (Terence  of  opinion, 
on  the  interesting  question  now  under  consideration,  was  not  con- 
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fined  to  tlic  moo  of  the  past  ages,  I  aheO  cite  the  following  impor- 
tant case,  which  VM  tried  iu  the  House  of  Lords  in  IS25,  known 
as  the  celebrated  Gardner  Peerage  Oaae  i 

Mien  Legge  Gardner,  the  son  of  Lord  Gardner,  by  his  set-ami 
irife,  petitioned  to  have  his  name  inscribed  as  a  Peer  on  the  r.tilia- 
raent  Roll.  The  Peerage,  however,  VM  claimed  by  another  person 
—Henry  Ponton  ladll — woo  alleged  that  tie  was  the  son  of  Lord 
Gardner  by  his  first,  and  subsequently  divorced  wife.  It  vm  oon- 
tended  that  (he  latter  wan  illegitimate;  nnd  in  order  in  establish 
this  point,  the   evidence   adduced    was   partly  medical,   and   partly 

iral.  Lady  Gardner,  the  mother  of  the  alleged  Illegitimate  child, 
■  1  from  her  husband  on  board  of  his  ship  on  the  30th  of  Janu- 
ary, \*Q2.  Lord  Gardner  went  to  the  West  Indies,  and  did  not 
strain  MM  his  wife  until  llth  of  July  following.  The  child,  whose, 
legitimacy  was  disputed,  was  born  on  the  8th  of  December  of  that 
ve;n\  TberoJbra,  the  plain  medical  question,  taking  the  extreme 
view,  was  whether  a  child  born  311  days  {forty-four  week*  and 
<<<..<<•  days),  after  intercourse  (from  Jannary  to  Dec-mber),  or  150 
days  {tipenty-onc  wetkt  and  thru  days),  from  July  to  Decern  Iter, 
could  be  considered  to  be  tho  child  of  Lord  Gardner.  If  these 
question*  were  answered  in  the  affirmative,  then  it  followed  that  this 
tiin-l  hate  been  o  very  premature  or  a  very  protracted  birth.  There 
was  no  pretence  that  this  wan  a  premature  case,  the  child  having 
been  mature  when  bom.  The  question,  then,  was  reduced  to  llii--: 
Was  this  alleged  protracted  gestation  consistent  with  me<  I 
(vp  rienoe?  Many  medical  witnesses,  comprising  the  principal 
obstetric  practitioners  of  Great  Britain,  were  examined  on  this 
point.  Their  evidence  was  very  conflicting — five  positively  H 
mining  that  the  period  of  gestation  was  fixed;  and  therefore, 
denying  tin-  pos-obilily  of  such  a  protraction.  The.  other  etOTOB 
sustained  the  affirmative  side  of  the  question,  and  concurred  in 
opinion  thai  natural  gestation  might  bo  protracted  to  a  period 
which  would  cover  the  birth  of  the  alleged  illegitimate  child.  On 
the  moral  side  of  the  question,  it  was  clearly  proved,  that  1-ndy 
Gardner,  after  the  departure  of  her  husband,  was  living  in  open 
adulterous  intercourse  with  a  Mr.  EadSfl  ;  and,  mi  this  ground,  1*01  1 
Gardner  obtained  a  divorce  from  her  after  his  return.  It  was  con- 
tended that  tfafl  other  claimant  was  really  the  son  <>i'  Lady  Gardner 
by  Mr.  [edit,  The  decision  of  the  House  was,  that  this  claimant 
was  illegitimate,  and  that  the  title  should  descend  to  the  son  of  tho 
second  Lady  Gardner.* 

There  are  two  Interesting  points  in  this  case:  1st.  The  extraor- 
dinary diflerenoe  Of  opinion  among  the  mrdieal  wit  new-  ;  'Jnd. 
The  undoubted  proofs  of  adultery  on  the  part  of  Mrs.  Gardnur,  on 


•  Taylor  a  Medical  JurispruduiKw,  r.tli  edition,  p.  6M. 
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which  ground  alone  the  case  was  decided  again  «i. 
oApring. 

On  iliiv  memorable  occasion,  the  following  was  the  opinion 
ilciiwi-.l  by  Sir  Charles  Clark-,  certainly  A  man  of  no  doubtful 
reputation;  u  I  have  mcvt,"  he  said,  "wen  a  ainglr.  iu*tim<;  in 
uAi  A  Cfa  Iehm  o/"  ti'i/un-  AoM  fatfl  vhntxjt'l,  t»-li'<h><j  ll>.'  I<np  of 
ti"t'/ro  to  Ae,  Mi/  parturiti-n  thoutd  faJitt  place  fori;/  rrwA-t*  tifttr 
c  >/><•<  j>t  ion."  There  is  :iu  eXQfaaWenee*,  might  I  not  say,  without 
IB  i  fag  :in\  «li-rc-|.i  rt,  an  arbitrary  potKEveilOH  iii  (In-  OpSoiOD, 
widen  a  move  in  keeping  will)  tfafl  dloftffll  of  an  ancient  Roman 
Emperor,  than  with  the  requirement-  of  science.  Hut  Sir  Gharltl 
Clarke  waa  not  alone  in  hi-  views ;  be  was  sustained,  In  his  genet  i] 
assumption,  by  I'm!'.  Davis,  Dr.  Gooeh,  and  others  of  equal  OHUs 
08000)  who  maintained  thai  muneB  never  exceeded  the  ordinary 
period  of  gestation.  Strange,  to  say,  however,  U  unanimous  OS 
these  Seatleinen  were  as  to  the  cardinal  point — the  immutnbilily  of 
nature  with  regard  to  the  period  of  human  gc-taiti.n  -vet  there 
"was  an  extraordinary  want  of  concur  rem  v  among  them  us  to  what 
measure  of  timu  that  period  really  is  ! 

Whether  upon  the  witness**  stand,  or  in  the  professorial  chair, 
the  opinion  of  a  medical  man  is  worth  nothing  except,  when  in 
accordance  with  (acts.  Hypothesis  is  one  thini* ;  el  car  un<l  voir 
blithed  fii'-t h  juiotlier.  It  «'liii«  to  me  that  if  huTiian  testimony 
is  to  be  regarded,  under  any  circum-tanoea,  as  H  guide  for  ODtS 
the  po-sibi!ily  of  protracted  a*  well  U  premature  gestation  is  plaeed 
beyond  a  perad  venture.  There  are  so  many  well-authenticated 
cases,  thoroughly  and  essentially  truthful,  in  eonlirmalion  of  this 
statement,  that  I  eaunoi  understand  how  a  contrary  sentiment  can, 
at  least  at  the  present  day,  prevail.  I  think  a  most  satisfactory 
and  irresistible  evidence  of  the  possibility  of  a  gestation  protracted 
beyond  40  weeks  or  'J«n  ,]  ,\  ,t  i-  i,,  l,t.  derived  from  the  n  I 
case  recorded  by  the  learned  Desormcanx,  and  it  affords  me  much 
-  lie  to  advert  to  it,  for  the  reason  that,  independently  of  hi> 
high  character  for  learning  and  moral  worth,  I  feel  that  I  oirfl  moen 
to  his  personal  kindness,  for  it  was  through  his  partiality  that  I  was 
admitted,  C'ir  a  period  of  nearly  two  year-,  into  the  Maternito  of 
Paris,  during  which  time  I  had  abundant  opportunity  of  witnessing 
his  tad  and  skill.  After  remarking',  that  "Observations,  well 
attested,  conclusively  show,  that  the  term  may  be  prolonged  beyond 
the  usual  period,'*  he  introduces  the  following  case  as  having 
OOOUrred  within  his  own  experience; 

u  A  lady,  the  mother  of  three  children,  became  deranged  alter  ft 
sever.- fever.  Her  physician  was  of  opinion  that  pregnane)  in  lit 
have  a   beneficial   effect   on  the   mental  di  md    permitted    her 

husband  to  visit  ber;  but  with  the  restriction  that  there  nhnuld  be 
an  interval  of  three  month*  btUeeen  each  vUit,  in  order  that,  if 
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conception  took  place,  the  risk  of  abortion,  from  further  intercourse, 
might  be  avoided.  The  physician  and  attendant*  made  an  exact 
note  of  the  time  of  the  husband's  vi  -  soon  as  evidence*  of 

pregnancy  began  to  exhibit  themselves,  thevUits  were  discontinued* 
The  lady  was  closely  watched  during  the  whole  period  by  her 
female  attendants.  She  was  delivered  at  the  end  of  nine  calendar 
months  and  a  fortnight,  and  Desormeaux  attended  her.  If  the 
nine  calendar  mouths  were  those  of  the  smallest  number  of  days, 
ili.v  would  have  equalled  27:i,  in  addition  to  which  must  be  taken 
into  account  the  days  o(  the  fortnight,  which  will  make  287  days; 
but  if  the  calendar  month*  were  not  of  the  shortest  period,  there 
would  he  276,  to  which  are  to  ho  added  14,  giving  an  BgKMfl  lie  of 
200  days." 

I  cite  this  ease  to  show  that  nature  does  Bomeliim  i  the 

ordinary  period  of  280  days,  or  40  weeks;  and  it  does  seem  to  me, 
if  it  be  demonstrated  that,  under  certain  circumstances,  nature  dis- 
Gloees  a  departure  from  the  ORUU  period  Of  fl— tltiOP,  H  H  %  COP" 
cession  amply  sufficient  for  science,  without  involving  the  necessity 
of  showing  on  what  this  departure  is  founded,  or  the  conditions 
whieh  regulate  it.  There  are  numerous  other  cases  recorded  by 
authors  of  eq-ual  probity,  exhibiting  not  only  the  occasional  pro- 
traction of  gestation,  but  proving,  beyond  a  shade  of  doubt,  that 
women  will  sometimes  bring  into  the  world  living  children  before 
the  eipiratiitn  of  the  40  weeks. 

Let  me  here  remind  you  that  one  of  the  most  enlightened  coun- 
tries' of  Europe)  after  a  scrupulous  investigation  of  all  the  facts  for 
and  against  the  question,  hns  enacted,  by  legislative  decree,  in  the 
Code  Napoleon,  that  a  child  born  300  days  after  the  departure  or 
death  of  the  husband,  or  1 80  days  after  marriage,  shall  l>e  considered 
Unite,  and,  therefore,  entitled  to  all  its  social  and  legal  rights 
It  may,  indeed,  appear  at  first  sight,  that  this  enactment  is  one  of 
too  much  latitude,  and  will  oftentimes  afford  a  mantle  for  ilic 
guilt  v.  He  it  so — but  is  that  a  justifiable  reason  for  destroying  thu 
character  of  the  pure  and  innocent?  Indeed,  there  are  cases  re- 
ported upon  authority  which  we  have  no  right  to-  question,  in  which 
human  gestation  has-been  retarded  many  days  beyond  the  period 
sanctioned  by  the  Code  Napoleon.  Dr.  Simpson  records,  as  having 
occurred  in  his  own  practice,  cases  in  which  the  period  reached  330, 
124,  and  310  days.  Dr.  Merriman,  29a  days;  and  Prof.  Mur- 
phy, 207  days.  Dr.  Atlee  reports  two  cases  which  nearly  equalled 
350  days  each ;  and  Prof  Meigs  publishes  a  cane,  which  he  deems 
entirely  trustworthy,  of  420  days. 

It  is  uot  for  me  to  say  that  there  was  probably  a  miscalculation 
in  some  of  these  extreme  cases;  but  admitting  the  error,  which  I 
do  not  think  at  all  unlikely,  yet  with  such  aeiite  observers,  and  with 
no  motive  to  subserve  but  that  of  truth,  it  must  bo  couecdod  tint. 


Boa 
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with  a  liberal  margin  for  error  in  t KRnpOtatioB,  these  example 
should  Ik*  accepted  as  undoubted  OVldaOOH  of  tin-  fat- tint  preg- 
nancy will,  occasionally,  extend  beyond  300  days. 

If  the  main  proposition  bo  accepted,  that  the  ordinary  term  of 
2S0  day*  is  not  the  universal  term  of'  gestation,  and  of  this  I 
can  be  no  doubt,  it  appears  to  me  an  extremely  difficult  problem  to 
lis  the  |"ariiiul:ir  period  of  time,  in  which  nature  may  be  found  to 
depart  from  her  usual  standard.  Alter  all,  it  must,  be  admitted, 
i In-  only  important  point  in  the  discupsiou  is  thin:  In  nature  us 
r'ljonh  tfw  pcri'i'l  uf  hum<m  tfrstatitm  tfuernwtl  b<j  any Jlctil  and 

immuttihln  late,  or  in  the  rnU  which  the  obaaves  onh/n  <j-ntnd  om, 
Vutysot  to  orauicmnl  exceptions  /  That  the  latter  Is  true  is  most 
perfectly  demonstrated. 

If  we  turn,  for  n  moment,  from  the  evidence  deduced  from  the 
observations  connected  with  human  gestation,  and  examine  the 
record  of  reproduction  as  it  occurs  in  the  lower  animals,  we  Mi  all 
fiud  not  only  substantial,  but  very  convincing  testimony  ihat  nature  is 
not,  governed  by  any  uniform  law  as  regards  the  particular  period 
nf  pregnancy.  The  expennniitj*  of  Tessier,  made  with  great  cure, 
and  \iiili  every  eifort  to  guard  ngninsl  the  possibility  Ot"  rrror, 
conniiutd,  too,  for  a  period  of  years,  have  revealed  some  extremely 
interesting  facts.  His  experiments  embraced  various  animals — 
cows,  mares,  sheep,  rabbits,  <fec. ;  and  it  should  be  remembered 
that  the  results  gathered  from  thcao  experiments  are  the  moro 
satisfactory,  for  the  reason  that  they  were  not  liable  to  the  fall 
or  exposed  to  the  possible  error  contingent  upon  this  species  of 
observation  in  the  human  subject.  In  577  cows — and  it  is  iinpor- 
t;uii  as  well  as  interesting  to  recollect  the  usual  period  of  gestation 
in  this  animal  is  the  same  as  in  woman— 20  calved  beyond  the  '204th 
day,  some  reaching  the  321st  day — amounting  to  a  departure  from 
the  ordinary  term  of  within  u  fraction  of  six  weeks.  In  447 mares 
— the  period  of  gestation  is  335  days — it  was  noticed  that  42  fouled 
between  tin- :i50th  and  410th  days,  so  that  in  them  the  greatest 
excess  was  84  days.  In  the  sheep  and  rabbits  the  same  dis- 
crepancy was  recognised ;  while  in  the  hen,  it  was  remarked  IhM 
thi'  period  of  incubation  was  often  protracted  for  three  days. 
These  results  have  been  amply  confirmed  by  other  observers. 

The  following  are  the  observations  of  I'rof.  Krahuier,  of  Halle, 
made  on  the  cow,  and  it  will  be  Boon  that  they  accord,  in  their 
general  results,  with  those  of  Tusaier  : 


12  cowi  cnlrod  in  the  SSlli  weult. 

71  <•  »  •'  stub  ■ 
S3  5  ■  "  »  40Ui  " 
429     "         "  ■         41-1      ■ 

135     ■  '•         -         43d       - 

33     ■  "  "         43d,      " 


91  cows  calved  iu  the  44Ui  week, 
g     ii        >i        ..        ^jjk     n 

3 Iftit,  ■ 

6     ' 47th  " 

4 48lh  ■ 

1  "        "        "  61st  " 
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But,  gentlemen,  it  is  altogether  unnecessary  to  accumulate  proof 
in  -upport  of  the  affirmative  of  the  question.  There  can  lie  no 
doubt  tliat,  in  the  great  rormdnetive  scheme,  the  general  type  is 
blffld  to  prevail  throughout  animated  nature.;  and  it  iiniHt  also  ho 
conceded  that  tliis  type  is  wibjeot  to  occasional  variations,  n  hiofaj 
because  they  cannot  I"-  ademmtely  explained,  should  not,  therefore, 
be  rejected.  In  the  vegetable  kingdom,  the  inllueuce  of  climate 
and  seasons  is  invariably  admitted.  Under  the  genial  rays  of  a 
southern  twin,  the  earth  sends  forth  its  frmts  with  a  precocity 
unknown  to  the  more  northern  latitudes.  May  it  not  be  that  thero 
i*  snine  kindred,  yet  occult.  influence  exercised  upon  tlie  human 
system  which,  in  one  me,  leads  to  a  premature  development  of  the 
germ,  while  in  the  other,  it  retards  the  reproductive  processes  of 
nature?  This  hypothesis,  it  appears  to  me,  is  about  all  that  the 
pn ■--ent  slate  of  science  eon  fjirnedi  in  explanation  of  premature  and 
protracted  births. 

1  might  have  mentioned  that  Dr.  Charles  Clay,  of  Manchester,* 
whose  name  is  bo  honorably  interwoven  with  the  operation  of 
ovariotomy,  in  which  he  has  had  most  remarkable  success,  has  pro- 
raulged  the  sugij  i  in  that,  the  duration  of  pregnancy  may  bo 
influenced  by  the  age  of  the  parent-,  and  from  the  observation  of 
cases,  which  have  occurred  in  his  own  practice,  he  believes  that  the 
younger  the  mother,  the  shorter  is  the  period  nf  gestation.  This 
theory  corresponds  with  the  very  general  belief  that  the  older 
the  animal  the  more  protracted  will  I*  the  duration  of  preg- 
nancy. 

From   all   that  we   hftV*   said   on  thin   subject,  we   may,  I  think, 
safely  arrive  lit   this  OOBolusion— that  the  pru-he  ilurution  ••/  / 
mmnj  m  »>■'  ]«>~itirri  hill  Ht'in/ifi/  refill 

J'ertod of  J*r€f/mv)ft/, — How  is  the  period  of  pregnancy  to  be 
tamed — or,  in  other  words,  is  there  any  ride  by  which  the 
term  of  an  ordinary  gestation  can  be  estimated  ?  This  inquiry  is 
one  of  more  thin  u<-u:il  interest,  and  will  have  a  hearing  on  y oar 
duties  as  practitioners  of  midwifery;  tor  you  will  often  bo  rjnes- 
tioni'd  by  your  patient*  in  regard  tti  the  particular  period  of  their 
gestation  with  a  view  of  knowing  when  they  may  expect  their 
approaching  confinement.  There  are  various  modes  of  calculation, 
and  I  think  they  may  be  classified  as  follows:  1st.  The  peculiar 
sensations  experienced  by  the  female  at  the  moment  of  conception; 
2d.  The  period  of  quickening;  3d.  From  a  single  coitus;  4th. 
From  the  last  inciistnml  period.  Let  us  now  examine  briefly,  and 
in  order,  each  of  these  I 

I.  Pc-rnfi'ir  $m90ti<M8t — The  notion  that  n  woman  is  made  ton- 
us of  the  instant  of  her  fecundation  by  a  sensation,  characteristic 


■  I'l'serviiifom  oa  iho  Term  of  ftero-GwUnou.    By  Charlt*  Gay.  M.D,  p.  9. 
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and  peculiar,  is  not  one  of  modern  origin.  Toil  opiuion  ha«  pre- 
vail. I  for  a  long  time;  indeed,  it  can  be  traced  back  10  Ilippoi  rates 
those  If  who,  in  speaking  of  conception,  observed  :  "Liquid"  autem 
li:irnui  nriirn  peritis  <pi.»l  mulier,  iili  c >n.  l-j di,  -tatim 
inhor  resell,  et  incale<*ciT,  ae  dentibu*  stridet,  et  articuhim  refiqaom- 
que  corpus  conviilsio  prehendit  et  uturum  torpor,  id.pie  "S  qua* 
ptira?  snnt,  accidit,"*  which  may  be  rendered  into  our  own  loaf 
thus:  It  is  well  understood  by  those  skilled  in  these  mutters  that 
the  instant  a  woman  conceives,  the  experiences  a  general  shivering 
ami  beat]  her  teeth  chatter,  and  the  art  i.nhit  inns  u  itli  other  por- 
tions Of  the  body  are  thrown  into  convulsive  movement,  while  the 
uterus  itself  is  attacked  with  numbness,  and  this  occurs  even  to 
women  quite  pure.  Van  Swieten  says,  ■  From  many  observation*, 
we  are  assured  that  women,  in  the  act  of  copulation,  when  they  am 
bntttagaatad,  enjoy  a  more  than  ordinary  degree  of  pleasure. ;  this 
cbaii_'.  in  (In-  ti-male  organs  appropriated  to  generation  isalso,  »itli 
good  reason,  thought  to  be  greater  at  the  time  of  conception,  thaw 
when  coition  is  performed,  without  impregnation  immediate!]  fol- 
lowing." fr  There  is  one  insuperable  objection  to  this  theory  of 
sensations  as  a  guide  for  computation,  and  it  in,  that  whatever  may 
occur  in  individual  cases,  the  tact  is  abundantly  established  that  occa- 
sionally women  will  conceive  who  do  not  experience  the  slightest, 
feeling  of  sexual  pleasure — they  are  as  inanimate  as  the  bed  on 
which  they  repose;  and,  under  such  circumstances,  I  have  known 
Indies  continue  incredulous  an  to  their  true  condition  until  the  very 
approach  of  their  labor,  so  fully  were  they  imbued  with  the  popnlur 
conviction  that  sexual  enjoyment  and  impregnation  bear  to  each 
other  the  necessary  relation  of  cause  and  effect.  I  am  aware  that 
some  modern  authors  concede  to  this  theory  of  sensations  a  very 
marked  value;  and,  while  I  am  willing  to  admit  that,  in  certain 
CMOS,  from  some  peculiar  feeling,  more  readily  experienced  than 
explained,  a  woman  may  become  satisfied  that  she  has  been  feaan- 
dnted,  yet,  as  a  general  principle,  the  evirlenee  is  di'ceptive.  and 
pretests,  therefore,  no  claims  as  a  reliable  test. 

II.  The  Period  of  fyiickernntj. — It  is  recommended  by  *omo 
writers  to  take  the  time  of  quickening  as  a  rule  for  calculation,  and 
they  assume  that,  as  the  woman  quickens  at  the  fourth  aud  a  half 
month,  it  is  quite  easy  to  ascertain  the  termination  of  her  pregnancy 
by  the  addition  of  four  and  a  half  months  to  the  time  at  which 
first  felt  life.  The  fallacy  of  this  rule  must  be  obvious,  if  it  !>e 
recollected  that  the  time  of  quickening  i-.  by  tin  means  a  fixed  o\w. 
Some  women  feel  life  at  four  months,  others  a  little  earlier,  Othen 
not  until  the  tilth  month  ;  again,  in  some  instances,  the  cut  ire  term 


•  Do  C^niUut,  cup.  8,  lorn.  v.  p.  80». 
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of  pregnaooy   will    pass  without   tbe   .-lightest   ooaacioiuneai  on 
tin    part  ot'  tin-  female  that  she  carries  within  her  a.  living  being.* 

III.  V'rum  it  Singh  t'n/fi'fi. — BBbrta  have  been  made  to  d< 

mine  the  duration  of  pregnancy  by  calculating  from  a  single  coitus ; 
but  it  U  very  evident,  that  this  mode  of  computation  is  liable  to 
much  deception,  for  the  reason  that  the  majority  of  such  cases 
would  nnwt  probably  orfir  in  the  unmarried,  who,  ,,i  i-ourse.  t*« 
diminish  the  measure  of  their  shame,  would  very  naturally  refer 
their  impregnation  to  a  solitary  intercourse.  Some  interesting 
stpbetDBatoi  limwwr,  founded  upon  researches  condn-i ■  ■<!  with 
every  care  to  elicit  truth,  and  guard  against  tho  possibility  of  error, 
have  been  made  by  Dr.  James  Ueid,  in  regard  to  the  question  of  a 
single  coitus.  The  following  table,  embracing  forty-three  cases, 
collected  by  him  of  conception,  Mipposed  to  have  reMilled  from  a 
single  intercourse,  exhibits  feature*  not  unworthy  of  attention  :f 
200  days  »n«r  single  coitus,   delivery  occurred   In  I 
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Ari'"V«ling  to  this  table,  the  duration  of  prejrnanoy,  dating  from 
a  single  Qtdtaa,  will  average  iibout  27fi  days;  and  Dr.  Ueid  deduces 
the  faet.  tint,  from  a  sin  pie  coitus,  the  time  will  bo  39  weeks,  while 
in  calculating  from  the  l;i-t  latiuneninl  turn  it  will  be  forty  |  :okI  ho 
accounts  fortius  difference  of  time  on  the  supposition  that  front  two 
to  six  days  will  probably  elapse  after  the  last  catu  menial  evacuation. 
before  fecundation  is  consummated,  lir.  Montgomery  presents  an 
analysi-  of  twenty-live  cases  of  gestation,  dating  from  a  single  ei.it  us, 
the  Bjvanga  duration  of  the  pregnancy  being  274  days.  Dr.  Ma- 
thews Duncan,  in  an  interesting  paper  on  the  subject,  holds  tho 
average  Interval  between  insemination  and  parturition,  to  be  275 

•  Sro  Lecture  XII.  *  London  Uocvt,  IBM  I 
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A\\-.    This  average  he  obtained  from  the  observation  of  foitv- 

01 X   CWtCK,* 

IV.  From  the  Last  Menstrual  Period. — A  very  common  mode 
of  eolonlstiou,  both  jtinoiiLT  tlur  prol'msiou  and  women  thi 
is  tn  litkc  The  last  eut:iineiii:il  turn  an  the  starting  point.  BOOM 
dale  from  the  last  day  of  the  menstrual  evacuation,  Ptben  from  two 
weeks  subsequently.  In  either  of  these  modes  of  computation,  1 1 
"ill  necessarily  be  more  or  less  want  of  precision.  I  think  the  fact 
i-  rery  generally  conceded,  thnt  the  most  likely  time  for  a  female 
in  become  fecundated  is  immediately  after  a  menstrual  erisi>;  but, 
ii  is  equally  well  established,  ilmi  irapNgUfttion  will  oooaaonall* 
nci  iir  just  iK'fijro  the  catamenial  period,  and  sometimes  during  the 
BeMtnal  Bo-W,  while,  on  the  uiher  hand,  it  must  not  be  forgotten 

that  conception  i*  possible  at  any  time  between  the  two  menstrual 
ttn*m.f  It  is  very  erident,  th;tt.  thi-*  being  the  ease,  there  will 
sometimes  bo  a  considerable  discrepancy  in  time  in  the  various 

lostou  aitcmpted  to  be  deduced.    I  have,  for  several  years, 

adopted  a  rule  which,  I  believe,  was  originally  suggested  by  the 
celebrated    nal ■■._■. •!•  ■;   withcome  exemptions,  ]    have    (band    ll    - 

rally  anile  reliable,  and  far  more  Mbwbotory  in  its  results  than  not 

plan  whieli  h:is  yet  been  proposed.  Imagine,  lor  example,  tbo 
i  I  i  iiiation  of  the  Inst  menstrual  period  to  be  mi  the  101 
January;  then  OOQBl  tuck  three  months,  which  will  eorresjwnd 
with  the  10th  day  of  October;  now  from  the  10th  of  October,  add 
n  days — this  will  bring  you  to  the  17th  day  of  October — tbo 
day  on  whieh  the  labor  will  commence.  This,  I  repeat,  has,  mi 
uig  to  my  observation,  proved  a  most  satisfactory  test;  and  I, 
therefore,  commend  it  to  you  with  much  confidence.  According 
to  this  mode  of  computation,  the  short  and  long  months  are  taken 
promiscuously  together,  and  the  addition  of  seven  days  constitutes 
tie    iu  rage  difference  hi  the  time. 

Many  authors  have  thought  it  difficult  to  compute-  the  period  of 
pregnancy,  bOOBMO,  they  allege,  it  is  not  known  what  particular 
time  elapses  from  the  moment  of  fecundation  until  the  gem 
reaches  the  uterine  cavity.  Hut  I  cannot  perceive  much  force  in 
rlii-  argument;  and,  in  my  opinion,  it  matters  not  whether  on 
tea  days  are  needed  for  the  transmission  of  the  fecundated  ovum  to 
the  uterus  ;  the  true  mode  of  calculation  is  from  the  moment  of 
fecundation,  and  hence  the  value  of  Dr.  Field's  tables,  which  show 
that   the  ordinary  duration   of  pregnancy,  from  a  single  coitus,  is 

•  Monthly  Journal  of  Med.  Sd,  Vueh,  IBM. 

\  M-  RjuSboraki  hu  paid  very  particular  attention  to  th*  mibjwt  of  menstruation 
u  Lx<ati««i«(l  with  fecundation  ,  >nd  be  has  shown  thnt  the  geuvral  rule  1*.  that  wo- 
men becumtf  impn'iniuied  uuui<*linu>] y  belufe  or  afn<r.  and  even  during  menstruation, 
aud  thai  the  exception*  to  thig  law  are  not  uiuru  lliiui  gjx  or  aevuu  per  ivstt.  Pi* 
—ting  (met*  toaring  on  Ibis  qutwino,  the  student  amy  consult  with  profit, 
bis  work,  "Sot  la  Punio  doe  Manunifinje." 
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about  two  hundred  nn<!  seventy-live  day  :  and  this.  I  think,  if  e<>n- 
firmat-«ry  of  what  we  bftVfl  endeavored  to  show  in  a  previous  lec- 
ture, that  the  particular  point  nt  which  the  ovule  of  the  female  anil 
the  spermatozoon  of  the  male  meet  is  the  ovary  itself — so  that,  yon 
perceive,  tin-  entrance  of  the  germ  into  the  uterus  is  one  tiling,  and 
the  fecundation  of  the  ovule  is  another.  Tin*  instant  contact  be- 
tween the  . iviili-  mid  sperm  at  nit  mi  i  occurs,  the  work  of growth  and 
development  commences:  and  it  is  not.  improhnhlc  tint  it  is  to  n 
fbrgVtfameBi  "f  tins  bet  thai  much  of  the  discrepancy  in  the  oalofl- 
hition  of  the  duration  of  pregnancy  is  to  he  attributed. 

I  have  told  yon  that  conception  will  sometime*  he  accomplish <-d 
during  the  catamenial  period;  and  I  have  now,  in  my  mind,  a  ludi- 
BronSj  yet  painful  case,  in  corroboration  of  thin  fact.  Not  a  very 
long  time  ago,  a  gentleman  called  upon  me,  with  the  request  that  1 
would  visit  liis  wife  j ■rnfesaionally  nt  one  o^  tJic  hotels  in  this  city. 
The  appointment  was  made,  and  I  was  there  nt  the  hour  named — 
iiiiif  o'clock  in  the  evening.  As  I  was  approach i tig  the  office  of 
the  hotel,  for  the  purpose  of  MDding  my  name  BO  the  lady's  room. 
I  t'elt  a  gentle,  hut  what  I  thought  nervous  t.ip  00  my  shoulder,  and 
looking  round  at  once  recognised  the  countenance  of  the  gentle- 
man who  had  arranged  the  appointment  with  me;  the  expression 
Of  ili.it  counti-name  was  fit  for  the  study  and  development  of  the 
inimitable  Hogarth,  and  it,  indeed,  seemed  pregnant  with  the 
<]<  tails  of  the  future.  Pale  and  haggard,  he  hurriedly  took  mo  by 
the  arm,  and  iu  a  sort  of  whisper,  observed,  "Toil  way,  Dod 
After  ascending  two  flights  of  steps,  which  esas  accomplished  in  a 
marvellously  brief  period,  impelled  on  as  I  was  by  my  restive  com- 
on,  he  took  a  key  from  hi*  [toeket,  with  which  lie  unlocked  the 
door,  and  requested  me  to  enter.  I  had.  perhaps,  seen  darker 
nightfl  than  that,  hut,  I  doubt,  whether  1  had  ever  been  thai  nnce- 
rttaoniouaty  thrust  into  a  darker  room.  The  moment  we  had 
entered,  he  locked  the  door,  and  though  I  had  not  uttered  a  sylla- 
ble, lie  hastily  remarked,  "  Doctor,  ba  quiet!" 

Well,  I  thought  the  whole  thing  very  droll,  and  really  it  was 
MMliaing  something  more  than  a  broad  farce;  and,  without  a 
moment's    l<  lay,  I  very  emphatically  observed  :  "  Sir,  instantly  do 

if  two  things,  either  unlock  this  door  or  give  mu  a  light !"     I 

had  scarcely  made  the  demand  before  my  companion  in  the  dark 
applied  a  match  to  a  gas-burner.  I  will  not  attempt  to  d<-scribe  the 
BMne  tnaoloted  through  the  influence  of  that  little  loco-foco  match! 
Suffice  it  to  say,  that  a  female,  ghastly  pale  and  ulmost  bloodless, 
by  on  the  bed.  My  nervous  companion  imploringly  asked  me  to 
do  something  to  save  her  life,  which  was  fa-t  passing  away.  I  soon 
ascertained  the  true  oaoM  of  the  patient's  extreme  prostration. 
was  not  married,  and  therefore  aol  the  wife,  as  had  been  alb 
of  the  gentleman  who  had  reonested  my  Nirusea, 
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The  victim  of  a  cruel  seduction,  .she  had  been  brought  to  New 
York  fbr  the  purpose  of  getting  rid  of  li''-  I'W'lrii.  <■  ■«!'  bat  shame; 
Mid  with  this  view  her  seducer  Bought  the  aid  "I*  DIM  of  those* 
111:11  iv  wretches  with  whom  our  city  1-  unhappily  hut  tOO  abundantly 
Mipplied,  always  rv.\>\\  for  the  perpet ration  of  crime,  no  matter 
boi  DURMCrom,  provided  the  mgee  Of  thrir  gnilt — the  money — 
Otn  he  hud,  I  learned  that  one  ol' these  s-  It'-st  \K-1  •*  1 1 . -.  ■  <>i  ■-,"  lui<l, 
i"i  the  I&M  throe  days,  heen  at  work  on  this  unhappy  girl,  Bd  alter 
inllieling  on  her  great  suffering,  had  left  her  in  her  present  iih-1.hi- 
cbofy  erudition.      Von  will  .-»-•■■  I i t  it,  1-ut  the    I'ael  b  DfjVBf- 

thelcs*  so,   that   this  poor  creatine.   RftflT    enduring   extraordinary 
iv,  h*>th  moral  and   physical,  was   abandoned   h\  this  tratHckof 
In  human  life,  to  dit'  !      llu  had   received  the  waged  of  hfin  tip,  ami 

be  erne  content !    The  nbortiaa  hail  been  produced,  and  die  1 

romoved  from  the  house,  hut  the  after  birth  was  etill  within  the 
uteru-.  Now,  under  these  cireum-tauces,  what  wan  tlie  comae  for 
me  to  pursue?  Could  I,  with  any  moral  justification,  ahandon  Udl 
poor  girl  in  the  hour  of  her  nerd  1  '-mid  1  allow  her  to  sink  for 
the  two  reasons,  tirst,  that  site  had  heen  seduced,  and  secondly, 
U 'cause  she  had  been  attended  by  :m  abortionist?  It  would  be  the 
Cefinement,  not  to  say  the  absurdity,  of  casuistry,  to  admit  any 
such  principle  of  •guidance  a*  this  for  the  phy-ieian,  who  (bob  tlr.it 
one  of  the  great  object**  of  hi4*  profession  is  to  heal  the  sick  and 
give  *uceor  bo  the  di-lresacd.  As  well  might  it  be  argued  that  the 
surgeon  should  rei'u-c  to  dress  the  wounds  of  a  man  shot  in  tin.-  net 
of  burglary.  I  imagine  that  strict  ethic-  exonerate  the  physician 
from  any  of  the  antecedents  of  such  examples — hi«  duty  is  to  bind 
up  the  wouuds,  and  administer  to  the  suffering  patient,  regardless 
of  all  extraneous  circumstan ■-. -.  Seeing^  therefore,  tho  deplorable 
condition  of  this  unfortunate  tuong  woman,  I  did  not  he-Mate  to 
proceed  at  oneo  in  the  discharge  of  my  duty  as  a  medical  man.  I 
gave  her  the  strictest  professional  attention,  and,  in  a  short  tin., 
•he  entirely  recovered  from  her  illness. 

My  object  in  introducing  the  case  to  your  notice  is,  for  the  pur- 
pose  of  directing  Attention  to  a  statement  made  by  the  pretended 
husband.  lie  declared  to  me  most  positively  that  lie  had  never 
bid  brlereonree  with  the  girl,  OMBf  dertwj  h-r  >><  ;  and 

Kw  Dentioned  the  fact  on  the  ground  that  he  had  alway*  heard  that 
a  woman  could  not  conceive  while  site  had  "her  flow  upon  her." 
I  remarked  to  him  that  I  thought  his  personal  experience  was  now 
amply  sufficient  to  demonstrate  the  error  of  dial  theory.  With 
cool  effrontery  he  remarked,  B  Doctor,  I  think  you  know  all  about 
it,  and  if  you  will  only  tell  me  how  it  is  y»ossible  to  avoid  having 
children,  I  will  make  yon  a  sub.-tat;ti;d  present!"  "Sir,"  I 
remarked, u  tho  only  remedy  for  your  case  is,  that  you  immediately 
consent  to  become  an  ottered  man!"  Be  t>aw  the  point  of  the 
advice,  and  said  nothing  more  on  the  subject. 


LECTURE      XXII. 

Determining  Cause  of  Labor — Meaning  of  the  Terra;  Tbo  Expulsive  Forces— pri- 
mary and  secondary;  Deteriniulnir  Cause  referred  by  tome  to  the  Fu*tu*  by 
i    ■■  m  lo  tJio  Uterus ;  Opinion  of  Buffuo  with  rejrurd  lo  Uie  aifeney  of  the  '<■ 
Ancluut  Dm-trlass;   Dtenu  the  true  Seat  of  the   Determining  Cause  of  Parturi- 
tion;  A nUifrouimi  between  Musculur  Finn-  ofhody  imil  Nock  of  Uterus;  Change 
iu  Structure  of  Decidna  and  Placenta,  a*  alleged  by  Prof.  Simpson;  nailer's 
TUn.ry  of  the  Decadence  of  the  Placenta;  Objections  to  the  Theory ;  Dr.  Brown- 
8equani'e  Theory — Carbonic  Acid  the  Stiinuuuii  to  Muscular  Contraction ;  The 
Doctrine  of  Ovarian  Nisus,   as    propounded  by   Corns,    Kendo,   and  Dr.  Tyh-r 
Smith;   Objections  to  the  Doctrine;  In  Menstruation  Peculiar  lo  the  Human 
Female  1  The  Theory  of  Dr.  John  Power,  adopted  by  Paul  Dubois,  of  I 
Objection*  to  tho  Theory;   F.xphinatiuii   i>f  thu    Aulbor  ua  lo  the  Delermii 
Cauae  of  Labor;  Modifications   in   Structure  ff  t'ti-rua  at  Close  of  Gest-r 
lV'rl-taltic  Movement  of  Uterine  Muscular  Fibre;  Inherent  Contractions;  These 
Inherent  Contractions   independent  of  Nervous  Force— Proof;  Connexion  between 
Inherent  Contractions  and  Matured  I>  l  of  Muscular  Structure  of  Ctcni*; 

Irritability  of  Muscular  Ttwue  of  Utwua  Increases  as  Prvgnunoy  advances— 
Deductions  from  thin  Fuel ;  Modifications  in  Structure  or  Uknw  niter  Child-birth ; 
Diminution  of  Mnseulo-Bbro  Cells;  Fatty  Degeneration,  a  Natural  Change  in 
certain  Structures  after  they  have  completed  their  Functional  Activity — sometimes 
S  Pathological  HesulL 

Gentlkmkn — Having,  in  the  ("receding  lecture,  called  your  atteu- 
tion  lo  the  period  at  which  labor  occurs,  we  now  approach  the 
consideration  of  a  question  whiohduifl  culled  forth  numerous  theo- 
1 1<  -  lor  it s  explanation,  both  from  the  older  and  more  modem 
writers — I  allude  to  the  dttermirrhi;/  ■  •<«'»<•  Iff pt rtoriiimi.  Before  «re 
proceed  further  it  *  ho  old  lie  clearly  understood  what  is  intended  to 
In-  conveyed  by  the  determining  cauxc  of  In  1  tor.  It  menus  nothing 
notre  than  this:  that  peculiar  influence  which  lirsi   excites  the  miut- 

Balar  flbneof  the  ntem  t. .  ooabwiCioai    In  order  that  you  may 

have  a  |.n  i-  \  I  comprehensive  view  of  the  question,  lei  Dl  MA 
pose  that  the  impregnated  uterus  has  passed  through  it-  v.ni.r,- 
phase*  of  development,  the  fietus  has  attained  its  maturity,  and  the 
time  for  ita  transmission  into  the  world  has  arrived — what  principle 
is  it  which  give*  the  Hrst  impulse  to  that  series  <'l"  inu-eular  ooo* 

InNtetMsl  "'hirh,  when  completed,  necmiplish  the  e\piil-.ton  nf  the 
fatal  and  its  anncxie?  This  is  the  Pimple,  yet  interesting  question 
before  us,  and  one  in  every  way  worihv  oftboflgnti     There  can  be 

no  doubt  that  the  expOlnvQ  forces,  which  remit  in  the  delivers  of 

the  child,  are   two,  which    obstetricians  have  divided  into,  1st,  the 
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|.riiiijiry,  or  efficient ;    anil    'id,    the   secondary,   or  auxiliary.     'I'll ■■ 

former,  ill'-  primary,  are  the  contractile  efforts  of  the  oteroi ;  the 
hitter,  the  woondary,  the  eontmcUle  eflbtu  of  the  diapbrogm  tod 

abdominal  muscle**,     lint  what  we  are  DOW  i«  search  of  ia— Mm' 

.'/or  something,  toMchistfa  original  Hartinppofai  of  these 

ftjBO  ■■tftssrs  of  forces.     In  one  word,  what  ia  it  that  gives  the  origi- 
nal impolM  to  the  parturient  effort? 

Is  the    Ihtt-rminiifj    ('•in*,    in  th,    fhfits?— Al  T  have  already 
observed,  there  i-  a  remarkable  discrepancy  nl'  opinion  on  thifl  Ittb- 
jcel — some   relerrino;  the  determining   cause   to   tin'  action  of  the 
fcetus,  while  Otherl    maintain  tlnii  it  priginateB  in  t ho    uteriw    ;i 
It  was  the  opinion  of  the  great   naturalist,   Bttflbn,  (hit   the  fatUfl 
U  the  airi-nt   "Mi-  -  -  .\  n  expolaion;  tad   this  idea  was  no  doubt 
derived  from  the  supposed   analogy  between  the  Unman  embryo 
and  chick — the  latter,  as  is  well  known,  urea  Lint;  its  shell  as  - 
as  the  period  of  its  incubation  has  been  BOmpIetOtL      Tins  hypothe- 
t-h  of  the  distinguished  Naturalist  will  not  abide  the  te.-l  of  e«. 
nation  ;  indeed,  il   is  utterly  a!  variance   with   mete.      If  the  deter- 
miiiim*  cause,  of  labor  bo  due  CO  the  action  of  the  loins  B0H   done 
il  happen    that    UM    letter  lanxpelied   from    the,   uLeru<«  after  it  In- 
censed   to    live   lor  days,  and    sometimes   Mccks,    previously  In  the 
termination  of  pregnancy?      Again,  how  is  the  placenta   expelled  '• 

The  dootrine — that  the  Uctii*  cam-i  -  it*  own  exit  from  the  Ufa 
cavity — "lid  not.  however,   originate  with  Uurlon;  on  the  eonti 

u  i-  i  very  tnoient  notion;  end  it  ia  naming  to  read  the  rnriooa 

explanations  glTU    why   the   developed   embryo  is  induced  to 
and  aecompli-h   it-  entrance   into  the  world.      It   was  alleged,    OB 
the  onH  band,  that  the  fa-toa,  at  the  period  of  it*  full  intra-iih  i  in- 
growth, BoJhred  from  want  of  adequate  nourishment;  and  banger, 

therefore,  prompted  it  to  leave  il-  parent.  It  was  maintained,  also, 
that  thn  space  in  which  it  was  confined  was  too  limited — il  fell  in 
iii-i iiM*ii\ »•  longing,  I  suppose,  to  extend  l  he  area  of  it-  lil" 
and  the  opinion  UkewUf  prevailed,  that  the  desire  lo  pa--  itfl  "  Iter, 
and  evaeuate  the  intestinal  canal,  were  anions  the  causes  which 
moved  it  to  change  its  place  of  abode.  It  can  scarcely  be  n 
•ary  for  me  to  point  out  the  fallacy  of  these  view;  ihey  may  fat 
ranked  imOBflJ  the  f mcies  of  the  good  old  father-,  having  nuthiui: 
in  truth  to  sustain  them.* 

In  the  Dctrrminin-j    I  \nr.u-.  in  the    Uterus  f — Il  is  very  generally 

*  Harvey  maintained  that  "ia  tlio    birth  of  living  creatures,  tho  chief  etuw  u( 
1-irUi  m  in  Uiu  Drtus;  I  nit».n  an  to  Us  effort,  no*  to  We  wriirtit,  as  FabrldiH  aarm. 
An.;  ili.'  In-in-  ii...-ir  nM  lot  bpatl  Bpiln*t  tlio  iockaurea  of  iho  womb,  opon> 
li}-  it*  uwn  strength,  aij'l  blniftguja  into  daylight." 

"In  Tirtpanuinn    partu  pncotfiiuiD    umcpihIi    cttuuni  la*tul  debarl       Uoi  ■ 
bqaam,  ejus  oon   uut*m  paafarl  at  Fabffciui  retail,  Ac  ;  ij>ae  tonus  proi 

tdttaou  pi  ,  at  in  luvfiu  i 

tut."    pPeOeairat  i  p  KM,] 


the  msama  ASI>  >•<: .;■  ikk-s. 
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conceded,  that  lit'1  determining  r;i  use— whatever  il  m:iv  he      resides 

in  the  uterus  it-elf,  the   fetus    being    in    it"   w-iy    e.^e-enicd    in   tOO 

i  i:i!    inipitltfe  to  con  trar  tile    effort;    and   hire,   again,    Vfl    leivc 

theory  upon  theory  promulgated  in  explanation  of  this  peculiar 

miim-nce,  known  m  the  excitant  of  uterine  contraction.    It  would 

I >■•  n>M"<lU«8|  and  totally  unprofitable,  to  enumerate  thiso  vari 
hypothecs  :  I  shall,  therefore,  con  tent  my-elf  with  a  simple  uluBlOn 
tn  a  lew  of  the  nUMV  prominent  of  them.  A  theory,  which  has 
obtained  mui-li  oouuleminca  from  the  profession,  refer- the  deter- 
mining OBOM  of  labor  to  a  cessation  of  antagonism  l>ct  wim-ii  the 
miwular  lil.ro  of  i J j ._•  neck  and  li.«ly  >A'  the  uterus — the  evidence 
that  this  antagonism  no  longer  exists  being  furnished  by  the  bet 
th.a  tliv  length  of  the  cervix  lias  entirely  disappeared,  and  exhibits 
nothing  atort  than  a  circle,  <ir,  aa  it  is  sometime*  termed,  a  ring. 

This  exphunition  find*  I")  support  :it  the  bedside;  for  how  fic- 
<HI»>iitIv  does  it  happen,  in  eases  of  abortion,  for  example,  that  il  e 
uterus  il  thrown  into  eonlraetimi  before  the  slightest  shortening 
of  the  cervix  enn  be  detected  ;  ami  nyain,  the  cervix  h  ill  >••-,  •i-.i-.n- 
Ally  have  lost  ils  entire  length  for  several  days,  and  even  weeks, 
before  the  contractile  efforts  of  the  uterus  manifest   themselves. 

Professor  Simpson  has  recently  suggested  the  idea,  that  the  pri- 
mary impulse  to  uterine  contraction  is  due,  in  the  first  place,  to  a 
change  in  the  structure  of  the  decidua  and  placenta,  and.  reeuiidly, 
to  a  loosening  or  ■eparatJon  of  these  bodies  from  toe  internal  sur- 
face of  the  uterus— tho  modifications  of  structure  bene.;  the  rosnll 
of  the  maturity  of  the  ovum.  This  view  is  kindred  to  the  opinion 
of  Halh-r  and  others,  who  likened  the  placenta  to  the  -stem  of  the 
fruit,  and  argued,  that  as  the  matured  fruit  falls  from  the  parent 
tii  .  because  of  the  decadence  of  its  stem,  so  does  the  placenta, 
when  [Testation  is  completed,  detach  itself,  and  thus  become  the 
exciting  or  determining  cause  of  parturition.  The  idea,  if  true, 
would  necessarily  imply  that  the  primary  link,  in  the  chain  of  phe- 
nomena constituting  labor,  is  the  detachment  of  the  placenta  from 
tl  .-  lit- lino  surface;  but  to  admit  *\u-U  an  assumption  would  be 
directly  Dontrnry  |u  whai  really  occurs — it  would,  indeed,  be  con- 
ling  the  cause  with  the  effect. 

The  placenta,   except   under  certain  circumstances  of  di-e.we 

affecting  it,  or  in  cases  of  sudden    concussion,    becomes    detached 

fnmi  Uie  womb,  not  through  any  decadence,  but  simply  tbroogk 

the  fore*  of  uterine   QOB&fa  r I. ■  j i .     If  fins    were    not   so,  if  the  first 

i  of  childbirth  resulted  from  the  separation  of  this  body,  the 

BQCCaiai'J  e,in-ei|u.'nce    w>>uld  l»-  In -tiiorr hage.  more  or  les.  pnilu-e. 

How  often  doM  il  DOBOT  that  some   minutes  elapM  after  the  evpul- 

of  thfl  loMiis,  before  the  :if(  erblM  h  is  lenarftted  from  the  womb? 

It  m  ■  t.i.   Hud,  \  think,  that,  as  a  general  role,  the  placenta 

aim  in  adhesion  with  the  uterus  until  the  child  has  been  thrown 
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into  the  world  ;  nr,  tu  ~|.c:tk  more  pro|*>r]y.  •/;  th>-  ,-hihl  /'.*  pa 
thrt'iifli    l/v    fith'i.    th,     ir>/rk  uf  K]*"'''**'  "  '"    >/"''"./    ""■    "'    ^'"f 
■AM  ''"  6ffre«t  of  thtt  fietn-  tutu  tntti  twot/ipiitht't/,  if  ' 
th-iuld  I;  f./f  i„  the  hypogastric  rnjivn,  Jinn  (mrfo  \  ihii 

qfibrdt  "iy  ntoataptftfbi  nrfdl  noi  t/mt  (/>>  qftt rM M  b  no  fa 

connexion  with  the  Kai/tt  of  t/tc  organ.     What  is  the  true  explana- 
tion of  hemorrli.ii:t.-  in  childbirth  ?    It  it  not,  except  in  Gaaaa  of 
filaffiiln  /wo-mVi,  the   direct    result  of  inertia  of  the    worn'!   ■ 
I'ltitial  Of  coinpU-te  dofohfllfltlt  of  the   placenta?     Ii*  this  ba  BO — 
Alii]  wlm  will  Aootri  i(  —  with  llns   (henry  Of  the  r.nl.  ■  <n  "l' 

the  alter)  ti  nli  art  I  lie  determining  cause  of  labor,  how  lew  paitiiri- 
ent  women  would  escape  ihe  dangers  of  llnM-ling? 

Dr.  Brrtwn-Seo,ii:inl*  Bays,  "The  uterus,  in  pregnancy.  beOOfWOI 

•  more  and  more  irritable  everyday;  and  when  its  init  J.ilii  \  bat 

arrived  at  a  very  high  degree,  then  the  slight  excitation  prodoeod 

by  the  carbonic  acid  normally   contained  in  the  blood,  is  sumVi.-nt. 

to  put  it  in  action.11 

I-'i    ii-    m-\t    hirn    to    i\li:it    Ins   luM-ti    ili-tiomin:ile<l    t) vnriail 

theory  of  parturition.  Dr.  Tyler  Smith,  in  accordance  with  the 
<  pininii  of  O&ntS)  Mcnde,  and  others,  Iiuh  attempted  to  show  that 
U ■■■  .1.  t.  running  cause  of  parturition  is  but  the  product  of  ovarian 
excitement.  Hti  boUl  that,  during  the  entire  term  of  gestation, 
the  ovary  becomes  Iho  seat  of  recurrent  excitement,  Domtpofidfalg 
With  the  onlinary  cntamenial  jteriod*;  and  BHHtOfOT  tflKTM  that, 
in  oofisoqueoce  of  thia  Local  eoBgcstSon  of  the  ovary,  there  ll 

i.r  li-~-    it  ii.li  ni_\    t.i  -liioilioii  :it     i-.'i.-h  vt    tliese    return*.       It     will  bu 

perceived    that  thai   hypothoak  clearly   refers  the  entire  art  of 
uleriii.'  eoutractiou  to  llint    iinpnrt:int    and   hltorsstiog   principle — 
reflex  influence;  the  ovarian  Barret  befog  l\w  excitort,  which, 
v eying  the  stimulus  of  irritation  to  the  medulla  fpinali*,  e;iii-e  this 
latter  to  infuse  into  the  motor  nerves  of  the  menu*  an  iui| 
Which  results  in  contract  ion*  of  the  organ. 

The  theory  of  Dr.  Smith  is  not  wilhoiti  ODJeotaoQ,  In  (he  first 
place.  I  d<>  nut  regard  it  iw  at  all  willed  that  ovulation  goes  on 
during  prognaney,  and  without  this,  why  should  the  ovnn  boooflM 
the  seat  of  a  pariodlon]  iM»w/f  Secondly,  while  it  cannot  be 
denie.l  lh:it  the  duration  of  pregnancy  is  usually  a  multiple  of  the 
menstrual  interval,  yet  this  is  far  from  being  necessarily  the  case. 
Aver)  - u i ^tafltial ohjactloB  to  this  htpothoBu  [a  diaolomd by the 

fact    auiiouuced   by    Profe-aor   Simpson — ho    removed    the    oi 
during  the  latter  period  of  pregnancy  without  in  any  way  inter- 
fering   with   the   phenomena  of  parturition.     Tint    it  seems    tu    DM 

*  Ex]ior)meGuU  R«e&rcbe«,  Ac.  \>   111 

*  s*o£onl  Is  also  of  opinion  that  ovulation  coottouris  iluriof  jfntation ;  but 
nnnwron*  dDtoptios  by  YlrcJioir.  Kumniol,  bd<1  other*,  provr  that  if  ifcc  Amotion 
really  persist  Id  sumo  women,  It  Diutt  be  regarded  m  a  rare  exception. 
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lliiii  an  irrcMstible  nnd  QOOClnsiv*  argument  against  the  theory  is 
Chi«:  Dr.  Smith,  if  In*  lie  com.  t  in  his  opinion,  wouhl  iii:ikf  the 
parturient  eft'orl  ■  ■-  eutialh  dependent  upon  nci'voim  imlueuee,  or, 
in   ottii-r   word-*,  he   would    refer   "it    tO    reflex    action.     Hcfoie  con- 

eluding  this  ift'inr.-.  w-  A  ill  endeavor  to  demonstrate  tfee  fallacy 

of  thi-  proposition,  and  prove  (hat  the  utcrn*  enjoys  Ih.i  distinct 
fornix  of  on  traction — otic,  inherent,  Independent ;  the  other,  ex- 
traneous, dependent,  or,  more  properly  spanking,  the  result  of 
nervous  force. 

I  h  .v.-  .in  abiding  faith  in  the  analogic*  of  Nature,  ami  I  believe 
thai  site  is  perfectly  Doaeisteut  in  them.    Indeed,  many  of  ihe  solid 

principles  of  "in-  science  are  derived  from  the  proot*  furnished  by 
these  very  analogies.  N'ow,  it  appears  to  me,  that  the  uvurian 
theory  of  parturition,  if  it  l>e  founded  in  truth,  should  not  only 
exhibit,  miller  a  normal  condition  of  system,  a  universality  in  in 
application  so  iiir  as  the  human  female  is  concerned,  but  it  should 
alto  disclose  n  necessity  n">r  its  influence  in  detenniuing  the  partu- 
rient effort  in  animals  generally.  We  have  just  seeu  that  if  the 
ovary,    under   any  circumstanocs,    l»e   capable  of   evoking    uterine 

Contraction    it  tl lose  of  pregnancy,  it  is  not  ■hrays  t ).<•  M  uting- 

poinl  of  this  phenomenon  ;  and,  on  examination,  it  will  be  icadily 
understood,  thru  (ho  truth  of  the  theory  is  not  borne  out  by  what 
is  observed  in  the  parturition  of  animals;  in  a  word,  it  b*S  nut  the 
support  of  analogy. 

Hut  let  us,  for  a  moment,  eiaroJIM  this  theory  under  another  point 
nf  view.  The  doctrine  is  very  generally  maintained  that  menstruation 
is  peculiar  to  tbe  human  female.  If,  by  this,  it  he  Intended  to 
convey  the  idea  that  the  function,  as  it  exhibits  itself  in  woman, 
with  all  its  phenoim-na,  it--  dnration,  etc.,  is  exclusively  reeogni-ed 
in  her.  then  I  can  see  no  objection  to  the  doctrine,  for  n  i- 

upon  nndemabJe  evidence.    If,  on  the  contrary,  it  l>e  argued  that 

during  the  period  of  Jt4.it,  •  ■<  Ttain    animals   do    not   have  any  san- 

icons  discharge,  no  matter  how  slight,  or  for  bow  short  a  lime, 
then  I  object  to  the  doctrine,  for  it  is  adverse  to  the  evidence 
furnished  us  by  accurate  observation.  Examine,  for  example,  tbe 
slut  at  the  time  -he  is  about  to  lake  the  dog  (her  period  of  Jiruf), 
and  yon  will  Hnd  not  only  congestion  of  the  parts,  bul  slao  ;i  sHffbt 
saagu-ufoii.-  enrissJOC  ;  the  same  thing  will  Ik-  observed  in  the  eow, 
iiKirr,  and  otlier  animals,  which,  it  is  well  known,  will  oulv  receive 
the  male  at  this  time,  and  at  no  other;  and  during  the  period  of 
Am*  the  same  phase  occurs,  which  is  so  characteristic  Of  the  eata- 
mcnial  crisis  in  woman,  via,  the  maturation,  and  subsequent  e?»  AM 
of  ovules,- 
There  is  ranch  variation  in  the  period  of  /uut  among  different 
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animals;   in  the  slut,  lor   instance,  it  lake-;  place   twice  in   the  year, 
I  ahooi    fourteen  daft  wudi   lime;    in   the  cow,    and 

other  domestic  animal-.,  it  ii  mora  Rfeqneot  lhan  to  wild  nntmahj 

loii  it  w  not  marked  by  nny  definite  periodical  ooeamMOft.  The 
duration  of  pregnancy  in  the  cow  w  in  correspondence  with  thai  in 
womtn  .  and,  ui  the  completion  of  her  t« ■mi,  the  animal  Is  thrown 

into  labor — bat,  will  it  1»e  contended,  after  what  has  ju-t  I"  Ml  -  ml. 
that  llie  detcrminim;  0BOM  of  parturition   in   t li  ■   i  OW  is  ft  multiple 

of  the  menetnal  interval?    I  again  repeat  mj  faith  En  the  doctrine 

of  strict  analogy,  uud  I  believe  the  uterus  of  the  cow,  when  her 
<*e-.t:itioii  i-  i-i'tiip'r!'-  1,  contracts  in  obedience  1"  the  MOM  influence, 

which  oa  'li'   I'i-hti'nn  mob(U  of  parturient  effort  in  the 

human  female.     What  this  influence  i*  we  may  or  may  not  he-  ena- 
bled if  explain  hi  fore  we  eonelude  ihii  tectum. 
Dr.  John  Power,*  some  forty  Teen  since,  suggested  ■  tjieorj  to 

e*  |'la!iiitii<ii  «if  the  detenniniu;*  cause  of  lahnr,  addon,  undoubtedly, 
possesses  the  merit  of  plausibility,  and  winch  haa,  of  late,  bad  Dew 
stri  iijili  added  to  it  in  eon-t'i|iiinctj   of  it  h  ndoplion   bj  Prof.  Paul 

Dubois,  the  eminent  Parisian  obstetridan,-f      In  order  that  you 
may  thoroughly  understand  Dr.  Power's  hyp  ft]  ■      ,  I  shall  <juoto 
>  ii  language: 

"AllorgaiU  ftfhi'h  are  intended  to  retain,  for  a  time,  and  efte* 
wardl  t'i  eXpel  llieir  peculiar  contents,  arc  furnished  wilh  Bpbini  I 
puccd  at  their  evacuating  orifice*.     The  most  ri<m:irkahb>  of  these 
are  the  rectum,  the  bladder,  and  the.  uterus. 

"  The  sphincters  of  the  above  organs  are  possessed  of  two  dis- 
tinct properties — in  the  first  place,  they  net  :i-  valw-.  \  .-\--iit 
improper  evacuation  ;  and  secondly,  they  are  endowed  with  a  pecu- 
liar -<u-.ibility  which  enable!  then  t'.»  regulate  the  necessity  or 
pro  ilietj  of  discharge;  end  for  this  latter  purpose  .  - f  ■  -  . - ■ : 1 1 1  v .  they 
are  BOUpUed  with  a  larger  proportion  of  nerves  of  sensation  than 
the  liodic-i  of  tin*  or^;ui-»  to  which  I  hey  bclonffi 

"To  produce  the  evacuating  action  of  any  of  these   orgiins,  the 
oxcitiuir  stimulus  must  be  applied  to  the  sphincter,  when  the  o 
cont  at  ta  and  expels  its  contents. 

''The  existence  of  sphincters,  as  above  described,  I'  universally 
admitted  with  respect  to  the  rectum  and  bladder;  but  the  claim 

-tincture,  with  regard  to  the  uterus  is  novel ;  and,  therefore, 
it  will  be  desirable  to  illustrate  llie  theory,  and  advance  prooft  and 
.•  m-  in  support  of  it. 

"  En  the  lir-st  place,  I  shall  make  some  observations  rcspei 

•  A  Treatise  on  Mi  I  ■  vrlopintr  new  principle*     Br  Joba  Pviwor,  M.D. 

LoobML     .Second  •dltioa.      ItSt,      Pj.    . 

f  Tlie  Thewy  of  Dr.  Power  line  uUo   received  llie  sndottemcM  of  Pri>C  Henry 
'.  tlio  Into  distinguished  Pmf.  of  Midwifery  in  llM 
7illa    [I'riaeiplw  nod  Pruetioo  of  OUwtnw.  by  Umrj  Miller,  U  IV.  p.  300.1 
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aaalogoas  aetia  '■  reotnm  and  bladder,  and  then  proceed  to 

point  out  the  Datura  and  <  Bbnai  of  the  Rpbniotei  of  lha  uterus,  as 
explanatory  of  the  1 1<  ItZng  caws  -  of  labor. 

"The  feces,  received  iVom  the  colon,  are  protruded  (forward 
along  the  rectum  until  they  arrive  it  the  sphincter  ani,  when,  in 
o.n-.  auenoa  of  the  impression  rna<le  upon  th:U  part,  the  action  Ox 
tin-   rectum   is   elicited,  and  they  are  expelled.     That  this  irritation 

K>    sphincter    i-    here    tin-    cause    of  evpuUir lay  be  inferred 

from  thfl  bet,  that  if  rlie  motion  for  evacuation  he  attended  i<»,  ihe 
first  perception  of  it  is  always  nt  the  sphincter,  and  rarely  felt 
nmler  the  earlier  periods  of  accumulation  in  tlie  rectum,  unless 
indeed  the  tieces  are  in  a  fluid  or  acrid  state,  bo  as  to  be  more 
readily  admitted  into  contact  with  the  sphincter,  or  to  produce 
more  stimulating  effectl  upon  it.  This  prove-  thai  the  cxptiUivr 
lOtlOD  is  tlie  effect  of  stimulation.  :md  not  di-i<*n-i.»n.  We  have 
equal  or  more  decided  evidence  of  the  same  principle  operating  in 
the  evacuation  of  the  bladder. 

M  I  shall  now  attempt  to  show  that  the  cervix  and  mouth  of  the 
womb  discharge  all  the  functions  which  have  been  above  assigned 
t"  --phineters.  The  cervix  appeal*  anatomically  distinct  from  the 
body  of  the  uterus.  It  experience-  enmparalively  little  chiingc 
from  conception,  until  the  pregnancy  is  half  completed)  the  enlarge- 
uient  of  the  womb  having,  in  the  earlier  months  evident  iy  pro- 
ceeded from  Um  In.dy  exclusively,  and,  it  is  most  probable,  that 
throughout  the  whole  term,  it  continues  to  be  derived  therefrom. 

"The  cervix,  until  the  end  of  the  tilth  month,  retain*  its  former 
length;  alter  this  time,  it  In-gin*  to  <  >.]■  .1  gvadual  diminu- 

tion, until,  at  the  termination  of  pregnancy,  it  has  entirely  di-.ip- 
pearod.  The  content*  of  the  uterus,  which  the  ini<  reeving  1  arvix 
had  brei  lonely  kepi  at  a  determinate  distance,  are  now  admitted 
info  direct  contiguity  with  the  orifice. 

"When  WO  tako  Into  view  the  manner  in  winch  the  orifice  is 
supplied  with  nerves  of  sensation,  it  is  fair  to  infer  that  it  M  en- 
dowed »  itli  a  peculiar  function,  and  a  high  proportion  of  sensibility  ; 
and  were  we  to  admit  thai  a  stimulus  upplied  to  it  would,  in  a  manner 

analogous  with  the  above-recited  production  of  focal  and  urinary 
ma,  havr  the  effect  of  exciting  parturient  contractions  of 

Uterus,  it  must  be  allowed  that  a  nec.--.Mty  .■\1-1-,  dining  the 
period  of  fatal  evolution,  for  the  interposition  of  a  valve  between 
it  and  the  uterine  contents,  to  prevent  their  premature  BkpeJltoin 
This  valve,  wo  conclude,  is  found  in  the  cervix,  and  th«  boaotifa] 
simplicity  of  the  contrivance,  as  well  as  the  un deviating  and  admir- 
able manner  in  which  natore  gradnally  reeumei  II   before  labor 

■s   on,  is   n   fine    illustration    of  the    providence    of  the    Divine 

iter  to  proven*  the  generative  actfoaefirom  being  rendered  abor- 
ts c,  and  secure,  at  the  due  time,  1  li._ir  propitious  coiwmimation. 
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"That  tin?  orifice  of  the  uterus  is  the  median  through  virion 

the  putorieol  BOtiOM  are  excited,  is  strongly  OOttfinMd  by  the  laot, 

that  ooatraotSooi  of  the  uterine  Bdtn  maybe  ixtfjinnoJ  by  an 
artificial  stimulus,  applied  to  the  part  in  questioni  proving  th:it  (In- 
cause  preesaud  h  kdeqoate  t"  produce  the  effect  unsigned  to  ii. 

"Another    jir.iof  is,  thnt   a   defeat   of  orifichil    inJiiiii.m    will   l>o 

followed  i«y  adefleiepoy  oi  pariarieail  contraction.  Tim*  the  laboc 
goes  on  slowly,  or  i*  nttpended,  when  Ibc  praasntuHE 
pceveoted  from  making  proper  exciting  pressure  on  the  orifice,  oa 
in  « :ine«  of  malpresentution,  malformation  Of  the  child  or  pali  ia,  Of 
where  the  head  recedes  in  consequence  of  rupture  of  the  womb,  or 
where  the  belly  is  pendulous  etc. 

"  (.ahor,  however,  does  not  nlWBJ160UM  on  as  soon  as  the  cervix 
is  obliterated,  and  »><  t':i>i< >uaUjr  talUM  place  previous  to  thut  event. 
These  eireumrtuiier    n       i   >-  -mie  e\pl:ui;itii>n. 

"A  given  end  determinate  imp  •  i  of  the  orifice,  duferisg  in 
il<  j.  i  m-cording  In  the  eonsiitulii.n  ot'  the.  indil  idual  RIMJ 
sensibility  of  the  part,  is  nece-nry  to  giw  rise  to  the  uterine  con- 
tractions. Thus,  the  mere  gravitation  of  the  uterine  contents  in 
the  direction  of  the  orifice,  is  not  alone  sufficient  \<>  pt-nducethtttj  thu 
i'ii  --ure  and  tension  given  by  the  insensible  contractions  inu-L  ho 
superadded.  If  this  is  wanting,  or  weak,  labor  will  still  be  po*t- 
POned.  On  the  contrary,  if  it  happens  lobe  strongly  or  pri 
tiirely  excited,  as  it  may  be,  by  evacuating  the  lupuir  am  nil,  and 
various  other  causes,  h**fore  the  cervix  has  been  naturally  ohlite- 
,,  H  in;i>  luive  t lie  effect  of  either  hastening  thut  event,  or  of 
stimulating  the  cervical  part-*  sufficiently  to  occasion  premature. 
action. 

"  Tho  gravitation  of  the  contents  of  the  nterna,  doubtlessly  co- 
operates in  producing  the  insensible  contraction,  while  the  i 
tends  to  complete  the  cervical  obliteration ;  and,  it  is  probable,  that 
they  continue  in  giving  rise  to  the  uterine  contractions.     Thus,  as 
I  before  observed,  they  ojmrato  as  cause  and  effect  to  each  othe 

I  have  given  this  long  extract  from  Dr.  Power's  clever  nrOfk 
hnflinafl  I  was  desirous  that  you  should  read  his  own  word-  in 
explanation  of  his  peculiar  theory — a  theory  which,  us  I  i> 
■bead}  remarked,  has  recently  been  accepted  us  the  truthful  expo- 
sition of  the  determining  cause  of  labor  by  one  of  the  highest  liv- 
ing obstetric  authorities. 

It  is  quite  manifest  thai  I>r.  Power  refers  the  original  mOTOT 
of  parturient  action  exclusively  to  nervous  force,  brought  into  play 
llttOMfa  the  agency  of  reflex  influence.  With  him  the  starting- 
point  is  irritation  of  the  exeilor  nerves  of  the  ctrrix  uteri,  result- 
ing in  a  nfleX  iinpulhM',  whieh  puts,  if  I  may  so  term  it,  the  wheal 
of  muscular  contraction  of  the  uterus  in  motion.  I  ma)  be  m 
error    but  it   really  seems  to  me  that  Dr.  Power,  in  his  attempt  to 
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sustain  hi-  humniottB  theory,  h*u  himself  furnished  conclusive  objec- 
tions to  il— iln-y  W6,  in  fact,  lli"  Wry  "hjertions  9 Inch,  to  my 
wind,  are  entirely  rmbvenSre  of  all  his  reasoning.  You  ar.  .riti- 
.-ally  to  beV  in  mind  that  hi?  main  pro]>os.ition  i-  thU — tAdrt  ■<'  f& 
end  of  (I'-t'ill-in  ihi  <;rr!.c  uteri  h<ir!n>/,  t/u'oityh  th>  /,;■ 
shortrit'uoj,  entirety  di/nif/wired,  '"  f/i«  contents  oft/o  otyttA,  0AJ0A 
//*]  iiiUrrtnin'j  vr.rrix  hntl  previously  kept  til  11  (feftrwfaofa  (J&> 
Uitu-4 ,  on  lieu-  iiihnlt'i.f  into  itifcf  eontiynity  with  tin  or/firr." 

ll  is  this  very  contiguity,  you  must  remember,  which  causes  I  ho 
impression  upon  the  excitor  nerves  of  the  part.  Well,  fin  UgQ> 
incut's  sake,  suppose  that  we  admit  the  trulli  "!'  thi-  rea-.-niii^  in 
cues  in  which  the  above  phenomena  occur,  viz.  the  obliteration  of 
the  cervix,  and  the  Brwfnro  of  the  presenting  part  of  tho  fatal 
against  it.  How  shall  we  Kalihlhetorily  explain  the  determining 
cause,  of  labor  in  instances  in  which,  notwithstanding  tin-  OoBter* 
tion  of  the  cervix,  there  is  no  pressure  made  upon  it  S*  This  is  the 
Very  objection  Migg.-st.  d  by  our  author,  but  strange  to  say,  instead 
of  regarding  it  as  an  objection,  he  ways,  "Another  proof  is,  that  a 
defect  of  oritieial  irritation  will  be  followed  by  a  deficiency  of  par- 
turient contraction.  Thus,  the  labor  goes  on  slowly,  or  is  suspended 
when  the  presenting  parts  are  prevented  from  making  proper  I 

pressure  on  the  orifice,  as   11  >l   muffirt:st>nttttitm,  mn/fttr- 

uinioin  of  1I1.  rlii/J  orfWfiV,  or  w/nwv  the  head  rec>'' 
<[itt!u:.    if  r"j>lt>r>    of  flu     injiiih,  or   trhrre   the  belly   IS  pitohtl-os, 

etc." 

Do  you  not  sec,  gentlemen,  that  the  language  which  I  have  just 
quoted,  in  lieu  of  a  proof,  is  a  positive  upsetting  of  the  whole  the- 
ory; for,  in  cross  presentations,  in  which  it  is  physically  impossible 
for  the  presenting  portion  of  the  tortus  to  make  exciting  pressure 
on  tho  orifice,  labor  conies  On,  and  regular  uterine  contractions 
\  .-m».  In  these  latter  instances  surely  tho  theory  i«  at  fault* 
for  it  cannot,  midcr  these  circumstances,  explain  the  determining 
cause  of  parturition.  J'lilsus  in  una,  faUus  in  ornni.,  is  a  sound 
maxim  in  law,  aud  bears  witli  equal  forco  on  the  question  now 

Mure  h. 

Dr.  Power  Fays,  "  Labor,  however,  does  not  always  come  on  as 
soon  a*  the  cervix  is  obliterated;  and  occasionally  take*  place  pre- 
viously to  thai  event."  Now  the  very  explanation  which  he  glTM 
of  the  two  tact-  oofltBtflGd  DO  the  last  quotation  militates  in  tho 
most  positive  manner  again-t  his  theory,  for  he  remarks,  '*  A  given 
■Oil  ■!■  'i-nuiiinie  impression  of  the  orifice,  is  necessary  to  pre  ri  1 
to  the  uterine  contraction--.  Thus,  the  mere  gravitation  of  the  me- 
rine  contents  in  the  direction  of  the  orifice  is  not  alone  suBicieut  to 
'ha  pressure;  and  tension  given  by  the  imemibte  c<."*' 
■  must  Ac  tup&raSSed.  If  this  U  mooting  or  weak*  hd-.r  trill 
still  be  postponed."     The  italics  here  arc  my  own,  ami  I  have  pur- 
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jHtsely  made  ilium  in  order  that  yon  may  sue  the  [snffnags  thttfl  ita- 
iici»  i   rvmler  nf  the  whole  argument.      If  it  have  any  mean- 

ing i:.  rigntfaa  -imply  tills — lh:it  the  mart  pfaawof  the  presenting 
portion  of  tbe  fains  against  the  uterine  orifice  i-  not  llwnfl  :wl<- 
quale  to  evoke  the  parturient  effort,  :ui<!  thai  sometimes  tlie 
11  hmtinsibU  cwtfrxirtioitit*'*  are  needed  for  this  purpose.  Thi-  M 
niMily  my  own  opinion.  ;ind  n»  linn  :im  I  in  this  belief  that  I  shall 

Bodcavor  to  show  that  not  only  we  these  ooatnutioos  N 
needed,  bat  they  universally,  in  ■  normal  mate  of  things,  prapede 
any  reflex  or  nervous  fonts,  ami  are  entirely  independent  of  what 
Dr.  Power  calls  "orificial  irritation,"  as  I  shall  now  proof  J  to 
demomtnte. 

When  the  period  of  gestation  has  been  completed,  it  will  bo 
observed  that  the  muscular  fibres  of  the  uterus,  u  the  very  first  not 
in  the  pririuricnt  process,  commence  a  tort  of  peristaltic  movement. 
This  movement  or  contraction  is  what  m:iy  be  denominated  a  per 
At  movement— it  Ii  inherent,  independent,  and  is  to  be  referred 
exclusively  to  the  irritability  of  the  muscular  structure  of  the  nu- 
rus,    having    no  connexion   whatever  with   a    reflected   or   nervous 

fbroe.    These  DontrMttani  in  nnfiiv  to  the  perialahM  moi  i  an  ad 

of  the  intestinal  canal,  which  ore  admitted  to  be  the  iv-uli  of  inhe- 
rent irritability,  and  totally  independent  of  any  influence  <!■ 
from  the  nervous  -vm-m,.  II  ;,  i:<  what  nmy  bo  regarded  as 
independent  contractions,  and  their  object  appear*  to  be  the  exer- 
.  1m  of  ■  puatttra  from  above  downward  on  the  foHns  toward  the 
M  Utrri ;  l  best  inherent  contraction- .if  ihr  uterus,  uili,  0CCa»h>n- 
ally,  begin  to  develop  themselves  for  several  days,  and  even  weeks, 
prior  10  the  setting  in  of  labor.  Tliey  may,  indeed,  be  regarded  as 
preliminary  to  the  concentrated  effort,  which  results  in  the  expat 
won  of  the  fcetus;  and,  no  doubt,  one  of  their  purpose*  is,  ns  it 
iv.-n  ,  to  pi-«-| -are  the  uterus  for  the  struggle,  which  is  so  close  at  hand. 
of  you  ask  for  the  proof  of  this  independent  coatraction  of  the 
organ,  I  will  refer  you  lo  two  important  facts,  which  establish 
beyond  a  penidventure  thai  ihe  utcni-  |ni«i's-csa  ■■■■lit rm-tiliiy  of 
its  own,  in  no  way  dependent  upon  nervous  supply.  The  faoti 
■  ■:  1.  The  fort  us  has  been  expelled,  in  virtue  of  the  inherent 
taction  of  the  organ,  after  the  death  of  the  mother,  when  ner- 
voiu-  force  was  out  of  the  question;  audit  is  also  well  establish*/ 1 
thai  the  peristaltic  movement  will  continue  for  some  timo  after  life 
li:i    beeome  extinet.f     2d.  Pnrturilion  hat*  been  accomplished  by 

•  The  twins  "  wufUfiWf  amtrartions1'  ore  not  rtnetly  correct  So  fkr  from  being 
IWfi,  ihuj  •re  not  only  fill  by  the  mother,  bat  aftentiniM  pre  rise  to  more  Of 
less  dictrew.    They  ihouM  rather  be  called  uuttpmrlent  or  intureni. 

t  Ds  Grasf  Iim,  in  dissected  MboltSj  observed  the  womh  lo  b*  agitated  by  ft 
Ituctuatiug  pud  pwwUUiie  motion,  wtd  by  ita  own  force  to  drive  out  tbc  ftrUin  (Do 
ftfalaa  Organ,  p.  326.] 
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the  Unaided   efforts  Of  nature   in   DMM   in  which   the  lower  portion 

of  the  spinal  oovd  1ms  li.'cn  i*.-i!i)il('tc]y  destroyed  ;  yon  »ill  see  it 
go  on,  loo,  in  women  Rfleeted  with  paraplegia,  shoe  I  the 

cord  hi  without   AuMtion,  end  cannot,  therefore,  in  the-       i 
minister  to  uterine  contractions,    l>r.  Bron  d  36qaard*  sayi  he  lias 

Men,  hundreds  of  tines,  (be  uterus  or  its  corn  tin,  full  or  empty, 
contracting  to  appearance  spontaneously,  after  the  death  of  rab- 
Utl  and  oilier  animal*,  at  a  time  when  the  spinal  cord  had  entirely 
losj  QOt  only  lie  reflex  power  but  also  the  power  of  acting  on  mus- 
cles when  directly  excited  bj  ;;:i!'.  anisiii,  warmth,  or  mechanically. 
Rut,  gentlemen,  the  question  still  presses  ns — what  is  the  deter- 
mining cause  of  Inljor.  or  what  is  it  that  ffral  induces  these  indepen- 
dent movement*  in  tin1  mnseahu  tJssoe  of  the  utonii?      I  may  not 

be  very  lucid  in  ihe  exposition  of  my  notion  touching  toe  qocstiofl 

— liut  it  does  seem  tome  that  there  ii  g  JISCeUflTy  OOmsarf OH  n  deem 
1/1  i\firat  spontaneous  movement  in  the  muscular  walls  of  the  ttt$Httt 
and,  if  I  may  *o  term  it,  a  m-it",;<l  ,1  »>hyimiti  of  the  mw-uUtr 
efno'ture  of  the  organ  itself.  What  I  mean  by  iwituml  <h ><,/,>]/- 
nunl  is  this — from  the  instant  of  fecundation  the  uterus  becomes 
nn  Setivc  centre,  the  effect  of  which  is  an  increased  nutrition,  which 
tnltS  in  the  growth  and  development  of  the  various  structures 
ipo-ing  it.  This  increase  constitulen  one  of  the  processes  in  the 
intercom'-'  *ehcim>  of  reproduction—  und  so  essential  is  it  that, 
when  interrupted,  failure  on  the  part  of  nature  to  consummate  the 
act  of  generation  is  the  consequence.  The  gradual  and  nooetirre 
lopttMf  of  the  muscular  tissue  of  the  gravid  womb  has,  I 
think,   n    marked   bearing  on   the  point   now   under    POfflMfftltion, 

Hero,  be  h*  n  membered,  we  have  this  important  character  ofetrao- 
tare,  during  the  period  of  gestation,  constantly  reoefrina,  through 
increoso  of  nutrition,  increase  of  volume,  and  consequently  aug- 
mented ability  for  the  manifestation  of  its  peculiar  function — con- 
tract ility.  If  you  consider,  on  the  one  baud,  this  tact  of  increase 
in  development,  and,  on  the  other,  the  interesting  circumstance 
that,  as  pregpancy  approaches  Us  termination,  the  uterine  mus- 
cular fibre  is,  M  l  monilSTJ  result,  proportionately  gaining  in 
maturity  of  growth  and  development — if,  I  Bay,  you  consider  all 
B  things,  does  it  not  seem  within  the  range  of  probability 
that,  under  the  constant  influence  of  nutrition,  and  repose,  so 
far  as  regards  its  functional  display,  the  muscular  tissue  of  the 
gra\id  Uteres  becomes,  as  it  were,  surcharged — in  a  word,  so 
full  of  contractile  power  that,  in  perfect  consistency  with  the 
general  laws  regulating  the  animal  economy,  it  commences  its 
aeries  of  acts  through  which  alone  the  exit  of  the  foetus,  lAef 
full  intra-uterine  development,  «.ui  lie  accomplished. 


Experimental  Ho*cwdiCB  npj-li'.-U  \i  Piijeiologr  nnd  FaLhoIi^-v,  p,  lOfi. 
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Ii'  I  lie  correct,  in  my  exposition  of  the  determining  cause  of 
labor,  which  I  have  thus  briefly  presented,  it  seems  to  me  it  must 
be  admitted  thai  tfafl  prtinum  muhite  of  uterine  action,  when  gesta- 
tion las  been  completed,  is  a  physiological  DOOenHf.  Inder  any 
I ■itritn.-t  in ■  ■•  ■-,  wlirtluM-  the  theory  be  substantial  or  ollmr\w-i\  It 
will,  I  think,  prove  not  lest*  wit  factory  than  the  opinion  ot'Avi- 
cemia— "That  nt  a  fixed  time,  labor  lakes  place  by  I  ho  grM>  of 
QOOV 

Fatty  Dcgeixmition  and  other  Change*  in  the  recently  ddlvertti 
I  '■  f<is. — It  is  conceded  tfcml  tfa  mV  I  '<■-.  M  MNM  U  i'-  »'■''■  i  • 
have  been  expelled,  exhibits  new  changes  in  its  elementary  ■  ■onsti- 
tuthm — the  blood-vessels  and  nerves  which,  during  potation,  irara 
largely  developed,  now  diminish  in  volume,  and  -non  not  a  vestige 
can  In-  detected  by  the  naked  eye:  the  muscular  tissue  becomes 
much  less  considerable,  through  the  diminution,  both  in  SJM  aud 
number,  of  its  elements — the  mnsculo-libre  cells — and  passes  into  a 
state  of  fatty  degeneration,*  so  well  demonstrated  by  Vircbow  and 
Iviliao.  In  a  word,  the  organ  becomes  imested  again  with  a  rndi- 
mentary  character,  which  continues  until  stimulated  to  uew  forma- 
tions, and  a  niuiv  perfect  organization  by  pregnancy. 

Fatty  degeneration,  or  substitution,  is  very  frequently  a  morbid 
or  paiholngieal  condition — but  is  it  always  so?  Evidently  not — 
for  it  is  sometimes  a  perfect])  natural  result,  as  is  show  n  in  ci  rtnin 
structures  [irior  to  absorption,  when  they  have  accomplished  the 
term  of  their  functional  activity.  This  is  well  illustrated  in  Efae 
placenta,  as  has  been  pointed  out  by  Dr.  I  >ruitt,  Dr.  Robert  Darntv, 
and  other  observers.  The  vessels  of  this  body — the  placenta — 
BBdergO  fitly  d*  generation  toward  the  close  of  gestation;  the 
remarkable  and  interesting  fact  is,  that  this  metamorphosis  of  htruc- 
turo  commences  in  the  tufts  or  vessels  at  the  circumference  of  ibfl 
organ,  at  which  point  its  special  office  or  function  ceases  first. 
This  then,  I  hold  to  be  strongly  corroborative  of  the  opinion  I 
have  advanced.  Fatty  substitution,  both  of  the  placenta  and  of 
the  muscular  tissue  of  the  uterus,  takes  place  as  soou  as  these 
structures  have  performed  their  particular  part  in  the  reproductive 
act  ;  and  this  change  in  the  tissues  is  not  to  be  regarded  os  a  patl.o- 
lo^ical  n  -nit,  but  us  t  t\--  ii  Aonl  processes  i .f  ihc  economy. 

*  Dr.  Priestley  lays,  "  lie  litis  occasionally  seen  it  llic  [oat- mortem  exarnlbatluni 
of  won  en  wlto  hail   urerloujly  borne  children,  the  uterine  tiwue  affected  l>f  fattj 
degeneration,  am!  ao  aofl  and  frinUle  that  a  found  pawed  into  On 
durnijr  life,  an  a  means  of  diagnosis,  might  have  readily  l«wn  pushed  q'..T 
tbo  uterine  walls,  unless  the  greatest  enrewero  exercised  in  iu  manipui)* 
[Lectures  on  the  Development  of  the  Gravid  Uterus,  p  103.] 


LECTURE   XXIII. 

Seat  and  Origin  of  tho  Expolsivo  Forces  in  Parturition — How  these  Forrea  are 
Modified — Spinal  Cord — Its  Influence — Parturition  In  port  an  Eicito-rootr.ry  Act — 
Kxcitora  of  Riillex  Action  in  the  Uterus — What  are  they 7 — Difference  in  L'terine 
Coot/action  duo  to  Inherent  Irritability  and  Nmyqub  Force — What  is  it  tlmi  causes 
th«  Piii|thragm  nml  Abdominal  Muslim  to  Contract  as  a  Secondary  Aid  in  Lfl 
borl — The  ContraetuiD  of  these  Muscles  Ii  not  always  an  Act  of  Voliiitm ;  it  U 
sometimes  Reflux — Sijjns  of  Labor — Tm|>ortaQeo  of— Th"  Sign*  of  Lalmr  divided 
into  Preliminary  and  Essential,  or  Characteristic— WTint  are  tho  Preliminpry  ?— 
Whul  tiie  Essentia)  Shrni?— Labor  Pain  ;  how  Divided?— It  Pain  tho  Necessary 
Accompaniment  of  Parturition  7 — What  is  tho  truu  Kxj>lanaliou  of  Labor  Pain  Y— 
Is  it  identical  with  Tterine  I  "on traction,  or  in  it  Hie  Result  of  Contraction  T — 
Change  in  tho  Physical  Condition  of  tlio  T'torino  Munculnr  Hon  undtr  OdUtHA- 
Uon ;  Deduction — True  and  Falao  Labor  Pain ;  how  Discriminated — Dflatatioo  of 
Os  Uteri ;  how  Produced — Rigors  nnl  Vomiting  during  Dilatation ;  Wliut  do 
they  Portend? — Tho  Muco-Sungninoous  Discharge  during  Labor;  how  Pro- 
duced— Formatlirti  and  Kupniro  of  tin  "  Ba*  of  watw*;*1  how  llio  Formation  in 
Aeconi|>liihed — Uaoa  of  the  "  Ban  B"*  Watani  "  during  Childbirth — Caution  against 
ita  Pn-mainre  Rupture — The  "  Caul  or  Tlood ;"  What  doea  It  mean  ? 

Cestlkukn — Having  endeavored  to  explain  the  determining  (MM 
of  Ubor,  it  in  now-  proper  to  ductus  the  seat  and  origin  of  the 
BOtpnUrv  force*,  whit  h  result  in  the  delivery  of  the  fo?tus  ami  its 
appendages.      These    expulsive    lorn  he    divided    into   iwo 

kinds;  I .  The  primary  or  efficient  ;  -.  The  secondary  or  .tiixili.i!  y. 
You  most  rffi'lleet  that  the  [eculiar  something  which  constitutes 
the  inception  of  uterine  action,  is  a  very  different  thing,  ns  n  general 
principle,  from  tbe  power  through  which  U  accomplished  the 
evacuation  of  tho  ntcrtnc  contents.  The  titrt  i-  ^enendly  on  de  I 
that  the  primary  or  efficient  element  of  this  power  v.-i !  :  the 
orgnu  itself,  and  consists  of  the  contractile  efforts,  which  manifest 
themselves  nt  the  commencement  of  parturition,  and  continue  with 
more  or  1MB  impulse  nnl tl  ihe  delivery  is  eoiiMiunuated.  There  is 
a  striking  difference  in  the  grade  and  measure  of  force  exercised  hy 
the  contracting  uterus  upon  its  Contents,  nnd  ilns  difle  !l  lie 

fully  recognised  as  the  labor  progresses.  At  first,  and  until  (be 
neck  of  the  organ  becomes  so  dilated  as  to  exju'rienco  the  direct 
pressure  of  tho  presenting  portion  of  the  frctus,  the  force  is  com- 
pamtiv.-ly  moderate,  and  in  the  result  simply  of  the  inherent 
mobility  of  the  organ  itself— an  illustration  of  that  independent 
pert*  contraction  of  which  we  have  spoken  in  the  preci'din.-  lec- 
tnre.     But  as  the  labor  advances,  nnd  when  one  of  the  consequences 
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of  this  advance — tlie  dilatation  of  tho  os  uteri  —  has  been  efl"  led, 
ihr.il  these  moderate  eflbrts  undergo  a  marked  and  decided  change— 
thi -y  RMQBM  an  expulsive  character,  which  increases  in  inli-n-.it y  in 
proportion  a*  the  head  or  prcenting  part  of  die  lo-tus  escapes  In  mi 
tin-  til. -rut,  ftn.l  makes  pressure  on  the  walls  of  the  vaffllU    inl  miIii. 

IHfftrriH'i:  in  t/u  Piirfurtrnt.  Force. — It  is  not  sufficient  for  you, 
i-  intelligent  students,  to  know  that  there  really  exists  a  difference 
in  the  kind  and  amount  of  force  exercised  by  the  uterus  dining  the 
pariurient  struggle — you  require  something  more  ;  you  desire  the 
<\\  ittiation  of  thin  difference.  Childbirth  b,  strictly  speaking,  a 
physiological  act,  and  it.-;  physiology  is  of  tho  most  striking  and 
jniHtiw  iiiiliire.  The  *pinal  cord,  thai  <  n  al  nervous  centre, 
(.lays  u  important  pari  in  the  general  movement,  resulting  in  the 
■  I'livcry  of  the  (Veins  and  its  nnnexie  ;  and  you  cannot  have  your 
attention  too  steadfastly  directed  to  this  interesting  fact.  It  is  per- 
fectly correct  to  say,  that,  as  a  general  rule,  labor  is  in  part  accom- 
plished through  an  cxeito-motory  influence,  or,  in  other  words, 
tbrOQgfa  reflex  action.  For  I  he  production  of  a  reflex  movement, 
two  ri'pii-ites  wet  needed:  1.  Tho  spinal  oord,  which  is  the  l 
Central  organ,  and  which  becomes  the  recipient  of  impressions;  2. 
The  incident  excitor  nerves,  which,  first  receiving  these  impressions, 
convey  theni  to  the  medulla  spinalis,  and  this  latter  communiiMtiiiL' 
to  the  motor  nerves  an  in. Teased  vis  or  impiib-c,  an  InfloeOOC  El  thus 
extended  to  the  muscles  to  which  these  motor  nerves  are  distributed, 
which  results  in  a  movement  known,  physiologically,  as  ivt!c\. 

faction  of  Reflex  Uterine  Action — It  is  a  matter  of  grotf 
practical  interest  to  remember  that  there  are  various  oxuitOTS  of 
reflftl  action,  so  (ar  as  the  uterus  is  concerned;  audit  is  the 
recollection  of  this  circuiu*tance,  which  will  enable  you,  olU-ntiinoa, 
not  only  to  control  morbid  influence,  but  will  be  suggestive  of 
important  remedial  agents  in  eases  involving  more  or  less  peril,  as 
in  hemorrhage,  inertia  of  the  uterus,  or  excessive  uterine  <  wait  r  ac- 
inic of  these  e.veiloi-  limy  be  briefly  alluded  to:  Wln-n  a 
newly  delivered  woman  npplies  her  infant  to  the  breast,  it  is  not  at 
all  unusual  for  her  to  complain  of  more  or  less  pain  in  the  uterus — 
this  is  an  example  of  reflex  action,  traceahl-  il  its  prinian  ■ 
irritation  of  the  excitor  nerves  of  the  mamma' .  the  irritation  Ik-ing 
induced  by  the  auction  of  the  child's  mouth.  You  are  sometimes 
told  that  frictions  on  the  abdominal  surface,  and  more  es]H*ciaUy 
the  application  of  cold,  will  evoke  uterine,  contraction.  The 
fid  is  undoubtedly  s«> — and  its  explanation  is  found  in  the  eircum- 
stance  that  the  cutaneous  or  terminal  excitor  nerves  of  the  abdomen 
blOOtflC  impressed  by  the  friciion  or  cold,  and  hence  the  relies 
movement  resulting  in  contraction  of  the  organ.  How  precia 
the  life  of  your  patient  will  be  the  recollection  of  this  fact,  in  I'ein  Jul 
hemorrhage  of  the  uterus  after  the  birth  of  tho  child — it  is  on  the 
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principle  just  explained  that  you  will,  with  such  prompt  and 
decid.  '1  ell'ect,  u«f  the  cold-dash,  which  consists  in  throwing,  with 
an  Unpofae,  a  pitcher  of  eld  waler  upon  the  abdomen.  Winn 
everything  looks-  dreary  for  I  In*  patient,  and  hop'.1  is  nlinu-I  aban- 
doned from  the  failure  of  other  remedial  in  then  nstaneei  of 

aJarming  flooding,  the  cold-dash  will,  oftentimes,  prove  "f  incalcula- 
ble service  in  cloaiug  up  the  flood-oatc? — the  mouths  of  the  otero- 
pUeentll  roaSSa — which  are  fast  exhausting  the  strength  of  your 
patient,  and  blin^iug  her  with  rapid  piM  to  the  grave. 

Bttt)  gentlemen,  there  tire  other  important  exeitors  of  uterine 
action  which  are  represented  by  the  numerous  terminal  nerves 
ili^iritmtcd  throughout  the  utcnis  and  vagina,  and  these  constitute 
the  essential  class  of  exciters  in  the  parturient  act,  because,  as  soon 
n  I  hor  commences,  they  are  bronght  more  or  loss  into  operation, 
as  will  l)u  presently  shown.  Iu  addition,  there  are  the  excitnrs  of 
the  rectum  and  bladder,  and  hence  you  can  understand  why  abor- 
tion will  he  apt  In  comic  in  ciise**  -it  constipation,  or  from  the 
administration  of  drastic  medicine*,  which  act  specially  on  this 
portion  of  the  intestinal  tube;  nnd,  also,  from  the  tenesmus  of 
i  lery.  \  -imilar  result  is  equally  susceptible  of  explanation 
when  the  neck  of  the  bladder  becomes  the  seat  of  irritation,  either 
from  the  presence  of  a  calculus,  or  from  the  absorption  of  canlha- 
ridort  after  a  blister  hns  been  applied,  occasioning  strangury. 

We  have  spoken  merely  of  what  have  been  designated  the 
eccentric  or  indirect  iolluciioai  which  operate  iu  the  production  of 
u'erine  contraction.  It  roust,  hnwe\er,imt.  be  forgotten  that  tln-iv 
■  re  certain  entile  or  direct  influence*  equally  capable  of  bringing 
bIkuiI  the  same  result — inllueuces  which,  instead  of  exercising  their 

primary  irritation  on  the  tormina)  or  incident  exartor.  nerves,  pats 

din  ctlv  tQ  the  nervous  centre  itself—  the  medulla  spinalis. 

If,  as  I  hope,  I  have  succeeded,  bo  far,  in  making  myself  under- 
stood, there  will  he  no  dithYuIty  with  the  data  just  pMMBtod  in 
]  •rebendiflg  the  mmhtn  o/xnindi  of  the  two  kinds  of  forces — the- 
piim.ii  \\  anil  M-eon-lai  >—  which  determine  the  expulsion  of  the  fatal 
and  its  jipj-rndiiges. 

Primary  Fom#  t,f  Parturition. — The  lirnt  contractions  of  the 
parturient  womb  are  altogether  due  to  the  inherent,  independent 
irritability  of  the  organ;  and,  as  ha*  already  been  explained  to  yon 
in  the  preceding  lee:  tire,  this  inherent  action  of  the  uterus  will, 
under  .--naitl  circumstances,  suffice  to  a.  h  the  birth  of  the 

child — allowing  incut estably  tliat  childbirth  is  not  essentially 
dependent  upon  nervous  agency.  These  tirsl  contractions  continue 
at  irregular  interval*,  and  their  t.ndcie-v  i»  to  aid  in  the  dilatation 
or  die   os  uteri.      When  this  is  accomplished,  and   even  daring  I  lie 

progress  oT  .lil-,i:i!i..h,  1 1 Btnotioa  UMTOMW   i"    force,  ana1    >■ 

We   have   a  striking  i  I  hint  ration  of  the  conservative   care  and    pes- 
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f.-i-ii. 'fi  displayed  by  nature  in  the  great  ■ehame  of  delivery.    Prior 
to  ili.-  lull  ojH'iiing  of  the  mouth  of  tin*  uteron,  extraordinarj  pa 

i  •<  needed;  but,  n*  toon  n*  tlii--  atagc  of  the  Labor  has  been 
completed,  an  increased  force  is  called  for ;  and  it  is  hnmediafc ■);,■ 
furnished  hy  making  the  spinal  system  ot*  nerves  tributary  to  the 
uiintH  of  the  economy.  Hence,  you  will  find,  at  tbifl  period  of  the 
pint  uncut  effort,  that  the  irritation  of  the  incident  exeUotriM 
of  the  dilftted  OAj  O&OBod  by  tin1  pressure  Of  the  presenting  portiou 
hi'  the  KBtattj  tl  ]n-!:intlv  transmitted  to  the  medulla  SpW&fis,  triiin 
which  is  derived  a  responsive  irnpnl-e  to  the  motor  n  I  res  of  the 
uterus,  resulting  iu  increased  energy  of  the  contraction.  lu  this 
way,  you  perceive,  h  explained  the  primary  vr  effidenl  element  of 
labor,  which  ire  have  already  told  you  is  centred  in  the  nteroa 
ii  -elf.  ami  wliieli  is  of  a  twofold  nature:   [.  Laberent,  the  reaidt  of 

simple  muscular  irritability  -r  9,  Nervous,  the  resull  of  relle 

Secondary  force*. — Let  01  now  turn  to  the  secondary  or  auxili- 
ai-y  force's  of  childbirth,  aii'I  sec,  in  the  first  place,  what  they  are; 
and  secondly,  the  modus  in  tjuo  of  their  production.  These  auisfi- 
arios  consist  in  the  powerful  contractions  of  the  diaphragm  and 

'    l.iminal   imi.-ch-s   which   undoubtedly,  although  in  a   secon 
manner,  render  good  service   in   the   work   iu   which   nature  w 
engaged.      As  -.uoii  .is  iLe  heail  nr  prescntim*  part  ol  tli"  l'n-tus  ha" 
fairly   esca|»cd    through    the    mouth    of   the    (romb,    it    D« 
exercises  a    positive  pressure  on  the    distended    vngina — it   is  the 
pressure  on    Una  surface,  which  chiefly  induces  irritation  ol 
Incident  eieitor  nerves,  and    hence,  through   reflex   influence,   the 
diaphragm  and  abdominal  muscles  are  awakened  to  powerful  ooo- 
u  actions,*    When  these  latter  commence,  the  labor  imderg>>< 
marked  change — it  if  then  what  is  denominated   (npttttfoe,  and 
everj  siiceeeding  contraction  of  the  organ  is  characterized  by  an 
increased  impulse.     The  will  frequently  has  no  control  at  this   I 
over  the  muscular  contractions  of  the  diaphragm  and  aMftinSnal 
w;ills — they  :ippe:ir   independent  of  volition,   nor  can   they,   un«h  i 
full  development,  be  restrained.     They  arc,  under  tbeee  circuin- 
ttanoatj  like  deglutition   and   many  other  phenomena  which  aM 
dependent  upon  a  special  local  irritation,  under  no  subjection  to 
the  individual.     How  do  you  suppose  the  act  of  deglutition  fa 
accomplished  ?      Is  it  a  voluntary  movement !      You  cau  easily 
lisly    vi-Mirsclves   that    it    is  not,  for  you   will  attempt  in  vain    U) 
swallow  by  any  voluntary  act  of  your  own.     Deglutition  is  a   phe- 


*  I  think  it  right  to  my  thai,  although  iho  contraction  of  the  diaphragm  anil 
abdominal   mavclpa  ifl  aomrtimM  reflex  daring  [be  parturient  effort,  vol.  It  || 

D  thiU  it  \*  frvqueoilj-  Twlantarr.  One  of  Iho  moat  formidable  trouble*  «tt 
which  tho  medical  man  has  to  coutend  is  involuntary  actum  of  the  diaphragm, 
he«uiu  it  gtrtB  riw  to  iroamu,  more  perilous  tlmu  airy  oibar,  Inaxnoch  as  tfatir 
direct  tendency  is  to  arrest  tlw  rt*pirauiry  nuirraiciiL 
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nomeuon  due  to  reflex  notion  ;  its  source  is  the  Matfafla  Oflfoflf 

and  irritation  of  the  cxcitor  ncrv* i  of  ibfl  fauces  i*  an  essemiil 
pn  requisite-  to  it*  performance.  Tie-  t  -  >  ■  *  - 1 .  duriu";  :i  repast,  i-  (he 
usual  irritant,  anil  under  ordinary  circumstances  the  contact  of  ihi- 
saliva  with  the  lances  cuubh  -  you  to  consummate  the  net.  So  ynii 
peivoive,  physiologically  speaking,  deglutition,  so  far  from  being 
ranked  among  tlio  voluntary  phenomena,  is  essentially  and  tl 
ttuiomatic  in  its  nature. 

From  what  has  been  said  in  explanation  of  ihe  primary  and 
ndary  oaaaei  of  Labor,  poet  cannot  have  failed  to  observe  ono 

cardinal  leal  an-,  \h.  thai  the  forces,  necessary  t4i  the  cxpubion  of 
tic  fa'tus,  commence  at  first  in  uioderatinn,  and,  us  the  labor 
n .li. nut's  the)  lire  characterized  hy  vniltjj  IncrcaOffl  impii'v  1110 
vigor.  You  not  ouly  understand  that  this  is  ho,  but  you  :\r,  :,!■... 
prepared  to  appreciate  its  necessity.  Of  coarse,  gentlemen,  yon 
ransl  bear  in  mind  that  I  am  now  speaking  of  parturition  audi  r 
ordinary  or  normal  circumstances,  and  not  of  those  exceptional 
4.i-.'H  in  which  the  effort  commences  with  extraordinary  violent ■•■. 
rind  is  completed  in  a  very  brief  period. 

Siy/iH  qf  /./*/«.#■.— The  nest  topic  for  our  consideration  will  06 
•igns  of  tabor,  and  here,  permit  me  to  suggest,  we  tourh  upon 
a  uimsI  important  sulijecl  fur  the  -indent  and  practitioner  of  mnl- 
wiftnr — B  subject,  which  if  not  wisely  understood,  will  fi  etjuently 
lead  to  serious  embarrassment,  it^  indeed,  it  do  not  subject  the 
medical  man  to  just  and  withering  rebuke.  How,  tor  example,  ai<- 
you  to  know  that  labor  is  at  hand,  or  has  really  commenced, 
except  through  a  proper  appreciation  of  the  signs,  which  indicate 
either  it*  approach  or  presence?  It  is  a  question  altogether  of 
testimony,  and  that  testimony  is  made  up  of  signs  or  indications. 
It  i-  fox  w>u.  therefore,  to  he  careful  in  your  analysis  of  these  signs; 
we  that  you  do  not  confound  true  with  talse  evidence.  For  prac- 
tical purposes,  the  signs  of  labor  may  be  waWsnTOfl  under  (WO 
divisions,  and  I  think  they  will  embrace  everything,  which  \t  is 
important  tor  yon  to  know  on  the  subject :  1.  The  preliminary  or 
preoanory;  '2.  The  onemtiil  or  characteristic 

Prcliminari/  Si'jm-. — The  preliminary  indieationa  of  labor  ■  ■-■n-i-f 
of  certain  phenomena,  which  usually  exhibit  themselves  a  few  days 
previously  to  the  commencement  of  the  parturient  act,  and  tln\ 

may,  in  the  true  MDIB   of  the    term,  be  considered    as  preparatory. 

They  are  as  follows:  1.  When  labor  is  near  at  hand,  the  fact  will 
be  broadly  indicated  by  the  peculiar  rendition  of  the  neck  of  the 
uterus;  it.  will  have  lost  its  length — it  will  be  more  or  less  circular — 
in  a  word,  tin-  neok  of  the  organ  will  be  oMi;  .  on  an  exami- 

nation per  v.i_'inani  there  will  be  recognised  a  simple  orih'ce,  whit  h, 

in  women  who  bcra  already  boi I  Eldies,  will  usually  be  suffi- 

eicutly  dilated  to  permit  the  inlroductioii   of  the   end   of  the  index 
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er,  while  in  the  primipiw  there  will,  as  a  general  rotei  be  an 

absence  Of  dilatation.     2.   For  some  'lavs,  and  occasionally  for  two 

or  three  weeks  prior  to  the  commencement  of  acton]  labor,  iln 

Jo  will  ciiin plain  of  a  sense  of  him  Afbll  SI  al>out  the  uterus ;   and 

this  oneaaineM  will  probably  be  observed  several  time*  daring  the 

tad  eight;  ir.  while  ili«-  patient  oomptaibi  of  this  face]   li- 

tanoe,  yon  should  plane  your  bend  over  the  region  of  the  womb, 

you  will   distinctly   pcreei\e  thai    l he   organ  becomes  hard   fur   the 

tiiin-  befog,  and  as  sooa  n  the  ureaay  sensation  passes  away,  it 
again  beoouee  relaxed.  These  ore  what  are  known  as  the  In  !■- 
pendem  contractions  of  the  uterus,  ami  generally  develop  them- 
selves earlier  in  the  prim! para.  They  are  not  accompanied  by  a 
bearing-down  so  characteristic  of  true  labor  contraction- ;  they  are, 
on  the  contrary,  but  the  result  of  the  mojetdar  irritability  of  bhe 

organ,  anil   arc   in   be  regarded  a- simply  preliminary.     lie  careful, 

and  no  oei  oontbtmd  this  early  notion  of  the  uterus  with  htbor 
properly  so  called.  The  sense  of  oneaatnesa,  fltte  to  those  inde- 
pendent ppntoaettone,  will  sometimes  occasion  much  anxiety  in  the 

mind  of  your  patient ;  she  regards  it  as  the  harbinger  of  evil,  and 
looks  upon  tt  as  an  evidence  that  something  is  wrong.  It  will  be 
your  duty  at  once  to  dispel  all  apprehen-inn.  and  assure  her,  which 
you  can  do  with  entire  truth,  that  the  greater  this  local  disturb 

pun  ions  lu  the  commencement  of  the   parturient   effort,  the 

anspieions  will  be  the  delivery.    This  is  really  so,  a*  a  general  rule, 

for  these  emit  Tactions  of  the  gravid  uterus  arc  not  only  preliminary . 
bat,  when  of  a  decided  chiira.'tcr.  e\ercise  a  very  happy  influence 
in  preparing  the  os  uteri  for  itrt  subsequent  dilatation.  Indeed,  I 
have  remarked,  as  a  practical  fact  worthy  to  be  recollected,  that,  all 
things  being  equal,  labor  will  be  shortened  and  more  favorable  just 
in  proportion  to  the  activity  of  these  contractions.  3.  For  some 
dayi  previous  to  the  completion  o!'  gestation,  there  will  be  a 
remarkable  change  in  the  position  of  the  impregnated  DteRUi;  ami 
this  change,  as  yon  will  presently  sec,  will  result  in  what  111:13  !>■■ 
termed  sauced  phenomena — some  highly  favorable  t"  the  condition 
of  the  female;  others,  again,  entailing  upon  her  for  the  time  1.. 
more  or  less  distress. 

The  change  to  which  I  allude  in  the  position  of  '  n  is 

this— the   liuidii-   of  ahi  womb,  in   lieu  of  pressing  high  np  in   the 

epigastric  region,  is  obactTod  Bo  deaoend.    This  i*  what  may  1* 

teriTied  the  riijht'ui'j  of  the  organ;  it  is,  as  it  were,  the  pi* 
it-elf  in  readiness  for  the  struggle  in  which  it  is  so  soon  to  engage. 
It'  von  ask  inc  why  the  ejrnvid  uterus  deseend*  in  the  sbdoOIITUU 
cavity  previous  to  the  eorninencemenl  of  tabor,  I  must  nnknow 
thai  1  cannot  satisfactorily  answer  the  interrogatory  in  an)  Othff 
way  than  by  referring  the  descent  to  p  <  omLitiation  of  influences, 
such  as  increase  in  the  weight  of  the  orgau,  and  of  the  fa1  ins, 
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liquor  amiiii,  etc.,  together  with  a  softening  of  the  flbro-flrtioaltr 
i  issue*. 

Fie  tin1  explanation  as  it  may.  the  immediate  effects  of  ihis 
descent  of  tho  uterus  require  a  word  of  comment  In  the  lir-r 
piece,  when  the  organ  descends  into  the  abdominal  cavity,  the 
pressure  of  the  fundus  Im  i i , ■_;  removed  from  tho  diaphragm,  the 
female  Ibela  much  lighter  end  more  buoyant ;  the  ceo  breathe  free, 
and  is  relieved  from  the  sense  of  oppression  which  die  had  previ- 
ously experienced.  Secondly,  the  abdomen  becomes  much 
protuberant,  especially  iuthe  epigastric  and  umbilical  regions.  Let 
Die  heiv,  tVir  a  moment,  call  yonr  aiienti'-n  to  some  of  tin  i>  Dpo- 
rnry  inconveiiietiecs  of  litis  alteration  iu  the  position  of  the  uterus. 
Just,  in  proportion  as  (he   fundus  descends  wul    be   the   measure  of 

descent  of  the  oppoeite  extremity  of  the  orgu  into  the  pelvie 

excavation  ;  the  os  uteri,  which  before  fftt  high  up,  and  difficult 
to  be  readied,  is  now  much  nior<_  100  nttAc  to  the  finger ;  the  neclc 
of  the  bladder  undergoes  more  or  loss  pressure  from  the  presenting 
part  of  the  tortus,  giving  rise  to  irritation  and  frequent  desire  to 
mieturate,  and    sometimes   oeen-ioning   I   retention  of  Brine,     The 

rectum  may  be  unduly  irritated  i>y  the  supeimcumbent  weight  of 

the  prolapsed   organ,    and    hence   distressing   IcoeamiM   may  lie  |  l.e 

oouseoneoce.    The  vagina  itself  does  not  escape  the  ertVcts  of  (his 

desOOQt  of  the  uterus,  and  one  of  the  results  "ill  be,  through  irri- 
tation of  its  walls,  a  more  or  less  profuse  discharge  of  mucus. 

In  addition  to  what  have  just  been  enumerated  as  among  the 
precursory  ligos  of  labor,  may  also  be  named  the  following:  — 

hemorrhoidal  tumors,  iiicrca.svd  a-dema  i>1'  the  lower  )imbt|  with  an 
increase,  also,  in  the  venous  engorgements,  all  these  being  more  or 
less  the  necessary  consequence  of  the  preas  i  ■•■  of  the  gravid  womb 
after  it  -  descent  into  the  pelvie  cavity.  JTot  should  I  Otull  to  men- 
Uon,  among  the  indications  preliminary  to  the  advent  of  labor, 
various  ne  iralgic  pains  about  the  hip-  .ml  loins;  and  you  will  not 
fail  to  notice  in  some  cases,  especially  when  the  presenting  portion 
of  tho  foetus  has  thus  early,  as  it  sometimes   wilt  d",  ].:i>-e  I  low 

down  into  the  pclwc  excavation,  that  the  female  «  ill  complain  of  a 

ssfflBO  of  numoMBB  in  her  lower  limbs  With  occasional  inability  to 
more  them  with  the  usual  alacrity — threatening,  indeed,  their 
entire  his*  nf  p>u«  r,  or  paraplegia.  This  condition  of  things  will 
BM  I  -aiily  give  rise  to  much  alarm,  and  it  will  be  your  duty  to 
explain  to  the  patient,  not  only  the  cause  of  these  neuralgic  pains, 
and  of  the  menaced  paraplegia,  but  a!>o  toa-.-ure  her  that  both  one 
and  the  other  will  be  evanescent  111  their  eliaruuter,  and  are  simply 

remits  of  the  pressure  of  tin'  prolapsed  uterus  end  its  contents] 

against  the  sacral  and  other  nerves  of  the  pelvie  canal. 

In  Boms  femaleet  you  will  remark  the  exhibition  of  great  anxiety 
— accompanied  bj  remarkable  depression — a  short  time  before  the 
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■fitting  in  of  bibor.     They  will  become  eitremeU  nei 

table,  and  it  will    n-ipiirc,   on   your   part,   sound  jndgment  in 

appeals  to  their  good  mum  not  to  cherish  feelings  of 

I  have  generally  observed  tbM  Una  dopreasioQ  oaoaUj  manifests 

itself  in  women  of  a  naturally  morbid  irritability,  and  it  i-  impor- 
tant to  control  it,  a-  far  as.  may  be,  because,  beyond  certain  limit*, 
it  may  exercise  a  prejudicial  influence  DO  the  confinement. 

Such,  gentlemen,  are  some  of  the  more-  notable  of  ifac  lie lieo- 
tious  which  precede  tin*  eoiiimrniviuciit.  of  labor,  and  which,  there- 
fore,  have  with  much  propriety  been  denominated  pretin 
precursory.  Yon  nuiM  not,  I  repeat,  confound  I r ««-  vesical  irrits- 
tiun,  or  the  tenesmus,  or  the  increased  discharge  <•(' mucus  iVora 
the  vagina,  which  nre  but  the  effects  of  mechanical  pressure,  with 
morbid  conditions  of  these  organs.  Suppose,  for  example,  a  mar- 
ried lady  should  send  tor  you  a  few  days  before  her  confinement, 
and  say  to  you,  **  Doctor,  I  am  very  much  alarmed  about  mveeh"; 
1  am  ai'raid  I  have  some   scriou-  nf  the   bladder/      "  V 

do  you  think  so,  madam?"  "  Beome,  sir,  lor  the  last  low  day*  I 
have  bad  no  mueh  irritation  in  that  part  ;  I  have  a  nmn  .<r  l>  -,» 
constant  desire  to  (inss  water/'  Now,  gentlemen,  it  would  I*  a 
very  foolish  iliiuLT,  to  bm  a  mild  expression,  to  mistake  th 
tion  of  the  bladder — simply  a  premonitory  symptom  of  approach- 
ing labor — for  disease  of  the  organ,  and  hence  subject  your  patient 
not  only  to  useless,  but,  very  probably,  mischievous  medication. 
Xor,  if  another   lady    complain  -.sing   tenesmi!-,    mi-: 

ha  -lily  conclude  that  she  is  iffilcted  with  dysentery,  and  then 

place  heron  the  sick  list,  and  convert  her  innocent  and  nnofiendiag 
stomach  into  ti  veritable  drug  shop,  for  a  malady  which  exist*  OOh 
iu  your  own  imagination.  You  must  pardon  me  for  caUlng  your 
attention  to  these  matters,  but  1  am  most  anxious  that  you  should, 
when  you  enter  on  the  mission  of  duty,  lie   able  to  tr     ■  ts  lo 

eaines,  and  thus  distinguish  between  the  shadow  and  the  substance. 
In  these  cases,  the  irritation  of  the  Madder  and  rectum,  like  the 
nonrnlgic  pains  and  threatened  paraplegia — all  results  of  a  common 
antecedent — will  disappear  as  soon  as  that  antecedent.  Ltarough  the 
termination  of  delivery,  has  been  removed  ;  and  so  yon  moat  let 
your  patient.  She  will  lind  you  a  true  prophet,  and  consequently 
her  (hi th  in  your  skill  and  judgment  will  be  greatly  enhanced. 

Junniti-il  fiii/mt. — The  «wif/-i/  or  rh'irncterittic  signs  of  labor 
are  four  iu  number:  I,  Pain;  2.  Dilatation  of  the  mouth  of  th. 
womb;  3.  A  muco-sanguineous  discharge;  4.  Formation  and  nu> 
ture  of  the  membranous  sac,  or  "bag  of  waters."  These  four 
phenomena  constitute  the  elements  of  labor ;  and  do,  in  met,  a 
up  ii-  diagnosis.  When  they  arc  present,  parturition  is  undoubt- 
edly in  progress,  and  hence  they  are  properly  named  its  charao- 
Icrisl.h'  indication-. 


1.  Puiii. — Under  ordinary  oireumstao>-<".  pain  la  the  inevitable 
penalty  of  childbirth.    "Iu  Borrow  Bbah  thou  bring  forth,'1  ra  die 

I  ■  of  ll»':iv*n,  Mid  it  has  always  necmed  In  mc  (luil  ih.  -nth-r- 
ing entailed  upon  tin'  parturient  women  luil  tends  to  ttreugthen 
and  consolidate  the  undying  love  she  oberjahea  for  her  offspring. 
The  progress  of  science,  through  the  application  of  ana-tie il .  -. 
baa,  it  i*  true,  to  :i  great  extent,  emancipated  the  lying-in  chamber 
from  the  angui.--h  incident  to  it,  hut  it  may  bo  n  question  whether 
this  intarfereaoi  with  the  rule  of  nature  has  not,  oftentimes,  been 
pn-dnctho  of  serious  consequences.  Thai  the  employment  of 
th- lie  ay.-nt*,  notwithstanding  tln-ir  undoubted  value  under 
judicious  aduiiniMrulion,  has  been  sadly  abused,  will,  I  think,  be 
conceded  by  OTOry  unprejudiced  mind.  Hut.  tliirt  U  a  subject  niton 
whicli  wo  shall  have  something  to  say  in  n  succeeding  lecture. 

Arv  the  Pain*  of  L.<t!«»\  <uul  the  Contraction*  of  ikt  Vlerut 
IK.-;  ,'  f — Those  of  yon  who  have  ever  attended  a  case  of" labor, 
and  witnessed  the  intense  agony  of  the  woman,  will,  perhaps, 
express  more  than  ordinary  surprise  that  certain  authors  should 
have  endeavored  lo  show  that  the  prOOVN  &t  ohfldbfrtD  El  BOl  DM 
of  raftering  It  is  nevertheless  true  that  such  demonstration?,  have 
been  aUamptadi  but  to  my  mind  they  have  ('.tiled  most  signally  in 
their  proof  Again:  even  among  those,  who  admit  one  of  the 
charaet  iiistie.  attribute*  of  thfl  parturient  effort  to  he  pain,  there 
is  much  discrepancy  of  "pinion  as  to  the  peculiar  manner  in  which 
the  pain  is  pfodooed.  Borne  writers,  ami,  indeed,  they  constitute 
the  great  majority,  maintain  that  the  contractions  of  the  womb, 
and  the  pains  of  labor  are  identical — hut  this,  I  think,  is  an  error, 
and  has,  no  doubt,  led  to  some  of  the  contusion  which  exists  on 
thfreubjeet  Softr  from  the  contractions  of  the  mem-  and  the 
pains  of  labor  being  one  and  the  same  thing,  I  shall  endeavor  to 
prove  to  you — and  I  ho|X>  I  may  succeed  in  the  development  of 
(ho  opinion — that  labor  pains  are  the  direct  consequences  of  the 
contractions,  and  that  ihey  hold  to  eadfl  other  the  relation  of  effect 
and  cause.  One  of  the  essential  cmnlitions  in  support  of  this 
thesis  is.  that  the  oonftra'  tinns  must  precede  the  pain  ;  and  do 
they  not  f    Let  us,  for  a  moment,  examine  this  question. 

BoppOM  you  are  attending  a  case  of  labor,  which  has  fairly  com- 
menced—what ill  you  observe?  Vour  patient,  who  ma*  have  had 
-  A  aral  lerere  pais*,  will,  perhaps,  be  in  pleasant  coin  ersation  with 
you,  when  suddenly  kIio  will  exclaim,  "Oh,  there,  doctor,  lam 
gnini;  tt>  have  another  pain."  Properly  tran-l  atodi  what  U  the 
true  import  of  this  language?  Why,  it  means  simply  thai  the 
patient  becomes  DOgnunol  of  a  movement  in  the  litem-,  uliieh  is 
nothing  hut  the  incipient  contraction,  and  cxpen<  DM  has  admo- 
nished her  that  toil  movement  or  rmitractioii  of  the  organ  will 
immediately    be    followed    by   the  pains  of    labor.      Again!  ['lace 
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your  hand  on  the  abdomen  of  the  patient  in  whom  paituritioit  hits 

nenced,  anil  yon  will,  by  a  lew  second*,  anticipate  die  coming 

on  of  .1  pain,  because    you  fuel  the  uterus    harden   under  jn 

band]   or,  with    t  lie   tingor    int  roil  need    int.-   the    ragbua,    yon    »i!l 

i hat  a  pain  is  about  commencing    the    moment    yon    feel    (he 

of  the   womb  stiffening,  if  I  may  so  term   it,   in    raapOtiM  lO 

the  oootraetOe  effort.     There  is  no  speculation  here;  it  Eia  natter 

of  fact,  which  you  can  ascertain  for  yourselves  in  the  reft  Hral 

case  of  labor  which  may  present  itself  to  your  observation — al 
ing  conclusively  that  tlio  contraction  precedes  the  pain     tho  ft* 
tfte  i  Rose,  the  latter  the  eftV-t. 
But,  I  can  readily  imagine  yon  to  say — well,  for  arjznm-  i 
sake,  sir,  we   accept   the   hypothesis    that    uterine  contraction    and 
labor  pain  are  not  identical,  and  are  truly  .-.hi--  and  .■(!'..  t.     This 
ad  mission,  however,  you  properly  urge,  doea  not  explain  to  oa  how 
the  con  traction  produces  tho  pain.     Well,  gentlemen,  I  shall  now 
endeavor  to  satl-iy  you  on  this  point.     In  the  first  phu-c,  you  OMHMl 
beaf  In  iiiiutl  i hat  the  object  of  tho  contraction  oftbe  gravid  on 

[■>  to  tfibrd  an  evit  to  (lit-   lietus  and  il*  nppemhiges ;  and, Ie< 

to  accomplish  thin  end,  theft  mu-i  of  Meenekj  be  an  opotiim;  made 
by  thatf  oontractiona  in  some  portion  of  the  organ,  through  which 
the  escape  of  the  fatal  may  be  afltotad.  It  is  the  dilated  o>  uteri 
which   constitutes  this  opening,  and  the  dilatation  is  mainly  jicconi- 

ed  by  the  contraction  of  the  loujritndinal  muscular  ffbn  -,  a  blob 
pas*  from  above  dowuward  parallel  to  the  long  uxU  of  the  organ, 
and  ulii.h,  therefore,  concentrate    tht'ir    whole   force  upon  ■  g 
point)*    Via,   the    nu'Ulli    oftbe   womb.     When    tbi-m;  longitudinal 
Bbrei  contract,  a?  a  necessary   consequence  of  that   contraction, 
their  previoaanliTBHsal  oondstion  ondergoea  two  important  ohan 
1.  Tbey  shorten  in  their   longn\w;  2.  The;,    increa»c  in  volun. 
their  respective  diameters.     This  ineroaoo    in  thu  diameters  i.-.  of 

eovfte,  the  aeoeaeary  resall  of  the  diminution  in  die  length  "i  the 
Bbce. 

What,  therefore,  I  desire  especially  to  direct  your  attention  loia 
tins;  When  the  respective  muscular  fibres  of  tho  gravid  womb 
Undergo  tin*  augmented  xoimue,  thvy  inn-!,  t-  a  c«ni*e«pieue!\ 
i-.vn'iae,  for  the  t im*-  being,  an  unusual  pressure  on  the  nerval  di«- 
trilitited  throughout  this  very  muscular   ti-MU'  ;  and  il  is  thU  pres- 

aura  n»hiob,  I  betievai  in  part,  latia&etorilr  explain*  the  phenomena 
of  labor  pain.    When  the  onatrantlon  aeaaaa,  the  pain  eaaeea,  f>»r 

the  reason  tbat,  in  the  abaenoe  of  the  oontmotion,  the  nerves  rnjoy 


•  Tbo  luiidua  of  Uio  gmviil   womb  uftdtTguee  »  mora  marked  tle»«Jopawot  llum 
iiuy  oilier   r-KlktD  of  the  orgmn ;   unit  if.  in    addition   to  tlii*   fact  il  Is- 
that  ttw  loogttwltaa]  aimeata  rit'n-  u  mm  abuodanM  tltm,  It 

imaf-i'  ■  -inner  oflVred  liv  (lie  ■  ■  i  it  not  oidy  h-»a  developed, 

but  Boro  ■paringty  provided  with  muacular  I'imuc. 
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an  immunity  from  prMtUfe.  While,  therefore,  I  ain  disposed 
i.»    iKink    thai    ilti-,  («•  ;i  0t  rliiin    extent,   is   the   troe   expo- 

labor  pain,  yet  I  am  inclined  bo  adopt,  in  connexion  with  the 
theory  of  pressata,  the  view,  propounded  by  l>r.  Btown-sS&raard 
on  thfa  qoeattaa.     Ha  ronfrTttfaH  thai  (he  pain  is  partly  due  bo 

the  galvanic  discharge  caused  by  the  nui.-cular  tiUrt-s  undei  e.ui- 
tnii  ti"ii,  mi*/  tr/itn  they  mtet  uif/i  rrshtanct.  It  is  the  irritation 
of  tin.-  sensitive  nerves  of  the  uteru-,  under  the  btflucnOQ  of  that 
duohargei  which  he  regards  as  a  principal  BUM  of  the  pain.* 

However,   a*  labor  advance*,    ihe   increase  of   suffering  can    be 

;i  toed  i"  other  ■opjoea    Saab,  for  example,  as  the  premrra  of  Ihe 

fu'tal  hi-atl    upiin-t    ihe   .i-.ui.-ri   ilnriiiy   the   proe***  of  dihitiuioti ; 
,  when  the  bead  has  passed  the  month  of  the  organ,  its  pressure 

(he  walls  of  tli--  vagina  and  outlet  are  additional  CWIMM  of  dis- 
tress; add  to  this  the  irritation  which  the  various  peine  nerves 
undergo  from  compression  during  the  egress  of  the  child,  and  vol 
will  at  once  see  that  the  necessary  consequence  will  be  enhanced 
■OnVhlg,  the  susceptibility  to  which  will  dejteud  much  on  the 
peculiar  temperament  of  the  individual. 

DkrMtm  <»/'  £ojftor  Pains. — Authors  have  divided  labor  point 
into  true  ind  false  ;  and  All  distinrfi..n  it  is  Important  for  you,  ns 
j.r:t''tiii«'iirr-,  I'karly  to  appreciate.  Troe  pain  is  the  ofipriBg  of 
uterine  contraction;  in  other  words,  it  is  synonymous  with  the 
nriftmm  of  Ld.ur.  Fal.-c  pain,  on  the  contrary,  has  no  conn. 
whatever  with  any  movement  of  the  literal,  and  is  the  product  of 

some  BMM  entirely  foreign  to  uterine  contraction.  It  may  DO  0000* 
siornd   bj  iluhix   in   the   intesitiiies,    indigestion,  diarrhu>a,  eoimtipu- 

t ion.  disease  of  the  Udoeye,  (Retention  of  the  bladder,  rhewnatiena 

of  the  uterus  or  adjacent  muscle*. 

There  iir.  liuv  things,  L'cntlemcn,  more  essential  for  the  accou- 
cheur than  a  just  and  prompt  discrimination  between  the  true 
and  iporiOQl  paint  of  labor,  Without  an  accurate  diaL'nusis  on 
tbJl  point,  lie  will  be  like  the  i-hip  without  its  rudder;  his  progress 
uiil  not  only  be  iincert:dn,  but  will  In-  unsafe,  and  BOmetinaeB, 
indeed,  disastrous.     How,  for  example,  without   tiie   ability  10   dis- 

tiagtuah  between  theoc  two  gradai  ofpau,  oaa  yon  know,  wlion 

OBODOd    to   the   sick-room,  whether  or    not    your   paiient    be  in 
labor  '      Failure  ia  this  particular  will  lead  to  much  embaiT  lOtment, 

mid  ofteniitnc-  pruvc  perilous,  if  ii"t  destim  live,  to  your  reputation. 

True  7>//»rtr  P>jiiif. — The«e  pains,  remember1,  ire  always  oon- 

Dl  Oted  with  the  oontraotion  Of  the  uterus,  and  are  slight  and  lltDOBl 

imperceptible  at  the  bojimiin^   ..I    l:ib.»v.     They  are   lirst  fell  in  ihe 

,  and    usually  pass  nu  t<>   the  thighs;  they  are  distinctly  recur- 

rent — that  is,  they  are  not  continuous — but  come  on  at  intervals. 

*  Loudon  L»m*fc     1667. 
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They  may  bo  divided  into  two  kind- — ^riodiog  or  culling  pains  at 
firet ;  littf  the  os  uteri  has  advanced  in  its  dilatation.  thaA 
Win-in.:  down  or  foreiag  ahomotor.    When  the  hue  pain  is  pro*  nt, 
the  eotiro  irai  of  the  uterus  baaomc*  hard ;  and  this  ohuge  in  ill 

condition  can  readily  be  recognised  by  placing  voiir  hand  on  ilio 
abdomen.  Ah  1000  as  the  pain  subsides,  the  hurdeniug  of  Um 
litem*  is  follows!  by  relaxation;  a^ain:  it'  during  the  pain  tho 
filler  hi-  introduced  into  the  vagina,  and  the  os  uteri  dilated,  ilio 
membranes  will  be  felt  slightly  piv.ti  udinir,  in  rotpOBM  10  the  pun. 

Bad  ilifv  will  prewui  in  the  ffnger  a  (-ens'   of  reaUtaoee ;  but  with 

llii'  discufitimianee  of  tfn-  ji;ii[i    llu  v  DBBH  I"  |  -i  ■  •'  i  ml"*,   rind  bi 
flaccid.      Besides  these  character! -lie  c\  ideiiec-.  of  true   labor  pain, 
the  patient,  during  its  presence,  wil  i  her  suffering!  bf  sup- 

praaii  '1  pi  ati  t,  or  in  boom  ■  M  narked  a*ay.  Ae  woo,  however, 
a«  the  pain  has  passed,  she  will  not  only  be  free  from  distress,  but 
will  join  in  agreeable  conversation  with  you. 

AwrlMMi  "/•  7Mm  /''tint, — These,  as  I  have  already  rem ok.. I, 
aro  not  connected  With  any  action  of  the  uhras;  for  doriag  their 
existence  the  orpin  will  be  in  a  state  of  entire  tranquillity.  Thcy 
:i! ■■■  more  or  less  continuous,  depending  on  the  Ipeofad  cause  a  Inch 
may  produce  them,  and  are,  therefore,  not  recurrent.  It  coo 
scarcely  be  necessary  tor  me  to  observe  that  these  pains  can  only 
■  il.  ■  tually  be  removed  by  tracing  them  to  their  proper  source.  For 
example,  if  from  oonatipattoi  or  indigestion,  aperients  will  be 
indieated.  Should  they  be  due  to  spasmodic  action,  or,  aft  some- 
time- will  he  tin1  case,  to  excessive  fatigue,  n  gOOtlo  anodyne,  in 
some  form  not  EnQOnatStOBl  with  (he  idiosyncrasy  or  peculiarity  "I 
your  (Kitienl,  will  prove  the  remedy.  These  pains  will  not  [infre- 
quently be  the  result  of  superabundance  of  acid  iu  the  priuue  vias; 
What  hotter,  under  the  circumstances,  than  the  employmcn 
it  '  ■  '.-  It  may  al-o  h:i|.ipen  that  iiiHammatory  action  or  febrile 
excitement  has  evoked  this  character  of  pain.  General  or  local 
hl.'rf-ilin^  with   a  judirioiis    r.  sort  to  pm  diaphorct 

will  constitute  in  these  OaaCB  tlie  elements  of  relief. 

IT.  tUliitotiim  uf  the  0*  Uteri. — The  doctrine  has  prevailed, 
and  indeed  it  has  amonjj  its  supporter*  some  clever  names,  that  the 
mouth  of  the  womb  i-  ]  -ned  by  the  lcetus  itself— that  this  latter, 
M  i(  were,  mi  I-  r  the  influence  of  I  peculiar  iustinct, 
liberated  from  its  accommodations,  and  therefore  ^pontancoii-ly, 
and  upon  its  own  rc-ponsibility,  makes  a  passage  for  it*  escape.  It 
cannot  he  DCOOtOVIf  to  demonstrate  the  fallacy  of  this  pi'opo-it  ion 
— it*  :tli-mdity  must  be  apparent  to  all  of  you.  We.  emi-e^iient  ly, 
art-  io  «*wk  for  some  other  explanation  of  the  true  oaoae  of  ifae 
dilatation,  which  i-  so  essential  to  the  completion  uf  labor,  \  >\ 
most  remember  that  the  cervix  of  the  uterus  is  well  lOppUed  with 
circular  muscular  fibres,  ami,  as  a  general  rule,  tl 
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species  of  guardianship  over  this  particular  porttofl  <>l*  the  Of 
Won-  it  not  for  them,  constant  in  •_: as  they  do,  a  retitable  kphincter, 
tin-  bloaan  of  the  <>*  wonld  be  imperfectly  maintained.    Bn1  as  the 

object  of  labor  is  the  expulsion  of  the  fetal,  thvrc  i^  ;i  t > » *« ■  * --ity 
for   sin    opening   of  the   uiuiith   of  the   uterus,    and    consequently  n 

temporary  surrender  of  the  rigidity  of  these  circular  fibres.     When 

the  uterine  contractions  •  •omineiiee,  the  longitudinal  mosouhu 
fibres  are  thrown  into  action,  the  result  of  which  U  a  concentr:itimi 
of  force,  directed  from  above  downward,  falling  on  a  common  point 
or  centre — tbe  o$  uterL 

The    only   resistance  to   this  force   will    be  the    circular    fibres. 
Through  successive    efforts,  however,   these   yield   to   the  more 

rl'ul  impulse  of  the  longitudinal  fibres,  anil  the  result  is  dilutft- 
lion.  Muscular  contraction,  therefore,  may  be  regarded  U  the 
primary  or  efficient  cause  of  the  dilatation  of  the  os  uteri ;  but 
there  arc  also  two  secondary  or  auxiliary  causes,  which  exercise 
their  influence.  The  first  of  these  is  the  "bag  of  waters;"  the 
second  the  fecial  head.  For  example,  when  the  dilatation  has  fairly 
commenced,  the  membranes  with  the  li<juor  nmnii  will  lie  i'mved 
through  'In  opening1,  nrid,  thus  protruding,  will  exercise  n  uniform 
and  [_'n i lie  pir  i ,n-t  tin-  orifice.     When  the  "bug  of  waters," 

through  -in..  Bhre  contractions,  i*  ruptured,  and  the  amniotic:  fluid 
esoepes,  then  the  head  itself,  by  its  pressure,  forms  a  kind  of  wedge, 
hich,  acted  upon  by  the  contractions  of  the  longitudinal  fibres, 
riliutcs  its  part  to  the  required  dilatation. 
f  proof  be  required  that  this  is  the  process  through  which  the 
Opening  of  the  mouth  of  the  gravid  womb  is  accomplished,  y  mi 
will    fif til    very   substantial   evidence  of  the  fact  in   cases   in  which 

■  is  a  marked  want  of  parallelism  between  the  long  axis  of  the 
uterus  und  the  axis  of  the  superior  strait  of  the  pelvis.  For  in- 
stance: if  there  should  be  ante-version,  retro-version,  or  a  right 
lateral  or  left  lateral  obliquity  of  the  organ,  the  consequence  would 
be  that  the  ox,  instead  of  corresponding  more  or  less  with  the 
I  Antra  of  the  pelvic  excavation,  would  present  its  anterior  mri 
backward,   forward,   or  laterally.     In   such   case,  the   force    of  the 

actile  effort  of  the  longitudinal  fibre  wmild  lose  its  concen- 
tration, and  consequently  the  dilatation  would  be  greatly  retarded, 
if,  indeed,  it  were  not  altogether  prevented.  Wo  shall,  however 
have  occasion  to  allude  to  these  malpositions  of  the  uterus,  as  con- 
nected with  childbirth,  in  a  future  lecture.  There  is  one  important 
and  material  point,  in  a  practical  view,  which  you  should  not  lose 
sight  o£  as  regards  the  dilatation  of  the  os  uteri,  and  it  h  thi- :  in 
the  primipnrn  it  is  much  more  tardy  than  in  women  who  have 
already  borne  children  ;  and  again,  as  :i  general  pi  inciple,  a  hwger 
time  i*  required  to  effect  aii  opening  the  size  of  a  four-shilling  piece 
than  for  the  completion  of  the  entire  process. 
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Hero,  allow  me  to  remind  you  thai,  .lining  the  progress  of 

tat  ion,  the  female  ih  nut  nrilW^iK'nily  nttu.-kcd  with  ritjnr*  Of  #/<(*- 
veriny  ,/&».  a*  they  arc  sometimes  called.  These  rigors  should  create 
no  :il:inn  when  they  ire  simply  I  he  product  of  uterine  contraction; 
<<ii  the  contrary,  I  :im  disposed  rather  to  regard  them  as  frvorablf 
indication*.  You  may,  under  the  circumstances,  administer  wiirm  tea 
or  gruel,  and  assure  yoorpatiom  that  -he  need  feel  no  anxiety,  lint, 
gentlemen,  there  is  another  specie*  at' rijjor  in  the  lying-in  room, 
which  is  not  so  innocent,  and  which  may  be  the  prelude  of  trouble. 

I  lneiin  fchOBfl  dtallWipg  chills,  whieli  sometime-  OQ0QF  1H  very  pro- 
t meted  labors,  and  which  arc  aOOODipaQlod  Wltb  l  m-r^.l  tongue. 
excessive  thimt,  oppressed  breathing,  and  a  hard  aud  BOoeleJ  Aed 
puis.*.  These  are  usually  rigors  of  danger,  and  will  require  all  the 
YigUalKM  of  the  accoucheur.  They  point  to  serious  inflammatory 
action. 

The  same  observation  applies  to  the  vomiting  which  oecura  during 
laW.  It  is  not  unusual  for  women  to  be  affected  with  "sick 
stomach  "  during  tin-  stage  of  dilatation.  This  is  regarded  as  a 
IBOtt  favorable  circumstance;  il  portends  no  evil,  but,  on  the  ■ 
trary.it  reuders  a  material  service  through  the  relaxation  it  pro- 
duces, thus  facilitating,  among  other  things,  the  opening  of  the 
mouth  of  the  womb.    There  is,  however,  another  kind  of  vomiting, 

b  will  occasionally  manifest  tUolf  lA«r  a  long  and  ted 
labor;  and  imfortnnately  it  i-  but  too  often  tin-  precursor  of  dent h. 
8nofa  is  the  vomiting,  which  000011  after  or  before  full  dilatation 
of  the  os  uteri,  with  a  suspension  or  entire  cessation  of  coaUaOtiOM 
— a  feeble  and  rapid  puUe,  great  pain  on  the  hand  pressing  the 
abdomen,  a  sunken  countenance,  with  extreme  pallor,  and  cold 
pei-|.invtion.  This  is  the  vomiting  indicative  of  rupture  of  the 
uterus,  one  of  the  most  alarming,  because  one  of  the  most  fatal  of 
the  contingencies  of  the  IviiiL'iu  chamber. 

III.  A  flfwnir  PtvtffiHrwnii  Diaefatge. — Another  of  the  ordinarily 
ch:ir:ieti.ri-tic  signs  of  labor  will  be  tfaifl  discharge  from  the  vagina  ; 
but  il  will  sometime-  happen  that  there  will  lie  an  abeeOOQ  of  tin* 
ili*eh  irgc  1 1  u  ring  the  parturition,  andthil  Lskaown  at  a  w  oVy  iflOOf." 
Tlie  mucous  secretion  is  derived  from  the  numerous  little  IbHiobN  il 
the  cervix  and  vagina.  It  i-  poured  out  usually  in  groat  abundance 
M  the  fifoa*  of  gestation,  and  at  the  commem  anient  of  parturition. 
It  in  intended  to  answer  a  most  important  object — the  relaxing  and 
lubricating  the  parts,  thus  facilitating  the  approaching  di- 
Commonly,  there  is  commingled  with  this  secretion  of  mucus  a 
slight  tinge  of  blood,  and  it  i-  known  hh  the  lAotf.  Some  women 
will  have  this  «how  several  days  before  labor  commences.  The 
blood  probably  coiiicm  from  rupture  of  the  more  minute  vcaaefa  •  { 
the  uterine  orifice. 

IV.  The.  Fbmtation   and  Jlujtture  nf  the  Mt.mbranuxi*  .Stfo,  or 
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Say  of  Wtitern.—  When  faBortbfog  the  appendages  oftheftetus, 
and  iltiir  relation  to  'In-  iiii'ius,  yon  will  rficnenlbet1  I  told  yon  thai 
the  most  internal  of  toe  membranee  h  the  amniofl]  and  thai  Una 

incloses  ■  lln itl — tin-   liquor  :imnii — fal  uliieli  tfafl  ftsttU,  ■>  El   W     ■ 

floats.     <> !    t lie   first   oflfecU   of   l.he   contraction  of  the  w 

will  full  tipon  the  amniotic  fluid  ;  bttl  as.  from  its  very  nature,  tlii- 
fluid  is  incompressible,  anil  consequently  its  volume  cannot  be 
diminished,  the  impulse  it  r.v.  he-*  from  tlio  contr:i<.  t  i i > -_?  ivomh 
■  it  to  Borne  point  of  the  organ  which  prc-ents  the  least  resist- 
nrito  to  its  escape,  and  this  point  is  the  ok  uteri.  A*  s«-ou.  there- 
fore! as  the  latter  begin*  to  dilate,  itit-rc  would  he  no  obstacle  to 
its  exit,  were  it  not  that  it  is  inclosed  in  the  membranes.  TbeM 
membrane.-  i"intitute  a  sac  for  the  amniotic  liquor;  aod,  in  pro- 
portion as  the  os  uteri  dilutes,  the  lower  portion  of  this  sac,  dis- 
tt-iiili-.I  l.y  the  li'|u<r  anmii,  protrudes.  I'tider  contraction  it 
becomes  hard  and  resisting;  in  the  interval,  on  the  contrary,  it 
softens,  and  slightly  recedes.  Tola  BOO,  M  has  already  been  statod, 
by  it?*  gentle  and  uiiilomi  pressure,  assists  materially  in  dilating  the 
mouth  of  the  womb;  and  you  will  observe  in  practice,  that  when 
the  Qfl  uleri  is  suthViently  open  to  allow  the  head  of  the  fu'tus  to 
pass,  the  sac  become-  spontaneously  ru|itnr<'d.  It  will  sometimes, 
however,  occur  that,  owing  to  inordinate  resistance  of  the  mem- 
branes, it  does  not  rupture.  In  such  cases,  when  the  os  uteri  is 
fully  dilated,  longer  to  resj>eet  its  integrity  would  only  be  a  useless 
protraction  of  the  labor  ;  and  therefore  it  will  be  your  duty  to  pro- 
i  at  once  to  Bfleti  its  rupture,  which  may  be  done*  by  prosing 
tllC  point  of  tin-  hides  linger  against  the  centre  of  the  sac  during  a 
contraction.     This,  however,  will    not    always   answer,  and    I    have 

"ce.tM ill*  i i]  obliged  looped  the  bag  bj  gnaplnga  bid  of  it 

during  the  interval  of  contractions,  between  the  thumb  and  fore- 
finger. I  have,  indeed,  met  with  coses  in  which  it  became  neces- 
sary to  pierce  the  sac  with  the  point  "i.i  bi-t.»ury.  Uut  tlii--  needs 
caution  fin  fear  of  injuring  tlio  fcotus  or  adjneeiit  soft  parts. 

The  practical  fact  which  I  have  just  mentioned,  that  there  is, 
generally  sjieakiug,  a  spontaneous  giving  way  of  the  "bag  of  wa- 
tt i--'*  as  soon  as  the  mouth  of  the  uterus  is  sufficiently  dilated  to 
allow  the  head  of  the  child  to  pa  si — is  one  full  of  interest,  and 
should  admonish  you  against  an  officious  intrusion  on  the  laws  of 
nature.  How  often,  for  example,  is  a  labor  made  protracted,  and, 
as  a  consequent* < •,  tin-  mother's  strength  exhausted,  and  the  life  of 

the  tortus  endangered,  through  tl ffeioaeneM  of  the  accoucheur 

in  prematurely  rupturing  the  sac.  Indoingso,  an  cscnpt  i-  afforded 
to  the  waters  before  the  necessary  dilatation  i>  accomplished,  thus 
entailing  upon  the  female  much  unnecessary  suffering,  and  involv- 
ing  both  her  and  the  child  in  more  or  less  peril.  It  should  be  recol- 
1  ft .  <  I,  as  a  sound  maxim  iu  midwil'ery,  that  to  ntptuiv  tfa  mem- 
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finger,  while  in  the  prwtfparoi  there  will,  as  a  g<  u- -r:*l  rule,  be  an 
ebeenoa  of  dflatttton.  •!.  Foe  soma  days,  nod  occasionally  for  two 
or  throe  e/eefcs  prior  to  the  Dontmenoemanl  of  actual  labor,  the 
(Villain  «  ill  complain  of  a  sense  nf  uneasiness  abnnt  the  uterus;  and 

titti  nneaurinesB  will  probabh  be  observed  several  times  d  tiring  the 

d:iy  and  night;  if,  while  the  patient  complains  of  this  looal  £» 
tinlinnee.  ymi  should  place  your  hand  overthe  region  of  the  womb, 
yon  will  distinctly  perceive  thai  the  organ  becomes  hard  for 
lime  being,  ami  as  noon  as  the  uneasy  fcnsntiori  passes  away,  it 
■gain  becomes  relaxed.  These  are  what  are  known  as  the  Inde- 
pendent oontnotioDs  of  the  ntents,  and  generally  develop  tbem- 

Berrea  earlier  in   the   primi|Kira.     They  are  not   I  Eed   by  n 

bearing-down  bo  ehnraeterisbla  of  true  tabor eontnodans;  thee  are, 

mi  i he  contrary,  but  the  result  of  the  muscular  irritability  of  tin* 
oigan,  and  are  to  be  regarded  as  simply  preliminary.  Ke  earcnil, 
and   do   not    eon  fount]    this  early  action  of  the   uterus   with    labor 

property  so  called.  Tbo  flense  of  uteaaiaeaK,  due  t"  Aon  Inde- 
pendent contractions,  will  sometimes  occasion  much  anxiety  in  the 
mind  of  your  patient;  she  regards  it  ai  the  harbinger  ••(  ■■  ^  il.  rind 
looks  upon  it  as  an  evidence  thai  something  is  wrong,  li  uill  be 
yooi  duty  at  ODOfl  !•■  dlBpd  all  apprehension,  and  assure  her,  wliich 
Ton  can  tlu  with  en  tin*  truth,  thai  the  greater  tlii-  local  dSstnrh 
pri  vfOus  I"  the  commencement  of  the  parturient  effort,  the  D 
tneptdoM  will  Ik-  the  delivery.  This  i-  really  s.i,  a*  a  ueneral  rule, 
for  those  contractions  of  the  gravid  uterus  are  not  only  preliminary, 
but,  when  of  a  decided  character,  exercise  a  very  happy  influence 
I  ring  the  oe  uteri  for  its  subsequent  dilatation.  Indeed,  I 
have  remarked,  as  a  practical  fact  wort  In  to  be  r.  clheted,  that. all 

thmgi  being  eqvtl-  labor  will  be  ahortvned  and  more  favorable  jtttt 

in    proportion    tO    the    activity  of  these   contractions.      It.    Po»  Mtne 

days   previous    In    the    completion    of   i-estntion,   there    will    be   a 

remarkable  change  in  the  position  of  the  mipregneied  ntermt;  and 

this  change,  as  yon  will  presently  MS,  will  result  in  what  mv.  b* 
termed  mixed  phenomena — some  highly  favorable  to  the  condition 
of  the  female;  other*,  again,  entailing  upon  her  for  the  time  being-, 
more  or  less  distress. 

The  change   to   which    I  allude  in  the  position    of  the   organ  is 

tliis— the  fundu-  of  ibs  womb,  iii  Hen  of  pressing  high  up  n  the 

epigastric   region,  in  olserved   to  descend.     This  is   whsl    maybe 

termed     tlie    ri'jhlhi'j  of   the    or^an  ;   it    is,    ns   it    were,    tl.e    placing 
Itself  in  n  adiiii ns  for  the  Straggle  in  which  ii  i--  -•  soon  i, 
If  you  ask  me  why  the  gravid  soma  descends  in  the  sMon 
OavHy  previous  lo  the  eottmenceiient  ■>f  labor,  I  must  acknown 
that    1  cannot  satisfactorily  answer  the  interrogatory  in   any  Other 
way  than  by  referring  the  dement  to  a  combination  of  influences, 
inch  M  ineiea-e  in  the  Weight  of  the  organ,  and  of  the  fa-lns, 
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BqOOT   :minii,   etc.,  together,    with  a  solVnine;   of  the   fibro-:irt  iciilar 

Be  the  explanation  as  it  may,  the  immediate  effectl  of  this 
■  lit  of  tlit  uterus  rcqnire  a  word  of  comment,  lu  the  first 
place,  when  the  organ  descends  into  the  abdominal  cavity,  the 
piv.sure  of  the  fundus  being  removed  from  tin-  diaphragm,  the. 
finale  fee]*  BlOOfa  lighter  mi'J  morn  buoyant  ;  ehe  ran  breathe  I 
and  i<  relieved  fVitiii  the  BQMa  01  OpiMI— lllll  winch  HtO  Iiatl  pn-vi- 
OOfllj    ttXBt  lieijeed.        Sceomliy,    the    abdomen    bee.iine-    imirli 

prot iihernii t,  espeeially  in  the  epigastric  ami  mnfailical  regional  Let 
DM  here,  for  a  moment,  call  your  attention  l<>  Mmfi  of  the  leiupo- 
rary  inconveniences  of  this  alteration  in  the  position  of  the  nterm, 
Just  in  proportion  as  the  ftmdoa  (leaoendfl  will   Ik.1  the  measure  of 

■  ':!-,!'  of  tin-  opposite  extremity  of  the  organ  into  the  pelvic 
excavation;  tin;  os  uteri,  which  before  WM  blgfa  up,  ami  diflieiilt 
to  I"-  reached,  is  now  much  more  aceossible  to  the  finger;  the  Oeok 
of  the  bladder  undergoes  more  or  lea*  pressure  from  (he  presenting 
Dart  of  the  lietus,  giving  rise  to  irritation  and  frequent  desire  to 
mi  t  urate,  ami  somel inu-i*  oeeasioning  a  retention  of  urine.  The 
n.  mm  may  he  unduly  irritated  by  tin-  superiin-umbriit  weight  of 
the  prolapsed  organ,  and  hence  distressing  MDMUUU  may  be  the 
OODSequenre.  The  vagina  llaetf  does  not  escape  the  (fleets  of  this 
de-ci-nt  of  (he  uterus,  and  one  of  the  results  will  he,  through  irri- 
tation of  lis  walls,  I  more  or  lent  profuse  diseharge  of  mucus. 

In  addition  to  what  have  jusi  been  enumerated  as  among  the 
pre.  i  -o]  y  signs  of  labor,  may  also  be  named  the  following:  — 
hemorrhoidal  tumors,  increased  oedema  of  the  lower  limbs,  »  lib  an 
increase,  also,  in  the  venous  engorgements,  all  than  being  more  or 
less  the  necessary  consequence  of  the  pressure  of  the  gravid  womb 
after  it-  descent  Into  the  pelvic  cavity.  Nor  should  I  omit  to  men- 
tion, among  the  indications  preliminary  to  the  advent  of  labor, 
various  neuralgic  pains  about  the  hlp>  and  loins;  ami  you  will  not 
fail  to  notice  in  tome  cases,  t'>pei-i:dly  when  the  present  tnu  portion 
of  the  fmtus  has  thus  early,  as  it  sometime*  will  do,  passed  low 
down  into  the  pelvic  eieavalion,  that  the  female  will  eomphiiu  of  a 
sense  of  numbness  in  her  lower  limbs,  with  occasional  inability  to 
move  them  with  the  usual  alacrity — threatening,  indeed,  then" 
entiie  loss  of  power,  or  paraplegia.  This  condition  of  thing.*  will 
necessarily  give  ri^e  to  much  alarm,  and  it  will  bo  your  duly  to 
BXpl&iu  to  the  patient,  not  only  the  cause  of  these  neuralgic  pains, 
and  o-l  the  menaced  paraplegia,  but  n  I  mi  to  assure  her  thai  both  mm 
and  tin  Other  will  be  evanescent  in  their  character,  and  are  simply 
tin-  remJCi  of  the  pressure  of  the  prolapsed  uterus  and  its  contents 
against  the  sacral  and  other  nerves  of  the  pelvic  canal. 

In  some  females,  yon  will  remark  the  exhibxtioa  of  great  anxiety 
— accompanied  by  remarkable  depression. — a  short  time  before  the 
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ng  in  of  labor.    They  will  lieoomc  extremely  uervoinl  and  ini- 
tahle,  and  it  will  require,  on  your  pan,  sound  judgment  in  - 

:ip|ti,il-  l ..i  iln  ir  ;_-.">  I  >.!)->     rn.1  l-i  cherish  feeling*  of  despondency. 

I  have  generally  obaerfed  that  tin  -ion  usually  manifests 

it*-  It"  in  women  of  a  naturally  morbid  initabilit v,  and  it  is  impor- 
tant t  i  -iitml  it,  aa  far  as  may  be,  beean.se,  beyond  certain  limit-, 
it  ni:iy  exanoaB  a  prejudicial  influence  on  llie  confiueiiieni. 

SmcIi,    i/cntlcnit'i),   are   some   of  the  more   notable  of  the  irnli.u- 
lions  m  liiih  precede  the  commencement  of  labor,  and  which,  (hen 
tore,  have  with  much   propriety  been   denominated  preliminary  or 

preoarsOTy,  Von  must  not,  I  repent,  confound  tin-  rcaieal  irrita- 
tion, Or  the  tenesmus,  or  the  incri-ased  di.-.-li:irge  of  mucus  from 
the  vauiiin,  which  are  but  the  cH'ecis  of  mechanical  pressure,  frith 
morbid  conditions  of  these  organs.    Suppose,  tor  eva     i  inar- 

ried  lady  should  send  for  you  a  few  days  before  her  confinement, 
and  say  to  you,  "Doctor,  I  am  very  much  alarmed  about  my-clt '; 
I  am  afraid  I  have  somo  serious  disease  of  the  bladder,*'  "  Why 
do  you  think  so,  madam?  "  "  DboMWOi  >ii,  for  llie  lost  lew  -Vavh  I 
have  bad  so  much  irritation  in  that  part;  I  have  a  mon  or  leal 
DOM  at  «l»-nf  to  pass  water.''  Now,  gentlemen,  it  would  be  a 
very  foolish  thing,  to  use  a  mild  expression,  to  mistake  this  irrita- 
tion of  the  bladder — simply  a  premonitory  symptom  of  approach- 
ing labor — for  disease  of  the  organ,  and  hence  subject  your  patient 
not  only  to  useless,  but,  very  probably,  mischievous  medication. 
Nor,  if  another  lady  complain  of  <)i~!  n -.1 ;  1.:. ■-.ini.-.  mm  :  \nn 
hastily  conclude  tliat  lb*  is  afflicted  with  <]\  -entcry,  and  LaeraflbM 
place  heron  the  >\r\\  li-t.  :iml  convert  her  innocent  and  uuoiVending 
■tomacn  into  a  Writable  drug  shop,  for  a  malady  which  exists  only 
iu  yuur  own  imagination.  You  must  pardon  me  fur  calling  your 
attention  to  these  matters,  but  I  am  most  anxious  that  you  should, 
wfaon  you  enter  011  the  mission  of  duty,  be  able  to  trace  effects  to 
causes,  and  thus  distinguish  between  the  shadow  and  the  substance. 
Tu  these  eases,  the  irritation  of  the  bladder  and  rectum,  like  thi 
neuralgic  pains  and  threatened  paraplegia — all  results  of  a  common 
antecedent — will  disapjM'ar  as  soon  as  that  antecedent,  tin. 
termination  of  delivery,  h;is  been  removed  ;  and  so  you  must  tell 
yum  patient..  She  will  find  you  a  true  prophet,  and  eon»e«piently 
bar  failli  in  your  skill  and  judgment  will  be  greatly  enhaih  1 

Ktsintial  SitftM.— The  taaentinl  of  ■  •h.tnn-hrislic  signs  of  labor 
are  four  iu  numWr :  1.  Pain;  2.  Dilatation  of  l he  mouth  of  the 
womb;  3.  A  muco-aanguineous  discharge;  J.  Formation  and  run. 
tare  of  the  membranous  sac,  or  "bag  of  TrattM."  Hies*  fbttJ 
phi  'iioincna  constitute  the  elements  of  labor ;  and  do,  in  fact,  make 
up  its  diagnosis.  When  they  are  present,  parturition  is  undoubt- 
edly in  progress,  snd  hunoe  they  are  properly  named  it*  charac- 
teristic indications. 
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I,  Pttin. — Under  ordinary  nil'ffliniaftanoflt,  pain  is  the  im-winhle 
I  BDflU  v  "1*  childbirth.     H  I"  sorrow  sluilt    thou  bring  I'm  lit."    is  the 

decree  of  rXea-ren,  and  it  baa  always  Momed  lo  dm  that  the  -'niv-r- 

ing  entailed  upon  the  parturient  woman  but  ton-Is  to  vtreiigthen 
and  consolidate  the  untying  love  she  cherishes  for  bar  ofipringf, 
The  progroai  ofaoieaoe.  through  the  application  of anaoethetkie, 

lias,  il  u  true,  to  a  gran  extent,  emancipated  tin-  lying-in  chamber 

from  1 1 1  »_•  anguish  incident  to  it,  but  it  may  be  a  quest  inn  whether 

this  interference  with  the   rule  of  mil  lire  lias  not,  oftentimes,  been 

prodttotira  of  serious  oonaaqaaiiaaai     That   the  employment  of 

■fiasothetu  agenta,  notwithstanding  their  undoubted  value  under 
judicious  ndmini-tralion,   has   been  sadly  abu-ed,  will,    1  think,  he 

i'..in-vii.'d  h\  ■  -wry  unprejudiced   mind.     JJut  this  is  ;i  - ipon 

which  we  shall  have  something  lo  say  in  :i  succeeding  lei'ture. 

-dre  Me  J'ains  of  Labor*  ami  t/ie  Contractions  of  the  Ciena 
Llntlalf — Those  of  you  who  have  ever  attended  a  ease  of  labor, 
and  witnessed  the  intense  agony  of  the  woman,  will,  perhaps, 
express  more  than  ordinary  surprise  that  certain  author.*  should 
havf  endeavored  to  show  that  the  process  of  childbirth  is  not  One 
ofeofiering.   Il  is  nevertheless  true  that  such  demonstrations  have 

bcren  attempted,  but  in  my  mind  I  hey  have  failed  mot  signally  in 
their  proof  Again:  even  among  those,  who  admit  one  of  the 
obtraderUlic  attributes  of  the  parturient  effort  to  be  pain,  i here 
is  ranch  discrepancy  of  opinion  as  to  the  peculiar  manner  in  which 
the  pain  is  produced.  Some  writers,  and,  hide-.-..],  t hey  constitute 
tin.'  Kraal  majority,  maintain  that  the  contract ione  of  the  womb, 
and  the  pains  of  labor  are  identical — but  this  I  think,  is  an  error, 
and  has,  no  doubt,  led  to  some  of  the  confusion  which  exists  on 
this  subject.  So  far  from  the  contractions  of  the  uterus  and  the 
pains  of  labor  being  cue  and  the  same  thing,  I  shall  endeavor  to 
prove  to  you — and  I  hope  I  may  succeed  in  the  development  of 
the  opinion— that  labor  pains  are  the  direct  consequences  of  the 
contractions,  and  that  they  hold  to  each  other  the  relation  of  effect 
and  cause.  One  of  the  essential  condition!  in  support  of  this 
trrpothaail  is,  that  the  contraction*  must  precede  the  pain:  and  do 
they  not?     Let  us,  for  a  moment,  examine  this  question. 

ppoaa  you  are  attending  a  case  of  labor,  which  ha«  fairly  com- 
inenceil—  what  do  you  observe  ?     Your  patient,  who  may  have  had 

several  severe  pains,  will,  p< irhaps,  be  in  pleasant  oonvnsstioo  with 
vol.  when  suddenly  slie  will  exclaim,  "Oh,  there,  doctor.  I  nm 
I  i,e  mother  pain."  Properly  translated,  whafl  i-  the 
true  import  of  this  language?  Why,  it  means  simply  that  the 
patient  beoonm  cognizant  of  a  movement  in  the  uterus,  u  lochia 
nothing  but  the  incipient  contraction,  and  experience  has  admo> 
rushed  bar  that  this  movement  or  contraction  of  the  organ  will 
immediately  be  folio wc  1  by  the  pains  of  labor.     Again:  place 
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your  hand  on  Che  abdomen  of  the  patient  in  whom  parturition  lias 
n<-m:ed,  and  you  will,  by  a  few  aaOODda,  BMioipatO  thfl  tuning 
on  of  a  pain,  because  you  feel  tin*  uterus  harden  under  j 
hand;  rii,  will)  (lie  linger  intrndm mA  EntO  the  vngiiia,  eon  will 
know  that  n  pain  is  about  commencing  the  rnomaol  you  feel  tbfl 
neck  of  :lie   womb  Ntiffoning,  if  T  may   mi   term   it.    in  (■> 

the  ooatraetDe  effort.     There  is  no  *pceuhition  lien- ;    it  is  o  u  utter 
Otj  which  you   etui  ascertain    for   yourselves  in    the   very  tirst 
ca*c  of  labor  which  mny  present  it-self  to  your  observation — *l 

i-vr!y  that  the  contraction  precedes  the  pnin— the  Ibriuer 
the  cause,  the  latter  the  effect. 
But,  I  can  readily  imagine  you  to  say — well,  for  argmie 
Nike,  sir,  we   accept    the   hypothesis    lli:it    ulerine   OOBUmotloo    and 
lal>or  pain   are   nut   identical,  and  are  truly  <:uim-  arid  effect.     1 
■dfltfattoa,  however,  yn  properly  urge,  does  not  explain  tool  how 
the  r-'iiti-iu  liwii    prmluees  lli«-  pain.      Well,    genth-men,  I  shall   DO* 
endeavor  to  satisfy  yuii  mi  tbfa  point.     In  the  fir-i  place,  yon  um-i 
bear  in  mind  that  the  nbjeet  of  the  contraction  of  the  gravid  in, 
is  to  afford  an  exit  to  the  fret  us  ami  il -*  appendages;  and,  in  order 
BO  U  (OTUpUtll  this  end,  there  must  at DCOOMrtj   be  an  Opening  nnde 
by  tin  ■•e  contractions  in  some  portion  of  the  organ,  through  which 
the  escape  of  the  linns  may  be  effected.     It  is  the  dilated  as  uteri 
which   constitutes  this  opening,  and  the  dilatation  il  m.iiniy  accom- 
plish."! by  llie  contraction  of  the  longitudinal  muscular  fibre-,  which 
pass  from  above  downward  parallel  lo  the  long  axis  of  the  Organ, 
and  which,  therefore,  concentrate  their  whole  foraa  up* in  a  given 
point,*    vir..    the    me nth   of  the   womb.     Whin    these   longitudinal 

librcs    contract,   as  a   neec".ny    < sequence  of  that    contraction, 

their  pre*  ious  physical  condition  undergoes  two  important.  ch:n> 
I.  Tfaej   ihorian  in  their   long  n\ is;   ■»,   They    increase  in  volant 
their  respective  dhimeters.     This  increase   in    the  diunieiers  is,  of 
course,  tb*'  necessary  result  of  the  diminution  in  the  length  "'■    too 

fibre. 

Whit,  1 1  ere  fore,  I  desire  especially  to  direct  yonr  attention  to    - 
thU:    When  the  respective  muscular  fibres  of  the  gravid  in 
BOdergO  this   augmented    volume,    they    must,    :i-  iseipienee, 

oxerri-i'.  fa   the  time  being,  an  unusual   pressure  on  the  non .  -    .re- 
tributed Lhnmsboat  thai  ran  nmaonlar  Imrm;  and  it  is  this  pros- 
Miic  which,  I  believO]  in  part,  aaiiantctorUj explains  the  phenotrj 
Of  labor  pain,      When  the  com  ruction   ceases,   the  puiu   oea-.es.  inr 
the  raaai  D  iliat,  in  the  absence  of  the  contraction,  the  nervea  eityny 

*  Tlir  niutlu»  of  iLi;  trruvid  womb  underjrot*  ■  more  merited  «.!■ 

thtr   partita  of  liiu  urimii;  ami  if.  in   addition   to  llii#   fact,  il  bv  recoil- 

timt  Hit.  loagftadhut]  Ntuoeto  Bbrtt  ssM  Co  grariar  tbundaj  il  l«  e**y  to 

Imagine  lb*  fceble  mtotaon  offered  by  the  cervix,  wokh  is  not  oidy  k*n  developed, 
but  more  •pwingly  provided  with  muscular  tUsue. 
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mmuuity    from    pTWMTft       While,    therefore,    I    am   disposed 

i.i  ihiolc  lliti  thie,  to  ■<  certain  extent)  is  the  troa  exposition  of 
labor  pain,  yet  I  nni  inclined  to  adopt,  in  connexion  with  the 
theory  of  pressore,  the  views  propounded  by  Or.  Brown-Seonard 
on  thi-  question.  Bo  maintains  that  the  pain  is  partly  due  to 
tin-  galvanic  discharge  caused  h\  ili<-'  musculaj!  Sbrca  nndei  oon- 
tra<  ti^n,  oW  KAtn  they  m<et  with  nsi stance*  It  is  tin*  Irritation 
of  the  sensitive  nerves  of  the  uterus,  under  the  influence  of  that 
fliwhiwgg|  which  ha  regards  as  a  principal  cause  of  the  pain.*         . 

However,  as  labor  advances,  the  increase  of  suffering  can  be 
timoed  to  other  sources.  Such,  for  example,  as  the  pn  SSOrfl  of  the 
fu-tal  head  against  the  os  uteri  during  the  process  of  dilatation  ; 
ami,  when  the  head  has  passed  the  mouth  of  the  Ofgaft,  it*  prcaaore 
on  the  walls  of  the  vagina  and  outlet  arc  additional  cause*  of  flb* 
Ires*;  add  to  this  the  irritation  which  the  various  pelvic  nerves 
BsdergQ  from  compression  during  the  egress  of  the  child,  and  you 
will  at  once  see  that  the  necessary  consequence  will  be  enhanced 
-n!!' ring,  the  susceptibility  to  which  will  depend  much  on  the 
peculiar  temperament  of  the  individual. 

hirhitm  of  Zabof  Pofnti — Authors  have  'livided  labor  ] 
into  true  and  false;  and  (hlS  distinction  it  h  important  for  yon,  :is 
practitionen-,  clearly  to  appreciate.  True  pain  is  the  offlprlog  of 
uterine  contraction;  in  other  word*,  it  is  synonymous  with  the 
-■nee  of  labor.  Kibe  pain,  on  the  contrary,  has  no  connexion 
whatever  with  any  movement  of  the  uterus,  and  is  ilie  producl  of 
some  cause  entirely  foreign  to  uterine  contraction.  It  may  be  i  i 
I  bj  rial  a.-  in  the  intestines,  indigestion,  duirrlnca,  constipa- 
tion, disease  of  the  Iddneya,  distension  of  the  Madder,  rheoniatiMn 
of  the  Btems  or  adjacent  moselea. 

There  are  few  things,  gentlemen,  more  essential  for  the  aeeou- 
obevr  than  a  just  and  prompt  discrimination  between  the  true 
and  »|>uii..us  pains  of  labor.  Without  an  accurate  diagnosis  on 
this  point,  he  will  bo  like  the  *hip  without  its  rudder;  his  progress 

will    not    only    be    uncertain,    but     will     be    un»afe,    and     sometimes, 
hdead,  disamniia      Hbir,  (of   example,  without    the   ability  to  dis- 
nith  between    these   two  grades  of  pain,  can  you   know,  when 
linoned    to   the   sick-room,  whether  or    net    fOUT    patient    be  iu 
Failure  in  tins  particular  will  lead  to  much  embarrassment, 
and  idteiitiines  prove  perilous,  it*  not destructive,  to  your  reputation. 
True   Labor  Pains. — These    pains,    remember,   are  always    con- 
nected uith  Che  contraction  of  the  uterus,  nnd  are  stlghl  and  almost 
ni|...  oeptlble  ;>t  the  beginning  of  labor.     They  are   first  fell  in  tho 
bark,  and   thirdly  pass  on  to  the  thighs;  they  are  distinctly  recur- 
— that  is,  they  arc  not  continuous — but  come  on  at  intervals. 

•  Loodou  Lnneot.    18&7. 


882 


THE   PRINCIPLES   AND   PRACTICE   »»F  0BSTE1 


They  may  be  divided  iuto  two  kinds — grinding  or  outline  pains  at 

ftai  tUo  os  uti-ri  haiadnued  in  to dilatation, thay  aasamoa 

bearing  down  or  forcing  character.      When  the  true  pain  i*  prasenti 

ill.-  entire  area  of  the  otern  becomes  hard;  ind  this  change  ii 
condition  can  readily  bo  recitfinsed  by  placing  yoofaandon  the 

abdomen.      As    noon   as   the  pain  snlwidea,    the   hardening  of  the 

Bterai  is  followed  by  relaxation;  again:  if  during  (lu  pain  Una 
BnffOf   be  introduced  into   the  vagina,  end   the  os  uteri  diluted,  the 

membranes  will  be  felt  slightly  protruding,  in  le-i-m-e  to  tl  ■■■  pain, 

and  (hey  will  present  to  the    linger  a  sense  of  resiidnm     .   but    with 

the  dboontfooanae  of  the  pain  fihey  cease  to  protrude,  nnd  b«  o 
thrcid.     Besidca  these  ohaxaoteriatia  evidences  of  true  labor  pais, 

the  patient,  during  its  pn  - em-i-,  will  mmiifesi  her  suffering-  \>\  -up- 

i  d  groans,  or  in  soun-  tiiMiv  marked  way.      As  soon,  ho*  si  SP, 

as  the  pain  has  pawed,  she  will  not  only  be  free  from  distress,  but 

will  join  in  agreeable  conversation  with  you. 

fi^aWowi  or  HiJn  /'"/'M. — These,  as  I  have  already  remarked, 

ure  not  BOtUMOtad  with  any  action  of  the  uterus;  for  dining  their 
i'\isi(  :ii-e  the  organ  will  be  iit  a  state  of  entire  tranquillity.  They 
BromOr©  or  less  continuous,  depending  on  the  spteial  ran-.-  which 
may  produce  them,  and  are,  therefore,  not  raoarfent.  It  DBB 
scarcely  be  necessary  fur  me  to  observe  that  the>e  pain-  only 

effectually  be  removed  by  tracing  them  to  their  pro^r  source.  For 
example,  if  from  constipation  or  indigestion,  aperients  will  be 
Indicated.  Should  they  be  due  to  spasmodic  action,  or,  a*  i 
lime-  will  be  the  cape,  to  excessive  faligue.  a  gentle  anodyne,  in 
sum.' f.-rm  nut  inconsistent  ivith  the  idioMiHTJi-j  ■■!  peculiarity  of 
your  patient,  will  prove  the  remedy.  These  pains  will  not  un  fre- 
quently be  the  reiult  of  suj-erabundance  of  acid  in  the  prima.'  via?; 
what  better,  under  the  circumstances,  than  the  employment  of 
int  icids?  It  may  also  happen  that  inflammatory  nctiou  or  febrile 
excitement  has  evoked  this  character  of  pain.  General  or  local 
bli-i'.iiiig,  with  »  judiei.itH  resort  (u  purgalives,  diaphoretics,  etc., 
will  constitute  in  these  eases  the  elements  of  relief. 

II.  Dilatation  of  (he  Os  I'teri. — The  doctrine  baa  prevailed, 
and  indeed  it  has  among  its  supporters  some  clever  names,  tlmt  the 
mouth  of  the  womb  is  opened  by  tho  fa?tus  itself— that  this  latter, 
as  it  wore,  under  the  influence  of  a  peculiar  instinct,  desires  to  bo 
liherau-d  from  it-,  u  e.Miinodations,  and  therefore  spontaneously, 
and  upon  its  own  responsibility,  makes  a  pa.-f.agc  for  its  escape.      It 

aanaoi  be  necessary  to  demoostrate  die  fcslleoT  of  this  proportion 

— it-  .ih-nidity  must  be  apparent  to  all  nf  you.  We,  cou-.eejiuntly, 
are  in  seek  for  some,  ether  explanation  of  the  true  oaoM  of  the 
dilatation,  which  is  so  essential  to  the  completion  of  Inlwr.  \  i 
must  remember  that  the  cervix  of  the  litems  is  well  supplied  with 
circular  muscular  fibres,  aud,  as  a  general  rule,  they  exercise  t 
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species  of  gu:mli:m-hip  over  lids  particular  portion  of  the  01 
Were  it  not  for  them,  constituting  a*  they  do,  ■  veritable  eptiinoter, 

1 1  it-  closure  of  the  oa  would  be  imperfectly  maintained.  But  a*  the 
object  of  l:ibor  is  the  expulsion  of  llic  fattu,  (here  is  ;«  neoeeuty 
for  ;ui  i»|H'iiing  of  the  mouth  of  the  uterus  ""d  consequently  a 
temporary  surrender  ufthu  rigidity  of  these  circular  fibres.  When 
the  uterine  contractions  commence,  the  longitudinal  ma  HMUU 
fibres  lire  thrown  into  action,  the  result  of  which  is  ;i  coneeninitinri 
of  force,  directed  from  above  downward,  falling  on  a  common  point 
or  centre — the  08  ut>  ft 

The  only  resistance  to  this  force  will  be  the  circular  fibres. 
Through  successive  efforts  however,  these  yield  to  the  mom 
powerful  impulse  of  the  longitudinal  fibres,  and  the  result  i-  dilata- 
tion. Muscular  contraction,  therefore,  may  be  regarded  as  the 
primary  or  efficient  cause  of  the  dilatation  of  the  os  utcii ;  but 
then  are  also  two  secondary  or  auxiliary  causes,  which  exercilB 
their  influenee.  The  first  of  these  is  the  "bog  of  water-;*' the 
second  the  fcetal  head.  For  example,  when  the  dilatation  has  fairly 
commenced,  the  membranes  with  the  liquor  amnii  will  be  forced 
through  the  Opening!  and,  thus  protruding,  will  exercise  a  uniform 
and  gentle  pressure  against  t  ho  orifice.  When  the  "bag  of  «  :i'<  r-." 
through  successive  contractions,  is  ruptured,  and  the  amniotic  fluid 
.  then  the  head  itself,  by  its  pressure,  forms  a  kind  of  wedge, 
which,  acted  upon  by  the  contractions  of  the  longitudinal  lihres, 
contributes  its  part  to  the  required  dilatation. 

If  proof  be  required  that  this  II  the  process  through  which  the 
opening  of  the  month  of  the  gravid  worab  is  accomplished,  you 
will  find  very  substantial  evidence  of  the  fact  in  cases  in  which 
flu re  is  a  marked  want  of  parallelism  between  the  long  axis  of  the 
literal  and  the  axis  of  the  superior  strait  of  the  pelvis.  Fur  in- 
-t Hue:  if  there  should  be  ante-version,  retro-version,  or  a  right 
lateral  or  left  lateral  obliquity  of  the  organ,  the  consequence  would 
be  that  tho  on,  instead  of  corresponding  moro  or  leas  with  the 
centre  of  the  pelvic  excavation,  would  present  its  anterior  surface 
;ward,  forward,  or  laterally.  In  such  case,  tho  force  of  the 
contractile  effort  of  the  longitudinal  fibres  would  kne  its  concen- 
tration, mill  consequently  the  dilatation  would  be  greatly  retarded, 
if,  indeed}  It  were  not  altogether  prevented.  We  shall,  however 
have  occasion  to  allude  to  these  malpositions  of  the  uterus  as  con- 
nected with  childbirth,  in  a  future  lecture.  There  is  one  important 
and  material  point,  in  a  practical  view,  which  you  should  not  lose 
sight  of,  as  regards  the  dilatation  of  the  os  uteri,  and  it  is  thi- :  in 
the  primipara  it  is  mnch  more  tardy  than  in  women  who  bare 
already  borne  children  ;  and  again,  as  a  general  principle,  a  longer 
time  ia  required  to  effect  an  opening  the  sixe  of  a  four-shilling  piece 
than  foi  the  completion  of  the  entire  process. 
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ll'Tp,  allow  mo  to   remind  you  that,  during  the   pn  .  lila- 

t  it  i"i>.  the  female  is  not  nnireajteativ  attacked  with  rigon  or  thi- 
tming  Jits,  as  they  are  sometimes  called.  These  rigors  should  create 
no  llano  when  they  an  simply  tin-  ]>roduct  of  BtelilM  I  ntmction  ; 
on  the  contrary,  I  am  ditpooad  rather  to  regard  them  ai  favorable 

induction*.    V  oil  may,  under  theeireuiustatin-s,  administer  warm  tea 

or  gruel,  and  assure  your  patianl  thai  ehe  need  feel  bo  anxiety.  But, 
gentlemen,  there  is  another  -pedes  ofri*porin  the  lying-in  r^mi. 
which  w  not  so  innocent,  and  which  may  la-  the  prelude  of  tTO 

I  mean  those  distressing  chills,  which  sometimes  occur  in  very  pro- 
tracted labors,  and  which  are  accompanied  with  furred  tOOj 
excessive  thirst,  oppressed  breathing,  and  a  hard  and  accelerated 
pulse.  These  are  usually  rigors  of  danger,  and  will  require  all  tl ..- 
\  i'/ilame  of  the  accoucheur.  They  point  to  serious  inflammatory 
ai  lion. 

The  satne  observation  applies  to  the  vomiting  which  occurs  during 
labor.     It    in   not    unusual    lor  women    to   be    a  fleeted    with    "sick 

atomaohH  daring  the  stage  of  dilatation.     This  is  regarded  aa  a 

most  favorable  circuiiurouoaj  il  portendl  no  evil,  bnt,  on  the  eon- 
trary,  it  render*  a  material  service  through  the  relaxation  it  pro- 

-.  thiifl  facilitating,  among  other  things,  the  opening  ol 
month  of  the  womb.  There  is,  however,  another  kind  of  vomiting) 
which  will  occasionally  manifest  itself  after  a  lung  and  tedious 
labor;  and  uiiiiirtiiiL-itilv  it  is  hut  too  often  the  precursor  of  death. 
Such  is  the  vomiting,  which  ocean  after  or  before  full  dilatation 
of  th«  o*  uteri,  with  a  Kii»|K'nsion  or  entire  conation  of  contraction! 
— a  feeble  and  rapid  pulse,  great  pain  on  the  hand  press 
abdomen,  a  sunken  countenance,  with  extreme  pallor,  and  cold 
persniration.  Thi-  is  the  vomiting  indicative  of  rupture  of  the 
uterus,  one  of  the  most  alarming,  because  one  of  the  uiu-t  liital  of 
the  eontiiigeiicies  of  the  lying-in  chamber. 

III.  A  Mw>  ^nitfiiiii'O'iA  /><. •,.-/.-, i /■;;•.— Another  of  the  ordinarily 
characteristic,  signs  of  labor  will  be  this  discharge  from  the  vagma  ; 
but  it  will  sometimes  happen  that  there  will  be  an  absence  of  the 
discharge  during  the  parturition,  and  this  is  known  as  a  "<hi/hf/or.,% 
The  nnnoi^  secretion  i-  derived  from  the  numerous  little  follicle-  in 

I I  e  .*  n  i\  and  vagina.  It.  is  poured  out  usually  in  great  abundance 
at  the  close  of  gestation,  and  ai  the  commencement  of  parturition. 
It  i*  intended  U>  answer  a  most  important  object — the  relaxing  and 
lubricating  the  parts,  thus  facilitating  the  approaching  distension. 
Commonly,  there  is  commingled  with  this  ->■« rci'iuii  ol  mucus  a 
slight  tinge  of  blood,  and  it  is  known  as  the  eftow,  Some  Women 
will  have  this  ithftw  several  days  before  labor  commences.  The 
blood  probablj  comes  from  rupture  of  the  more  minute  vessels  of 
the  uterine  orifice. 

IV.  Tim  Ft-muttion  nn.f  Bvptitte  of  the  M-inhranouM  Aire,  or 
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Bap  "f  Watsr*,- -\viii*n  SworiUng  the  appendage*  of  the  ftetus, 

:iiii|  ilii  ir  relation  lo  the  uterus,  yon  will  m-iih tuber  I  told  yu  tli;il 
the  iiiitst  iritt -ricil  of  the  membranes  is  the  amnion,  and  UuM  this 
incloses  ;i  fluid  — tin*  liquor  uintiti — in  wliicli  tlio  foetus  ■  ii  wt 
nVa'«.  OlW  "l  'lie  first  effects  of  the  contraction  of  tin*  uterus 
will  fall  upon  the  amniotic  fluid ;  but  a.%  from  its  very  nature,  thi* 
lluid    i*    incompressible,   anil    consequently   itfl    volume   cannot    be 

diminished,  the  impulse  it   rooai?ei  from  tU-  oontracting  '■'■ 

s  it  to  some  point  of  the  organ  which  presents  the  least  1  ■ 
ante  to  its  eseape,  and  this    jxhit  is  the  on  uteri.     As  soon,  there- 

.  as  the  lati-r  bogfafl  to  dilate,  there  would  lie  no  nb-tacle  lo 
it*  exit,  were  it  not  that  it  is  inclosed  in  the  membranes.  These 
membranes  constitute  a  sac  for  the  amniotic  liquor;  nnd,  in  pro- 
]>oriion  as  the  os  nteri  dilates,  the  lower  portion  of  this  sac,  dis- 
tended  by  the  liquor  amiiii,  protrudes.  Under  contrai  tion  it 
hard  and  resitting;  in  the  interval,  on  the  contrary,  it 
softens,  nnd  slightly  reei-des.  This  sac,  M  has  already  ben.  Btttod, 
]>\  its  gentle  ami  uniform  pres-ure,  as-i~t-  materially  in  dilating  (he 
tilth  of  tlit.'  womb;   and  you  will   observe   in    practice,  thai   when 

N  ten  Ea  -uilicieiitly  open  lO  allow  the  head  of  the  fcttQfl  to 
the  sac  becomes  spontaneously  ruptured.  It  will  sometimes, 
however,  occur  that,  owing  to  inordinate  resistance  of  the  mom. 
bra  ties,  it  does  not  rupture.  In  such  cases,  when  tin  ofl  uteri  is 
fully  dilated,  lunger  to  respect  its  integrity  would  only  hv  I  useless 
protraction  of  the  labor ;    and  then-fore  it  will  l«-  your  duly  to  pro- 

I  at  once  to  effect  it*  rupture,  which  may  bo  done  bj  pro— JOg 
tin'  point  of  the  index  linger  against  the  centre  of  the  sac  during  a 
eontraelinii.     This  however,  will   not    always   answer,  and    I    have 

-tonally  been  obliged  lo  open  the  bag  by  gracing  *  fcld  Of  it 
during  the  interval  of  contractions  1.  iuv.ii  the  thumb  and  fore- 
finger. I  have,  indeed,  met  with  cases  in  which  it  became  neces- 
sary to  pierce  the  sac  with  the  point  of  a  bistoury.  But  this  needs 
caution  ft»  fear  of  injuring  the  llotus  or  adjacent  soft  part-. 

The  practical  fact  which  I  have  just  mentioned,  that  there  is, 
generally  speaking,  a  spontaneous  giving  way  of  the  "bag  of  wa- 
ters" as  soon  as  the  month  of  the  uterus  is  sufficiently  dilated  to 
allow  the  bead  of  the  child  to  pa-- — is  one-  full  of  interest,  and 
should  admonish  you  against  an  officious  intrusion  on  the  laws  of 
nature.  How  often,  for  example,  is  a  labor  made  protracted,  and, 
as  a  consequence,  the  mother's  strength  exhausted,  and  the  life  of 
the  ftrtus  endangered,  through  the  tiffieiousness  of  the  accoucheur 
in  prematurely  rupturing  the  sac.  In  doing  so,  nn  escape  is  nf  larded 
to  the  waters  before  the  necessary  dilatation  is  accomplished,  thus 
entailing  upon  the  female  much  unnecessary  IDjR ring,  and  involv- 
ing both  her  and  the  child  in  more  or  less  peril.  It  should  be  rccol- 
1      ■  d,  as  a  sound  maxim  in  midwifery,  that  to  rupture  the  mem- 
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brancx,  SUMpt  in  certain  BUtti  B/UfiA  "-///  fte  mentioned  hcrtafltry 
btjore  t/i+  os  itferi  itfuily  dilated,  it  bad practice.  Lei  u-  •■  vin'.nin- 
tlila  point  for  a  moment.  When  the  Kin  is  ruptured,  of  course  the 
■mniotio fluid  in  moru  or  MM  "iiiimtity  escape*— therefore,  hi  Ehia 
]>n  mat  urc  nipt .11  re,  and  O0DMQUO&1  loss  of  the  fluid,  nn'iirc  is 
deprived,  in  the  first  place,  of  an  important  auxiliary  in  MOOmi 
but  tbfl  dilatation  of  the  us;  and  secondly,  as  there  is  little  or  no 
fluid  left  in  the  womb  to  interpose  between  the  uterine  walk  and 
Icetus,  the  latter  will  be  exposed  more  or  less  to  undue  and  pro- 
tracted pressure;  m  this  way  the  umbilical  cord  is  in  danger  of 
compression,  thus  Interrupting  the  fteto-plaoenta]  flfroaJaidoii,  and 

consequently  leading  to  the  destruction  of  tin-  child. 

In  certain  cases,  you  will  meet  with  .-in  exceedingly  unyielding  oe 
— it  will  give  but  slightly,  and  the  membranes  will  protrude  in  a 
conoidal  form,  stretching  down  in  this  peculiar  shape  to  the  vulva 
itself.  Be  careful  not  to  be  deceived  wider  these  cireurairtauces — 
do  not  mistake  this  abnormal  form  of  the  sac  for  one  of  the  extre- 
mities of  the  child,  an  error  which  has  been  committed,  and  vli'.i-h 
can  only  be  avoided  by  a  proper  degree  of  caution.  Finally,  the 
ohild  will  occasionally  come  iuto  the  world  with  iv  portiou  of  the 
membranes  over  its  head — this  ic  known  as  the  caul  or  hood,  and  is 
regarded  by  the  ignorant  as  a  eireniuHtjinee  most  auspicious  to  the 
future  of  the  child,  for  it  is  .upp.«sed  that  the  caul  is  a  cert  1:11  pre- 
cursor  of  the  high  destiny  of  the  little  stranger.  It  cannot  be 
necessary  to  say  that  such  an  opinion  is  but  the  offspring  of  super- 
stition, and,  like  many  oilier  things,  has  no  foundation  but  in  igno- 
rance and  morbid  imagination. 


LECTURE     XXIV. 

Natural  Labor:  Conditions  for— What  m  required  on  the  part  of  tbe  ICousf ;  nhai 
on  tin*  fwrt  of  ill*  Kcptua— Hippooralwt  and  llwidPrewolatiotw  in  Natural  LakcTj 
I  .  ■  .-.  U|,i ,;  .:,-- r'n"  PngentetfotMi  f.  Natan]   tabor]   KeabmJaa  ofr- 

Diagnoais  of  Face  Presentations ;  may  be  Confounded  with  PreaenlalioDB  of  iho 
Breech — Face  Presentations  (n  Dublin  Lying-in  Hospital — Error  (rf  Writers  with 
regard  to  Version  and  Forceps  Delivery  in  Face  Presentation*— PreaeiilnUou  of 
Uifl  Pelvic  Extremities;  Uio  Breech.  Fuel,  and  Knees — Opinion  of  EDppoarateflf 
h«  Direction  for  bringing  down  the  Flead  In  theno  Prcwntntioni*— The  Priicllce  ■ 
A.  Petit,  Bounder,  and  others — Presentntton  of  ihe  Pelvic-  Extremities  nod  Katu- 
ral  Labor— Dr.  Churchill's  Statistics — Statistic*  of  Dr.  Collina;  Dedu.;ii..r.—  E>r. 
Hunter  on  Mauago-tneDl  of  Breech  Preaentoliona — Dlagooaia  of  these  FreeciiU- 
tious;  may  be  Confounded  with  those  of  ttw  Shoulder;  Progiioaia — Are  Breech 
Prose ntations  neceaaarily  Destructive  to  ilia  Child? — Do  limy  in  any  way  Com- 
promise tbe  Safety  of  the  Mother? — Meehauifin  of  Breech  Prejemallona—  Pre- 
sentation of  the  Feet;  Diagnosis  and  Uecliautsm  of— Presentation  of  tbe  Kucea- 
Diagnoaia  and  Mechanism  ot 


Gentlemen — Lnbor,  to    be  natural,  necessarily  presupposes   the 
existence  of  certain  conditions;  and  it  is,  therefore,  proper.  thai  wv 

should  now  examine  in  what  these  conditions  consul.     S of 

them  refer  to  the  mother;  others  to  the  fretua 

I.    On  the  part  of  ths   M'ttlwr, — Thi>  pelvis   must   be  well  0OB< 
formed,   exhibiting  :>   <-iip.'irit_>   sufiieieiit   for  the  <-\it    of  the  child; 

the  mother  poonoa  strength  adequate  to  the  mute  of  the  delivery; 

the  trravid  uterus  parallel,  or  nearly  so,  to  the  :m«  of  the  superior 
strait;  the  os  uteri,  vagina,  and  vulva  sufHeiently  yielding  t ■  ■  the 
tone*  of  expulsion;  and  these  latter  should  possess  the  requisite 
dOgrM  Ot  efficiency.  It  must  be  quite  evident  to  you  that  these  - 
oouditions  are  essentially  material  to  tho  accomplish  mi-ni  nf  deli- 
very  by  the  unaided  aflbrta  of  nature.  For  example,  if  the  pelvis' 
be  so  diminished  in  size  aa  to  render  it  physically  a  r  ■>  j  •• . — .  i  - 1  -  i'..r  the 
child  to  pass,  the  interposition  of  art  will  be  called  for,  and  there- 
fore, in  such  cose,  the  labor  oe»M  »<>  be  natural;  so  it  is  with  the 
other  prerequisite*.  How,  for  instance,  could  the  expulsion  of  Ltte 
fat  us  bo  effected  by  the  resources  of  nature,  if  the  menu,  hutinad 
of  being  in  its  long  axis  parallel,  or  nearly  so,  to  the  axis  of  the 
brim.  Mum  Id  be  in  :i  -<l:ite  «■!'  mite  version,  n  !ro-vei>ieii,  nv  exhibit 
a  decided  right  or  left  obliquity  ?  In  either  of  these  innlpn-iriniis 
of  tbe  organ,  the  cervix,  in  lieu  of  regarding  the  pelvic  cavity, 
would  be  turned  toward  the  sacrum,  nymph \ «il  pubis,  or  to  one  ot 
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i  .>f  1 1 1 «_-  Intend  wail-  of  tbe  pelvis,  so  that  tbe  whole  force  of 

(be  uterine  effort  would  be  negative  in  its*  influence,  because  of  the 
resistance  of  the  bony  structure  of  the  pelvic  canal.* 

II.  On  the  pah  >•/  the  Fretus. — The  fceus,  in  its  parent*!  trooib, 
i-  doubled  apon  itself  in  such  way  as  to  preserve  an  ovoid  form; 
tlii -  ovoid   ifl  divided,  for  practical  purpo-.'s,  into  the  superior  and 

pdvig  uUemitiet— the  tnpenor  embracing  the   bead — while  the 

pelvic  extremities  include  the  breech,  knees,  and  feet.  Tt  is,  there- 
fore, BCOOTnwy,  in  natural  labor,  thai  one  of  the  extremities  of  the 
OTOid  should  be  present,  viz.,  either  the  head,  breech,  knees  or  feet. 
In  cither  of  these  presentations,  nil  things  being  eqnal,  or,  in  other 
words  in  the  absence  of  any  complication,  the  resources  of  nature1 
«  ill  lie  adequate  to  accomplish  the  delivery.  I  am  aware  thai  the 
presentation  of  the  pelvic  extremities  it-  usually  regarded  as  preter- 
natural, calling  for  the  interference  of  the  accoucheur;  and  this  lat- 
ter .'pinion,  1  am  sure,  hns  often  led  t«»  hasty  and  unnecessary 
action,  resulting  frequently  in  disaster  to  the  child,  and  more  or  lese 
injury  to  the  mother. 

The  idea  that,  in  natural  labor,  the  head  must  present,  is  a  very 
ancieut  one;  it  originated  with  Uippocrates  himself.  The  Fathef 
of  Medicine  very  aptly  illustrated  the  relation  of  the  fatan  to  the 
womb  by  !'■  uu i-ui  iii!_'  ii  to  mi  .ilivo  in  a  Inn^-necked  bottle.  II-1 
said,  that  in  order  to  afford  escape  to  the  olive  one  of  its  extremities 
must  present.  This  U  perfectly  true,  and  applies  with  equal  force 
to  the  exit  ol  the  firtns.  But,  strange  to  say,  with  all  the  truthful- 
ness of  the  comparison,  he  taught  tiiat  for  the  child  to  be  expelled 
by  the  nnaided  resources  of  nature,  consistently  witli  the  safety  of 
b.iih  mother  and  fuatus,  an  essential  prerequisite  is — that  its  head 
should  present  at  the  superior  strait.*  Tbe  authority  of  the  illustri- 
ous  Father  of  Medicine  on  ibis  question  has  not  been  without  its 
effect ;  it  has  introduced  bad  practice  iuto  the  lyini:-iu  chamber:  it 
has  caused  the  accoucheur  to  be  officious  when  ho  should  trust  to 
nature — it  has,  hi  a  word,  inducted  him  to  a  "  meddlesome  mid- 
wifery "  in  all  cases  of  pelvic  presentation* ;  for,  under  the  coin  ie- 
tion  that  this  presentation  is  contrary  to  nature,  he  lias,  as  soon  as 
he  ascertained  its  existence,  proceeded  by  ill-advised  efforts  to 
terminate  the  delivery. 

•  These  obliquitiea  of  the  organ  may  often  be  corrected  by  change  of  petition  on 
the  part  of  the  female,  or  through  Die  skilful  ma  mi  million  of  the  accoucheur ;  tod 
whwicrer  they  exist  so  completely  as  to  euibarru&f  delivery,  proiupt  — nrtinoB 
should  be- rendered  in  order  to  remove  thorn. 

|  I~l  t'uiiii  ni  anJa  in  lecythum  augiulje  orb  olive  oucleum  untnituit,  banc  trans* 
verur  iuineducere  non  facile  est ;  nc  sane  niulleri  est  gtaria  afledio,  ubi  faHos  trans- 
ren«rloi  fuerit;  eterrim  ipmirn  exir*  per  arduum:  grare  vero  etiatn  ert,  si  In  pedes 
prodierit  et  plerumque  aut  matrea  aut  pnellie  aut  ambo,  pcreuut.  Kst  autem  el 
Lac  magna  oau**.  i-ur  Dun  facile  uxunt,  si  mortuiu  aut  oidoratue  aut  duplicatua  fut- 
W.    [Dv  Vuher.  Morb,  lib.  1,  torn.  tL] 
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This,  I  maintain,  i*  nil  wrung ;  nature,  under  ordinary  circum- 
stances being  .put-  :ik  adequate  1o  accomplish  the  labor  when  the 
pelvic  extremities  present,  as  when  the  head  comes  first.  At  the 
same  time,  it  must  be  conceded  that,  a*  a  general  principle,  deliver 
in  head  presentations  is  more  advantageous  for  both  mother  and 
ahiUli  What  T  wi*h  to  ImpreflB  upon  you  is  tin* — do  not,  simply 
because  the  breech,  knees,  or  feel  are  found  at  the  upper  strait, 
therefore  conclude  that  interference  is  called  for. 

Tic-ides  the  conditions  for  natural  labor  already  mentioned,  it  i; 
essential  that  there  be  no  disproportion  between  the  dimensions  of 
the  firms  and  the  pelvis  through  which  it  lias  to  pass.  Again :  the 
adhesions  of  the  placenta  to  the  uterus  should  not  ho  Mich  as  to 
resist  the  efforts  of  the  latter  to  detach  it;  nor  should  the  umbilical 
cord  bi'  relatively  or  positively  too  short. 

Pr*nentfttif>n*  of  FbattU  in  Natural  Labor. — So  far  as  regards 
ill*-  prccntaiioiis  of  the  fuHus  in  DIlQnl  labor,  they  may  be  enume- 
rated as  follows:  1.  The  vertex;  2.  The  fiwe;  3.  The  breech; 
4.  The  feet ;  6.  The  knees.  In  either  of  these  presentations, 
therefore,  I  wish  you  to  recollect,  if  there  arise  nothing  to  compli- 
eate  the  delivery,  nature  ran,  by  her  own  resources,  accomplish  the 
BXpoJsiotl  of  the  child;  and  it  must  be  borne  in  mind  that  any 
other  region  of  the  bend,  except  the  vertex  and  face,  is  preter- 
natural ;  to  this  fact,  however,  your  attention  will  be  more  par- 
ticularly drawn  when  treating  of  preternatural  labor.  We  have 
already  described  the  mechanism  by  which  the  head  is  made  to  pass 
through  the  pelvic  ennal  in  a  vertex  presentation,*  and  shall  now 
■peak  of  the  interesting  subject  of  lace  presentations. 

fi  &tutlc$  of  Face  Pmenl>tfion/i. —  [imtaueos  in  win  Mi  the  tit-  ■•• 
is  found  :it  the  sujierior  strait  are  comparatively  rare;  occurring, 
•eeordlng  to  statistic*  derived  by  Dr.  Churchill,  from  Iiriti-)i, 
French,  and  German  sources,  1187  times  in  200,817  cases,  or  about 
one  iu  223j.f  The  majority  of  writers  class  this  preeentaUoP 
l i ; i ■  ■  m l;  pr.ii  i  ii  1. 1 iii  il  t  Jmh--  ;  hut  1  cainuM  uiiiler-tand  vvh_\  —for  it 
is  a  matter  of  clear  obser\'ation  that  nature  is  perfectly  competent 
to  effect  the  delivery  if  left  alone.  Indeed,  it  is  a  very  significant 
!  irt,  well  worthy  of  reflection,  and  amply  proved  by  statistics, 
that,  in  0 1  ■  ■  -  |  i>-i"  i:ti:>  -.  death,  among  both  mothers  and  children, 
is  moat  frequent  when  ficience  attempts  to  interpose.  Thii*  is  an 
important  circumstance,  and  should  inspire  yon  with  renewed  con- 
cc  in  the  ability  of  nature  in  this  species  of  labor.  In  the 
Dublin  Lying-in  Hospital,  under  the  mastership  of  Dr.  Collins,  iu 
I0,ti54  births,  there  were  thirty-three  preMOMllom  of  the  face; 
il  r.v-.-s  were   all    submitted   to   the   natural  proOM,  Mid  I  I  the 

children  born  ali\e.  »'\cepi   f-nr.  one  .«f  which  was  acephalons.  J     In 

•   -      I    .  ■  .    ■  TV\  f  Clmrehill,  fourth  Londou  edition,  p.  410 

t  A  FBHOOsJ  Trvmwc  on  UMwtftfT,  by  ftobtrl  Uollini,  M.U.,  p.  ^'4. 
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tin-   MUM   wcll-r-.fuln,  irity,  tinder   (In-   uinsterahip  "f  Dr. 

Sliekk'ton,  us  reported  by  Drs,  Johnston  and  Sim-lair,  in  1 
ili'livcrii-.,  the  face  presented  thirly-mie  time*,  nil  the  children  bOTtl 
ftttvB,  i wept  mx.  ind  recovery  ot'  nil  tin-  innthc  H  hut  one,  she 
of  peritoniti-.  <  '('the  six  children  born  dead,  cue  was 
an  aesphaloai  monster,  one  sHsJb  from  pressure  of  a  loop  of  the 
cord,  mid  the  death  of  mother  was  ascribed  to  a  beating  to  winch 
ita  mother  had  been  subjected.* 

These  statist  leu  I  regard  in-»-t  hit  creating  in  their  practical  hcrir- 

.  and,  to  my  mind,  ire  irresistibly  oooelosive — if  prooi   be 
■eeded — ssto  the  propriety  of  Dlsssing  nee  proton  toti  ibb  m 

tbOM  of  natural  labor,  f  And  again,  they  demonstrate  how 
nature  is  prepared  to  discnargS  her  duty  when  not  encroached 
upon  by  unwarrantable  sAotoflsncas.  It  is  the  opinion  of  some 
writers  that,  in  all  cafes  in  which  the  face  PTOasntSi  ST)  m  tempt 
should  t>e  made,  to  bring  down  the  vertex;  others  Veouunuend  in 
i  in-MNr.".  \i-r-ii-n,  while  some  arc  mor.»  ue  i.b  .1  to  the  forceps 
as   the   only    means  ol"  terminating    ,m'   delivery.      The-r    various 

din  -ii<iM-,  '^i-nih'iiiiMi,  do  trefl  enough,  perhaps]  is  the  I '«■-.  bei 

they  are  utterly  out  of  place  at  the  bedside  of  the  parturient  sroniaa. 
Diagnosis* — It  will  be  difficult,  under  ordinal?  circumstances, 
positively  to  de< ide  that  the  thee  presents,  previously  to  the  rupr  DM 
of  the  membranous  sac ;  but  at\er  this  has  taken  place,  an  attenth  e 
examination  per  vaginara  will  soon  disclose  the  true  nature  of  tin- 
pjBsantition,    Tlie  first  circumstance  which  will  become  obvious,  i- 

tie-  marked  irregularity  ol   the  surface  of  llie   pari  with  which   the 
finger  comes  in  contact;   then  the  different   features  will  be  fell 

Rinsed,  such  as  tlie  eyes,  nose,  and  mouth.      t >ceasionally,  lum  - 

erer,  rrbeo  seven  pressure  has  been  exerted  by  lbs  sterna,  the 

rid  character  of  the  face  will  be  so  altered  by  the  tunu  taction 
it  baS  undergone,  as  to  render  it  difficult  in  decide  it  once  the 
'luesiion  of  presents  I  fan.    It  is  in  these  cases  of  oompresilou  of  the 

parts,  that  the  eye  may  be  mistake n  for  the  external  organs  of 
g<  neni!  ion  in  the  female  lb?tus,  or  llie  nose  (far  tlie  penis  in  tliomale. 
The  face  is  more  likely  In  be  c..nt..meh  ■]  with  the  breech  than 
with  any  other  portion  of  the  foHus:  when.  for  example,  the  finger 
'ho  malar  bone,  this  hitter  may,  without  due  coition.  In 
mistaken  for  one  or  other  of  the  tul>crosJtics  of  the  ischium ;  ail 
doubt,  however,  will  be  at  an  end  if  tie  finger  should  distinct'; 
tlie  mouth  and  gums  of  the  child.     Let  me  here  ■  u  of  the 

importance,    as  far  as  may   Ik1,    of  the  early   recognition  of  a  fact 

■   Practical  Midwifery.     By  Drs.  .Tolituon  and  Sinclair,  p.  75. 

t  In  llie  d»livi>ri«i  under  my  diryotkra  in  Uie  RoraJ  Maternity  and  oilier  e)i«: 
lhv  tno*  ])K««tilati<jQii  sloou  have  been  110;  uf  these,  109  were  bum  uviog,  Bad 
naiuml  pflhrta.    Oftbf  oij<hi  rttU-boni  children,  id  the  above  number  of  boa  proaent- 
atlona.  ntw  wu  in  n  putrid  Stale,  and  had  bam  (load  long  twlbro  liUnir  M 

,n  of  Difficult  PsrlsrlUOS.   By  John  Hall  Darts,  M.D.    Lniidun.  ISM.     fusel.] 
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presentation;  repented  vaginal  eXJUOffUUiOM  in  ihese  cui'S  will 
m'ee««irily  expose  the  child  to  more  » »r  li—  dang.  r.  Kcir  instance: 
the    eye    would    incur   the    rttk   of   injury,   if  indeed    it    were    uOI 

•oyed,  by  the  too  frequent  Introduction  of  the  linger. 

You  might,  perhaps,  suppose  that  a  positive  evidence  of  a  breech 

-  -illation  would  be  the  discharge  of  meeonium  ;  this,  however, 

is  not  so.     I  have  met  with  instances  in  which  the  meconium  has 

p   --»■<!  into  the  vagina  in  head  presentation*),  and  this  may  occur  in 

in  wlii.ii  any  extraordinary  pressure  if*  exercised  on  the  body 

."  i-liiM  by  the  contracting  uterus. 

I'ru'jiiosia. — It  is,  I  think,  quite  e»m-isteii(  with  the  results  of 
practice  to  say,  that  the  child  is  ordinarily  boni  alive  in  presenta- 
tion -«■ ;  and  the  convalescence  of  the  mother  as  favontble 
ai  in  nn  ordinary  vertex  delivery.  It  is  not  unusual,  however,  for 
the  child  to  come  iuto  the  world  with  its  feature*  extremely  dis- 
torted, owing  to  the  general  swelling  of  the  face  ;  bat  this  in  a  few 
day*  will  disappear,  and  in  no  way  compromisos  the  life  or  health 
of  the  infant. 

Looking  at  the  facts  as  they  exhibit  themselves  in  the  lying-in 
chamber,  the  face  will  be 
found,  a-  a  u-a.ral  rule,  to 
present  nt  the  superior  strait 
in  one  of  two  positions,  al- 
though, occasionally,  there 
will  be  variation*.  The  me- 
chanism, however,  by  irhioh 
the  head  makes  its  transit 
through   the   pelvie   canal  is 

il  nit]  tfa  mdio. 

Presentation  of  the  Ifae 
(*  th,    ]-7nt  Position. — In 

this  position,  the  linger  being 
introduced   into  the   vagina, 

;oid  carried  upltiihemoiith of 
the  uterus,  will  leel  the  nose; 
in  pining  the  linger  from 
the  right  to  the  left  side  of 
the  pelvis,  along  the  dorsum 
or  back  of  the  nose,  the  coro- 
nal sutnre  will  be  recognised;  this  proves  evidently  that  the  fore- 
head of  the  iailus  is  toward  the  htl  iliac  bone;  and,  consequently, 
ilt  thin  will  regard  the  right  ilium  (Fig.  48);  so  that  the  fronto- 
iiH-nial  diameter  of  the  boa  i*  in  apposition  or  correspondence  with 
the  transverse  or  bis-iliac  diameter  of  the  superior  strait. ;    while,  on 

il ntiary.   the  transverse  diameter  of  the  face  is  parallel  to  the 

i  i  ro-pubic  diameter  of  the  pelvis,  in  the  first  position ;  and  hence 


m  4- 


342 


THE    rRlNCiri.ES    AND    PRACTICE    OF    OBSTETRIC*. 


li.. 


ir  bsoafledtbo  HgfU  mmtoiHaa,    AooortKng  to  Naegele,  in  this 
pontaon  tbo  rigbt  >-i ■  1 « *  of  the  face  is  slightly  lower  than  the  leit. 

In  ret]  10D80  to  tin'  etmtrnrtile  efforts  of  the  womli,  the  head   i* 
made  to  descend  into  the  peh  ic  OSVlly;  it  fibers  MufergOOf  r>>i.irv 
movement,    which    so    change    it-   relation     licit    the    froatO-mei 
disnetdf  »>i"  (he  thee  accords  with  the,  right  oblique,  dkunetar  nj 

]  dvui  -iii.i  tiie  chin  is  opposite  to  the  rbIm  foramen  ovtlo;  the  cbin 

hi  next  hrouL'ht  behind  the  symphysis 
pubis,  and  the  forehead  turned  into  the 
cavity  of  the  >:UTmu  (Fig. -K<>.  Proa 
what  hat»  ju.-t  been  .-aid,  it  i«  obvi-u- tli.a 
lb*  fbrthea<l  i-  i"d<Hged  to  Uaverce  lb'1 
anterior  surface  of  the  sacrum,  voile  Lhfl 
chin  .lise.ii. I-  ■  iN  liie  length  ol  the 
symphyse-  poo  it,  in  order  to  reton  UM 
inferior  Btmit.  The  progress  ot  (lie  :  i<  . 
having  been  that  ftr  »ce-..innli*hed. 
chin,  under  the  expulsive  intlueiu*  ■  i 
the  uterus,  is  made  to  pass  under  tile 
symphysis  pubis,  while  tlio  occiput  is 
pushed  dowuward,  am!  tie  iVih-u  -t 
dUrtigiigenii'nt  ul' the  head  i*  C"in|'!eted. 

Hero  let  me  caution  you  to  guard  wilh  great  euro  the  perinwuni 
during  the  progress  of  the  delivery,  for  the  distension  which  it  is 
e;tllid  upon  to  nndergo  m  the  decent  of  the  face  in  much   gri 

ilm  in  n  vertex  presenta- 
tion ;  and,  without  a  due  de- 
_i"  of  vigilnnee,  rupture 
may  take  pilot,  always  an 
UDpleMOnt  complication  of 
childbirth,  and  hoiucIuim  -  •  ■ 
suiting  seriously  to  ibc  mo- 
ther. When  the  head  has 
pa-*  d  tin-  vulva,  the  ffloi  M 
tunied  upward,  At  tne  deli- 
very |  I'm  b>  dt,  thfl  liead  un- 
dergiM'.*  tlie  movement  of 
extern*]  rotation  in  the  Mime 
way  that  llils  inuvrtiicnl  oc- 
curs in  the  presentation  of  the 
I,  and  which  tins  been 
■  -  ;  ibed  in  a  prevail-  l.e- 
ture. 

J*rr*trtlation  qf  Oi.    I 

ml  l'o*ithm.— In 

thi.*  position,  which  is  prwitelj  the  rereree  of  the  iir-t,  the  fort- 
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head  h  towards  the  right  iliac  bone,  while  the  chin  regnfdl  the 
opposite  point  of  the  pelvis  (Kitf.  50).  On  a  vaginal  BXaounatlOll, 
the  finger,  if  directed  along  the  dorsal  surface  of  the  nose  to  the 
|«ft,  will  distinctly  real  tli-1  nostrils,  while  the  coronal  suture  will  bo 
Grand  10  the  right;  thus  showing  n  reverse  position,  and  consti- 
tuting the  left  mtnto-iliar-.  patititm  of the  J'ttt'e.  The  BMChanfann  of 
passage  in  ill'-  -''OOOd  posilixii  of  ihe  liii-c  i-.  iii  nil  rv-pri'N,  the 
te  HI  in  the  Bret,  excepting  that,  in  consuquunoe  of  the  ehaags 
the  direction  of  the  face  :it  (he  -uperior  sir  ill,  the   movement  of 

tion  i-  from  left  to  ri^ht,  instead  of  from  right  to  left. 

It  is  well  to  remember  that,  in  tace  preuc-nt.it  tow,  the  duration 

of  lal)or  will  usually  he  more  or  leaf  protracted,  tor  iho  retain  that 

tin-   DOM!  of  the  face  not   undergoing  compression,  as  is  the  ease 

«illi  those  of  the  omnium,  do  not  mould  themselves  l>>  the  form  of 

tho  pelvis,  Mini   consequently  ■  mora  lengthened   deration  and 

L'n-iiiT  effort  nre  necessary  for  the  transmission  of  the  parts  through 
the  pelvic  canal.  It  is  :in  error,  however,  to  lopneBB  that  the  safety 
of  the  child  is  necessarily  dependent  upon  the  shortne-s  of  the  labor. 
Yon  will  H»mctiincs  have  occasion  to  BOtG  t ho  faleitv  of  such  an 
opinion.  The  error  frequently  leada  to  officio! amend  on  the  part 
of  the  accoucheur,  and  consequent  injury  to  mother  and  child.  In- 
d»«  il,  I  :  in  di. posed  to  say  thai,  all  things  being  equal,  «/.<»/»  hirthn 
.,n  ■/,  iimilh/  ">/  hirfhfi.  Permit  ire-  to  enfoire  tin-  upi.n  yn  a-  a 
maxim  in  the  lying-in  chamber:  it  is,  as  you  must  perceive,  strictly 
oonsei-vativf.  and  at    the  same  linn-  -trictly  true. 

Prtuvntitti'-ii  >>f  tin  1'rinjr  Krtr-jnitizs. — I  have  told  you  that, 
when  cither  of  the  pefcrffl  extremities  is  found  to  present  nt  the 
i..r  strait,  nature  will  be  competent  to  achieve  the  deliver}, 
unless  something,  oilier  than  the  mere  presentation,  should  tutor- 
.  calling  for  the  assistance  of  the  accoucheur.  You  will  read 
in  the  books  some  very  contradictory  opinions  upon  the  subject  of 
these  presentations :  and  ymi  will  he  nut  a  little  surprised  nl  the 
oonflictiDg  rules  inculcated  (or  their  management.     Kor  example* 

,  ■-  i  r.-ady  l.n-ii  stai-'.l.  Hippocrates  regarded  '  his  el  .a1  ■■.:■■:  I  tf  I  if 
illation  as  contrary  to  nature;  hi*  direction  was,  whenever 
the  hreeeh.  feet,  or  knees  were  discovered  at  the  upper  strait,  to 
Introduce  the  band,  and,  through  the  operation  of  raraSon,  to  bring 
down  the  head  !  A'_':iin  :  the  doctrine  has  prevailed,  and  been  -  i- 
tained  by  Antotnc  Petit,  1'iuunder,  and  others,  that  lie-  most 
natural  pieeoiltation  is  when  the  feel  come  first;  and,  in  keeping 
with  this  opinion,  it  was  mggested  t Imt » in  najofl  of  head  presonta- 
liei.  ihe  aoOOOehenr  thOQld  turn  and  briny  down  ih"  feel.  Hut. 
gentlemen,  it  is  not  necessary  to  refer  more  at  length  U>  the  mi 
opinions  of  authors  on  this  question.  The  substantia!  point  (or 
to  remember,  iui<!  which  will  serve  you  when  at  the  bedside  of 
your  patient  is,  that  the  presentation  of  the  pelvic  extremities  U 
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UMlodbtedly  cntitUd,  tor  the  reasons  already  m    /i  nod,  to  bo  classi- 
fied a-  prtl'i  elly  c  >n-!-(i  lit.  with  natural  labtw, 

1.  J'r-  <>f  t/if  Breech. — The  natoa   or  breech    proBUftt 

much  more  frequently  at  the  superior  sti  .it  than  ettboi  the  fa 
-M''--.      l'r.  (.Iiuii-liill,  with  his  usual  indu-try,  has   furnished  some 

rating  Stati-li.s,  tuucMni;   the   frequency    ol'  hicc.b    ptt 
lions,    taken    from   the   records  of    ISt-hi-h.    French,   and    QatfUM 
pnotJOB.      In  tin  a«j*rfgaU.'  of  I97t.tl8  eases,  the  breeeh    presented 
it  about  1  infifl^;  nml    in    IMS  caws,  all    he   has  been 
able  to  collect,  887  children  wtn  lost,  or  about  I  in  3J.     At  lirst 
i .  Olio  would   appear  to  be  a  great  mortality;  but    it    I      H    b< 
1 1  it  the*o  tables  are  derived  from  very  mixta*  kOQfOM — 
Hut  is,  in  many  btfta&oas,  no  doubt,  the  presentation  of  th 
boiog     ■    ■    ■  ■  -    1  ■  |>i>  t.  rratural,  artificial   aid  u:i-   had  ivcour*ic 
anil  in  this  way,  it  if*  not   at  all   improbable   that   the.   safety  of  the 
child  a*as  compromised.     In  order  to  riiow  the  actual  as  well  as  the 
relative   fatality  to  the  ehihl,  in    this  form    of  praaaotatioo,  it   doe* 
fwcm   to  ine  that  an  essential  prerequisite  for  such  data  irottld 
he.  to  derive    our  facts   from  those   eases  which   had    been  entirely 
OOPflded  to  nature,  and  where,  consequently,  there  )...  .  in- 

Wmqiti'Mi   to    the    natural    pim-c-.-,    by    premature    or   tinjustitiablc 
Intel  I'eivu.c      We  should  then  be  belter  able  t<>  approximate  H 

oompsriion,  all  ibtagfl   boiag  social,  between  tho  proportion  of 

children  lo-t  in  breech  and  vertex  presentations." 

The  presentation  of  tin-  bv<  eob  was  formerly  regarded  as  one  of 
great  danger,  because  it    wax  supposed  that  the  child  thus,  as  it 

,  doubled  on  itself,  could   not   have    suttieienl    RDSOC    to    i 
it  BO  be  transmitted  through   the  pelvis.     This  opinion,  hov 
without  foundation,  for  the  parts  composing  the  breooh  arc  - 
ootnpraegible,  and  »ill  yield  lo  the  forces  <>i  the  uterus.     Ii:i*rd 
upon  the  apprsbenatoa  that  ihi    braODB  could  not  peas,  it  was  a 

favorite  practice  among  some  of  the  Engh-.h  | uehcurs  always  to 

intsrpose,  endeavor  to  pu-h  it  npward,  and  then  Karen  for 

•    or.  Collins,  wlio  recommends   that,  in   llio  a'*ence  of  any  complication,  there 
i  proteatetions,  raporta  this  prewDUnori  to  hare 
nocurrml  24?  tunes  in  lfl,SM  >i.-lnertca,      Or  thcac  24?  ehildrwi,  "!1  wt-rc  rtill-born, 
of  which  12  were   putrid.     Forty  of  U»>  Milwm   prvuuitare   hatha,  ?8  ■■("  • 

-u.      I-'.  lurbwn  of  Ut*  !J8  were  Imro  at  thu  ojgtilb  month ;  twi 
trventli ;  one  at  the  sixth :   anil  one  nt  the  fifth.     Tweoly-ati  of  llie  IS  wen-  putrid. 
Twelve  ef  the  40  pnaMtan  children  were  born  olive,  Tit.,  two  at  the  *i\i 

nn  .nd  three  at  iIk  «.  .  ift     TnewstatMiaartextrtmttf 

latent  ■  far  an  they  go,  are  dmdedlv  in  favor  of  thu  poailion  I  have  aa* 

sumed.  It  ii  hut  Ciir,  I  think,  to  deduct  from  tlio  7H  rt  ill- born  cues,  the  IS  pnina- 
■  l»eh  «mo  oho  Miil-Uom,  lor  ai  26  ol  lha  38  mm  pnuid,  it  ia  utroag 
pfQaf  thai  ilK'ir  death  woa  altogether  unconnected  with  the  particular  form  of  proaaa- 
tatlorL  Tbcrafbre,  Dr,  Colli  ns'  atAlUticn  will  pn  us  4&  still-burn  childrvn  in  £42 
breooh  presentation!,  or  about  I  in  &  1-9,  which  It  will  be  perceived  differ  wide)/ 
from  the  PrtulU  niRnabed  by  t>r.  Cliur 
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ami  deliver  the  child  in  lhi««  manner.     Sn.li  practice  Ml  (KM  0?  ■;■  bid 

pnetioe,  Ibr  i'  had  do  JOTtSflcatioq  «lntivir,  bat  it  wotmoei  dcrtrao 
live  lo  the  child,  and,  at  the  «imo  time,  Rail  of  peril  to  ihe  moth*  I 
I  can  aflbrd  yon  no  better  admonition  npoo  tin*  subject,  tfmn  by 

reoor'I'iiL'  the  experience  Of  T)r.  Hunter,  who,  in  the  QomfiHHtP<  lOOUt 

of  hie  prof—rfonil  career,  beoame  so  imbued  with  the  previSing 

OpUUOO  :il  that  time,  that,  lit*   Adopted  it,  bol    KOn    found    OJIBM    fi)ff 

its  repudiation.  "  When,"  say*  he.  "  I  first  begun  pmetice,  I  fol- 
lowed Ihe  old  doctrines  in  breech  presentation,  although  I  did  not 
like  th -mi  ;  but  yet  < hired  not  broach  new  one*,  till  I  _  -.-If  a 

little  on  in  life;  at  thUtiiiu  I  lort  the  e/oY/  i»  •ilmott  all  the  brtwh 
eases;  but  since  I  have  left  these  cases  to  nature  /  afooyj  suc- 
ec«/."*     There  ia  much  good   sens.' in  this  r  i  <u   of  Hunter, 

and  it  demonstrates  the  folly  of  blind  obedience  to  mere  opinion. 

&iaffna§ftt — It  will,  in  general,  bo  extremely  diSoult  in  recog- 
nise ft  breech  presentation  before  the  rupture  of  the  "bug  of 
Voters  ;"  but  idler  the  ■  :'  the  amnio tM  liquor,  a  Oftroftl]   0X> 

aiuinntion  will  enable  you  to  detect  the  nates  at  the  upper  strait ; 
the  finger  will  feel  a  rounded  tumor,  softer  than  the  bead,  and  im- 
partiug  somewhat  of  an  elastic  sensation;  the  cleft  hetu  n  the 
imtes  and  the  organs  of  gem- rat  ion  will  also  be  important  guide.-. ; 
then  is  usually,  likewise,  in  this  presentation,  a  discharge  of 
meconium.  In  eonseipienee  of  the  great  tumefaction  of  the  (ace, 
jiii'l  ill-1  OOSOSBSCT  alteration  of  it -4  features,  errors  have  sometimes 
been  r-. mini t ted  by  confounding  it  with  the  breech,  of  the infant. 
Indeed,  under  certain  circumstance}?,  it  will  need  more  than  ordinary 
circumspection  to  avoid  the  blunder.  However,  as  has  already 
been  remarked,  the  recognition  of  the  mouth  and  gum-,  together 
with  the  nose,  will  readily  dissipate  all  embarrassment. 

In  women,  whose  abdominal  walls  are  not  loaded  with  udip  or 
u  liter,  and  whieh,  in  ron^e.pienee  of  previous  birth-",  are  in 
I  itAte  of  more  or  less  relaxation,  it  will  sometimes  be  possible  to 
feel  ipiile  distinctly,  through  these  walls,  the  head  of  the  i'-i-tus 
turned  upward.  This  is  a  very  positive  indication,  in  one  of  a 
•ingle  pregnancy,  that,  one  of  the  pelvic  extremities  presents,  and 

which  it  is,  must  be  determined  by  a  vaginal  examination.  Again: 
a  strong  evidence  of  this  kind  of  pESSBnlntfop  i-  disclosed  bj  the 
fact  of  your  being  able  to  detect  tho  pulsations  of  the  ftetal  hi  Ut\ 

on  a  level  with,  or  above  U nbilieus. 

It  is  an  interesting  circurnstanee  that,  when  the  ftetn*  is  dead, 
the  anus  is  open,  so  that  the  apex  of  the  finger  may  be  introduced; 
but  when  alive,  it  is  closed.  As  the  nose  is  an  important  guide  in 
face  pre-cniations,  so  the  coccyx  is  when  the  nates  present,  not 
only  indicating  the  character  of  the  presentation,  but  also  tin-  true 
position  of  the  part.      It    i-    po^'ible   to    confound   the  breech  with 

•   limit. •(>  Lreturca,  Ma.  1168. 
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tin-  -huiiMer,  riml  it.  is  essential  Unit  tlie  distinction  should  he  11 
early,  for,  a*  we  shall  till  you,  when  speaking  of  the  BMBBgenieDI  ©Y 
a  shoulder  presentation,  il  is  very  important  Oi.it  a  correct  dingn 
be  arrived  at  before  the  labor  is  far  advanced.    The  acromion  pro- 
oeea,  without  a  due  decree  of  care,  may  be  mistaken  for  the  tnberosity 
>t  tlie  ischium;  but  the  absence  of  the  ribs,  which  can  be  easily  felt 
in  a  shoulder  preM-ntntion,  will  remove  all  doubt  upon  the  subject. 
F*r<.»ji>»*h. — Although  it  is  unquestionably  true  that,  when  I  lie 
I't'U  ii*   <•  v I ri-Mi'it K'-*  present.  DOlnrs  i1-   DOHlpMoill  I"  :irt'.iiii[»li-.|i   The 
delivery,  yet  it  must  not  be  forgotten  that  the  mortaHtJ  V 
riiii.ii.-i!  is  much  pr.'iitiT  t imn  in  rertei  Dreecntatfans ;  and,]  m 

inclined  to  refer,  with  most  authors,  this  increased  mortality  i 
undue  pressure  exerted  on  the  umbilical  cord,  thus  interrupting  the 
«ir<  il:iii"ii  between  the  fojtus  and  placenta.  The  death  of  the 
child  may  also  be  the  result  ot'  delay  in  the  delivery  of  the  bead, 
after  the  Other  | ■■  n-i i. »n»  have  passed  into  the  trorld.  Notwith- 
standing this  comparative  mortality  of  the  child  in  peMe  prene&ta- 

titins,  vet  it  eaunoi  be  Healed  that  the  danger 3a  much  enhanced^ 

and    ihc    fatality,  therefore,  augmented   by  the  orHciousness  of  the 
nccoucheur,  in  not  submitting  these  eases  to  nature. 

A-  regards  the  mother,  there  is  no  more  danger  in  n  pelvic  i; 
in  a  vertex  presentation  ;  and,  contrary  to  the  generally  receive  1 
opinion,  when  the  breech  presents,  the  labor  is  usually  more  hvot- 
able  and  shorter  than  when  the  feet  are  found  at  tlie  superior  -trait. 
It  is  not  difficult  to  explain  this  circumstance.  As  soon  :is  the 
nat<  begin  to  descend  into  the  pelvic  excavation,  they  produce 
upon  the  surrounding  pin- a  pressure,  which  immediately  oalla  solo 
action  (he  tribuUry  influence  of  the  spinal   curd,  thus  adding  vigor 

und  efficiency  to  the  contraction 
of  the  uterus.  This,  a-  is  evident, 
is  not  the;  ease  when  the  feet  pre- 
sent first,  for  the  reason  thai  the 
diminished    volume    of  the   pre* 

■anting  parts  is  incapable  of 
making  the  degree  of  pressure 
neci'**ary  to    evoke    the    i 

action  of  the  e..i.l. 

The  breech,  t'ect,  and  knew 
may  assume  four  duTerenl  poal> 
lions  at  the  superior  strait,  and 

we    shall    now  proceed    briefly  to 

deaoribe  the  neobanieni  of  I 

mianoiiin  each  of  these  portions. 
Firnf  Partition  »f  Ou  l!n,rh. 
— The  sacrum  of  the  ftotus  regards  the  left  acetabulum  (Fig.  51), 
consliluliug   the    hf  i»r   *-h'r»t   ;..<W//o/<.      Here,    the    nates, 
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back,  and  occiput,  correspond  to  the  left  anterior  portion  of 
the  utem»  and  pelvis,  while  the  abdomen,  chest,  and  face  regard 
the  right  posterior  portion.  It  will  thus  be  seen  that  the  MtM 
ptcaettt  at  first  diagonally  at  the  su|ierior  strait;  but  as,  in 
rwpoiue  to  the  coiitraeiilH  efforts  ot*  the  uterus,  they  are  made 
U)  deeoaud,  Che  right  is  turned  toward  the  sacrum,  the  con- 
•  n\\'\  of  which  il  pursues  (Fig.  52),  while  the  left  is  placed 
under   the   pubes,  forming,  as  it   were,   for   the    other   a   point  of 


Ft*.  W.  Fl*  M. 

support.  During  tlie  progress  of  the  delivery,  the  right  hip 
appears  first  at  the  vulva  (Fig.  fi3),  and  then  the  trunk  is  expelled, 
being  slightly  curved  in  the  direction  of  the  pubes.  As  soon  as 
the  breech  makes  pressure  on  the  perineum,  great  care  should  be 
i  •  ■  i  i-i  d  in  giving  proper  support  to  the  latter,  in  order  to  prevent 
rupture;  and,  :e-  the  hips  pass  out  of  the  vulva,  a  loop  should  bo 
made  Of  the  cord,  by  drawing  down  a  small  (Kirtion  of  it.  If 
the  pulsations  be  found  to  grow  weak,  the  delivery  should  bo 
liasteued  by  tractions  on  the  body  of  the  child,  as  will  bo  described 

when  speaking  of  preternatural  labor. 

The  arms,  Itecause  of  the  resistance  offered  them  by  the  brim  of 
the  pelvis,  will  occasionally  ascend  toward  the  face  so  as  to  become 
extended  on  the  lateral  portions  of  the  head  ;  the  shoulders  descend 
wnally  at  the  superior  strait,  the  riirht,  which  is  posterior. 
Appearing  before  the  left,  Wnlen  is  in  front  ;  in  the  pelvic  cavity 
undergo  the  movement  of  rotation,  which,  of  course,  places 
them  In  the  direct  position  at  the  inferior  strait,  whence  iln-ir 
expulsion  is  soon  followed  by  that  of  the  arms.  The  head  passes 
fn.iii  lie  superior  strait  into  the  pelvic  excavation  in  a  flexed  con- 
dition, the  ehin  being  approximated  to  the  sternum,  the  occiput 
turned  toward  the  [tubes,  and  the  face  toward  the  sacrum;  thus, 
with  the  neck  under  the  arcade  of  the  pubes,  and  the  face  resting 
njaih-t  the  coccyx  and  perineum,  the  chin  escapes  from  the  vulva, 
fend  the  delivery  is  completed. 

of  the  llrffh.—TXic  sacrum  regards  the  right 

diuluin — t/ir  ri'jht  anterior  ga'vul  posltinn.      Here,  the  nates, 

back,  and   occiput,  aro   in  front,  and   to   the    right ;  the  »ltdomeu, 


348         THK   PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS. 

t,  nn<l    bdfl    I- ■ltiml,  and   to   the   left.     The   mecliauiimi    in   ihis 
pceHlon,  \<  fundamentally  the  name  an  in  ili. 

Tii-nl  l'o«itit>tt  >'/  ilu  Iirteck. — Tin?  sir  rum  corresponds  with 
i Ik-  t:.  il  u  ro-iii.*ic  tyinpliv-w  -Me  rfpM  potttrfar  ittcral  port 
— tin-  breech,  buck,  Mini  oodpat  being  behind,  and  to  the  right, 

while  the  Abdomen,   curst,    ami    line   are  in  lYont.   ami    -  1 1 j« 

Tin*  position  i*  the  reretat  of  the  Bret,  ■'''''  1'1"'  awse  D*ee  i  to  bu 
cHtiHfM  tliv  drlivi-ry  «»j*  ilu-  child.    Tin-  head,  however,  w ill  expori- 
i  i.  ■  lonrawb&t  mow  difficulty  in  iu  i  ■  ■  --.  froni  the  bet  ili.it  the 
lace  is  obliged  i"  gHde  along  the  symphysis  puin-.  ivhi  ethi 
pal  Ea  pMring  tin*  lmllo«  nf  tho  sacrum,  i tic  cu.  c\  \s  mid  perineum.* 

Tin    beat*,  in  h»  exit  from  the  vitl\:i    '■  ■  i  i     ti?udi  >'.  *0  lba1  the 

chin  tirst,f  and   -mv.Hnively  tin?  mouth,  no**,  and  forehead  emerge 
fruin  under  th»  ■ " i '  ■  --  * 

I'f'irth  Position  of  th*  Jireech. — Tin-  sacrum  correspond*  fftth 
the  left  saero-iliae  symphysis,  and  is  the  reverse  of  the  second— rV,- 
Ufl  posterior  sarral  position — the  breech,  bank,  and  ocoinot  are 
behind,  and  to  the  left;  the  abdomen,  chest,  and  visage  in  front) 
and  to  the  right,  Hate  a^ain,  the  mechanism  i>  precisely  the  same 
as  iu  the  preceding  poehioti.  It  is  worthy  of  remark  that,  in  the 
various  breech  presentations,  the  mftrioc  extremities  aluosl  lis 
remain  tletvd  lengthwise  upon  the  trunk,  ami  usually  pans  out  of 
the  vulva  simultaneously  with  tin*  head. 

Presentation  of  the  Ftet\ — When  the  feel  pnaentq  it  is  possible 

•  Iu  addition,  in  thenci  posterior  sacral  position!,  the  lietid  of  the  child  will  be 
very  apt  to  bo  obstructed  by  the  chin  catching,  as  it  were,  upon  the  minu*  ■  I 
pubes,  giving  rise  necessarily  to  ■  protracted  delay,  jiml  luvolvlog  V  less 

ptril,  tht>  milftr  i»f  Hut  hititnl  In  order  to  pmSBI  this  difficulty,  ■  soon  as  the 
hi|i-  are  l".-nitf  delivered — if  nature  have  not  spontaneously  changed  the  rv-itioo. 
wlm'U  she  aoaietiiiiee,  tiiuntrli  rarely,  duo* — the  hip*  should  I ■ 

1     u  hands.  and  the  bndv  of  the  child  rololvd  upon  il-  lung  mi-,  for  ibfl  p  i']xee 
of  converting  the  posterior  Nu'raJ  into  one  or  oilier  of  llm  anterior  sacral  puei' 
the  third  being  ofcangid  ,nlo  the  second,  and  (he  fourth  fata  th<>  first. 

f  Dr.  BUMbofehiBI  fl:iya,  "  I  btfiun  thai  in  110  InslAncc,  if  llie  oaae  were  left 
nature,  provided  the  child  and  pelvis  were  of  common  air* 
would  111*  lace  he  expelled  under  the  arch  of  the  pubm."  This  it  adverse  to  my 
nlisrrvallBB  SB  the  suhjert,  and  is  certuioly  oot  consistent  with  Uio  crittenc"  fur- 
nished by  the  lying-in  room.  [Ramsbothaui'a  r>y*u«in  uf  Obtu-irios.  Keating* 
edition    p.  W  ] 

J  [t  will  aometimea  happen,  m  an  eTceplional  drcumslnnce.  that  the  face.  I 
the  influence  of  a  strong  cuotractkiti  of  lb*  utcrua,  will  be  turned  from  lia 
sia  pubis  Into  the  hollow  of  the  Acruru.  and  tlio  bmjy  of  the  child  will  alio  pa 
pate  in  ilila  aonik-ircnhi-  it.     It  was  Naegolo  who  flrsi  duvcted  atteitiioa  to 

tins  (act,  and  observed  it  to  occur  only  when  the  ftBtns  wa*  amnll,  and  Ml  ol  full 
time.    Pciiuxoni.  however,  records  two  bwtaucei  of  this  coDvenixr,.  If   wl  ■ 
took  place  when  the  fittusw  were  large,  »im!  hud  coaipi' 

§  In  193,174  case*,  there  wore  observed  1831  foot  or  knee  prwentuti..n».  or 
1  in  105.     The  mortality  to  the  children  1  iu  2*.— [i 'l.wvi.ii; V  M,  |i  I->n- 

den  E.lldon,  p  rJt] 
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to  confound  them  with  the  hand  of  the  Ratal;  and  this,  yon  may 
readily  imagine,  would  result  in  ,1  serious  complication  of  the  labor. 
For  example,  suppose  the  accoucheur,  always  in  the  habil  at  inter- 
fering in  these  cases,  because  ho  belie  vet*  them  pmtaRtttaral,  should 
tlu'  band  at  the  superior  strait,  ami,  mistaking  it  for  tin-  lout, 

ike   traction,  and   bring  it  down  into  (he  vagina.      It  would   then 
bo  too  late  to  repair  hi-  error,   for  he   would   find  it  not  •• 
thing  to  replace  the  hand. 

Bfaffno»4t.—1h!t  diagnoab  of  a  foot  presentation  is  not  difficult ; 
it  only  needs  thought  and  judgment  to  make  the  proper  distinction. 
In  the  first  place,  the  loot  is  thicker  and  larger  than  the  hand  ;  the 
toes  are  shorter  than  the  fingers  the  great  toe  being  near  it-  fel- 
lows, while  the  thumb  in  separated  from  the  finger*;  the  loot  is 
narrow,  the  hand  is  broad  and  flat;  the  fi<ot  is  at  a  right  angle 
with    the  leg ;  the   hand,  »n   the  contrary,   is,  as  it  were,   but   an 

aztcaatoa  of  the  forearm, 

First  Position  of  the  /•let — The  heels  regard  the  left  ueetabu- 
lnm,  and  the  loos  the  right  sacro-iliac  symphysis — tfa  left  a/it<rior- 
caieaneo  jwafrttoH.  The  breech,  back,  and  occiput  ore  toward  the 
lett  Ulterior  portion  of  £h«  uterus  and  pelvis;  the  abdoim-n,  cheat, 
and  face  toward  the  right  posterior  portion.  As  in  the  case  of 
breech  presentation,  the  feet  cannot  be  readily  recognised  until 
after  the  rupture  of  the  membranous  -     . 

.  '  Pu.sitinii  of  t/ir.  Fot. — The  heels  regard  the  right  aceta- 
bulum, the  toes  the  loft  saenwlme  symphysis — thu  rii/ht  unf-.-rior- 

oiU'uii,  a  ]*ix/fi'oii.    Tin  bn  »  b,  km dtt  and  dooSpdI  in  front]  and  to 

the  rigbt  ;   Ihe  abdomen,  chest,  mid  luce  behind,  and  to  the  left. 

Third  Position  of  the  F<.<>. — The  licds   regard   the  rfgbt   sacrO- 

iliac  r^mpbyvSfl ;  and  the  toes  the  left  acetabulum,  being  the  reverse 

th«  tii-t   position — the  right  posterioi^cakanto  poiition.     The 

breech,  back,  and  occiput  behind,  and  lo  the  right ;  the  abdomen, 

chest,  and  face,  in  front,  and  to  the  left. 

Fourth  Position  of  tlo>.  F-rl. — In  this  potftioo,  the  reverse  of  the 
second,    the  booh  an   turned   toward    the    left    sacro-iliac  syniphv- 

si>,  and  the  torn  toward  the  right  acetabulum;  the  hff  j«t*r-ritir- 

HMO  po&Utonx  The  breech,  back,  and  occiput,  behind,  and 
U)  the  'ell;  the  abdomen,  ehe-l,  and  face  in  front,  and  to  the 
rwbt 

In  the  various   positions  of  the  feet,  the    0 hani-iin,    after   the* 

escape  of  these  hitter,  is  precisely  the  same  as  in  the  breech  pre- 
sentations; and,  therefore,  it  is  unnecessary  to  repeat  what  we  have 
said  on  the  subject. 

First  Position  of  thr  /Cures. — The  tibial  correspond  with  the  left 
;iliulutn,  and  tlie  thigh*  with  the  right  sacro-iliae  symphysis — 
10  miii  riiir'io,'o!  pMftioft* 

Second  Position    of  the  Knees. — The  tibiie  ut  tbe  right  acefabu- 
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lam,  the  thighs  at  the  left  sacro-Qiac  symphysis — right  anterior- 
tibi'il  position. 

Third  Position  of  the  Knees. — The  tibia*  to  the  right  sacro-iliac 
symphysis  ;  the  thighs  to  the  left  acetabulum ;  this  is  the  reverse 
of  the  6rst  position — the  right  posterior-tibia!. 

Fourth  Position  of  the  Knee*. — Tbe  tibiae  to  the  left  sacro-ibac 
symphysis ;  the  thighs  to  the  right  acetabulum,  the  reverse  of  tbe 
second  position — the  left posterior-tibial. 

As  soon  as  the  knees  are  expelled,  the  various  positions  are 
reduced  to  the  correspondiog  positions  of  the  feet.  Without  care, 
it  may  be  possible  to  confound  the  knee,  especially  when  only  one 
can  be  felt  at  the  superior  strait,  with  the  elbow  or  shonlder.  In 
the  case  of  the  elbow,  the  olecranon  process  and  condyles  will  serve 
as  guides,  while  tbe  ribs  and  axilla  will  determine  the  fact  of  a 
shoulder  presentation.  t 

It  will  be  seen  that  I  have  not  spoken  of  the  management  of 
pelvic  presentations  in  cases  in  which  the  labor  becomes  complicated, 
and  in  which  consequently  it  will  be  necessary  for  the  acconcbenr  to 
interpose.  This  subject  will  be  discussed  in  a  future  lecture,  when 
treating  of  preternatural  labor. 


LECTURE    XXV. 

Tho  young  Accoucheur's  Debut  in  the  Lying-in  Chamber — Wbst  ho  la  to  do.  and 
*liat  be  is  not  to  do;  his  Chat  willi  the  tCunw — The  Exuniinaiiou  i*er  Vsgiu-im  ' 
lion- it  U  conducted,  end  wliat  it  should  mr«l — Ja  the  Patient  Pregnant? — Is 
aba  octuolly  in  Lwbor? — An-  the  Nffh  and  Soil  Ports  Normal  or  otherwise? 
A  WbfMu  may  imagine  hen-elf  In  Labor,  and  yet  not  be  Pregnant;  lllu«tn>t 
What  It  the  Presentation  of  Iha  FMtMf  -fa  it  Natun.1  or  Preternatural  V— What 
will  be  the  Purntlon  of  the  Labor?— TIow  this  question  in  to  be  answered— 
Wben  Labor  baa  commenced,  the  Bowels  and  Bladder  to  be  attended  lo— Quietude 
of  tho  Lying-in  Woman  important ;  Loquacity  of  Uio  None— The  nif  of 
Lab<>r ;  whut  ute  they  I — Conduct  of  the  Accuucheur  during  each  of  these  Stages 
— After  tho  Kscopo  of  lbs  Flead,  Kule  lo  be  followed— Win- n  (be  Mtlra  Kspul- 
lion  of  tho  Funtus  la  completed,  importunt  rule  to  be  nlittprvml — How  many  Liga- 
ture* arc  to  be  applied  to  the  Cord  I — The  Author  recommends  but  one — Reason*. 
for — Trismus  J."aacentiuni,  and  Iurlanitnatioo  of  the  Umbilical  Vessels;  Scholera 
Opinion — When  the  Child  is  m-paraled  from  tlie  Mother,  what  ia  to  be  AOMl — 
Respiration  of  the  Infant;  Causes  which  Impede  it — Aaphyxia;  Cause*  of — 
Treatment  of  Asphyxia— Marvhull  Hall's  Method— Ability  to  resist  Asphyxia 
greater  in  the  New-Bom  Infant  than  in  the  Aduli — Tim  Opinion  of  Brncl. 
Lyons,  .T(«at,  and  others,  aa  to  the  Restoration  of  Life  soma  time  after  the  Pulsa- 
tion* of  the  Heart  have  ceased — Death  of  tho  Mother  not  necessarily  Fatal  to 
Fietusiu  Ulero;  Whyt— Brown-Swiuaxd's  Experiment*. 

( 1 1  ntlemejc — We  will  dow*  suppose  that  your  services  are  demanded 
in  :i  caw  of  labor;  and  shall,  therefore,  proceed  to  speak  of  the 
duties  devolving  upon  you  at  the  bedside  of  your  patient.  Thti 
first  entrance  of  the  young  accoucheur  into  the  lying-in  chamber  is 
a  matter  of  no  little  importance.  In  the  first  place,  he  hat  popular 
prejudice  to  contend  with  ;  he  is  not  "an  old  gentleman,  ami  eou- 
-  I'l.ittly  kmiwi  nothing  of  his  busmen."  The  only  mean-  of 
pni ting  an  end  to  this  prejudice,  and  of  demonstrating  that, 
although  not  a  patriarch  in  years,  yet  lie  is  nevertheless  fully  com- 
petent to  the  discharge  of  his  duties,  is  his  conduct  after  he  crosses 
tho  threshold  of  the  parturient  room.  One  mistake  in  his  debut  in 
obstetric  praelieo  may  exert  a  singularly  unhappy  influence  over 
his  future  prospects;  should  he,  on  the  contrary,  make  a  favorable 
impression  in  his  first  case,  the  best  oon^ei|iieiiei  -  may  ensue  to  him. 
Something  more  is  required  of  the  accoucheur,  if  he  wish  to  suc- 
ceed, than  a  profound  knowledge  Of  his  subject:  conjoined  to  an 
intimate  acquaintance  «illi  the  varied  details  of  the  sick-rooiu,  ho 
must  understand  human  nature ;  he  must  discriminate  between  a 
harmless  concession  to  popular  whim  or  caprice,  and  a  concession 
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which  may  compromise  his  own  character  and  the  dignity  of  his 
nrt.  In  n  word,  he  is  constantly  to  bear  in  mind  the  lull  measure 
of  hi-  m--|.. .nubility. 

I'uncnuiity  and  promptness, in  responding  to  professional  calls, 
are  especially  important  in  the  practice  ii     medicim  .     A 

messenger  has  arrived,  requesting  thfl  immediate  attendance  of  the 

accoucheur.    The  latter  proceed*  without  delay  to  the  resides P 

UlS  palienl  ;  he  rings  the  bell  ;  lie  is  lulmitted  ;  and  it'  this  shook! 
be  his  first  professional  visit  to  the  family,  all  eyes  will  nntorauj  be 
turned  inward  liim,  surveying  him  with  marked  ran1;  if  be  hltCV 
under  the  serutiniyjnggniw,  it  will  very  likely  be  attributed  tit  want 
of  professional  skill !  His  general  bearing,  as  soon  i-  h.-  enters  the 
boose  of  lii>  patient,  should  bo  that  of  a  well-bred  gentleman ;  he 
should  manifest  no  excitement,  but  his  conduct  be  such  as  to 
impress  the  conviction  that  he  is  accustomed  to  these  calls,  tod 
understands  how  to  comport  himself.  Soon  after  liemg  introduced 
into  the  parlor,  the  nurse  will  probably  leave  the  patient  for  the 
purj.-'sr  of  having  a  little  preliminary  chat  with  the  doctor.  In 
il  i  interview  with  the  nurse,  if  adroitly  conducted,  much  can  be 
learned  as  to  the  gene  rid  condition  of  the  piiiienl  — whether  It  libel 
Brst  child — whether  the  labor  has  regularly  commenced,  whether 
she  h:c  *unvred  imusnally  from  her  pains,  whether  she  is  nervous 
and  irritable,  whether  she  is  agitated  at  the  doctor's  arrival. 

These  preliminaries  over,  the  nurse  then  leave-  with  the  premise 
that,  in  a  few  minutes  she  will  return,  and  conduct  you  to  the  tlok 
room.     When  you  enter  the  room,  your  patient  will  lie  reclining  on 
the  bed  or  sofa,  or  sitting  in  a  chair.     In  either  case,  j-ou  appi 
hsr  gently  and  courteously,  und,  instead  of  saying,  "  Well,  OM  Iain, 
yon  are  about  to  have  a  baby — does  it  hurt  much?"  or  some  neb 
kindred  cvpnssion,  bearing  (he  impress  of  a  vulgar  mind — 1  say,  in 
lieu  of  such  rudeness,  you  niter  into  cruiversatlon  with  her,  talking 
of  nnv  iin.l  everything  except  of  the  subject  directly  eonneetod 
the  object  of  yonr  visit.    Talk  of  France,  or  Ki:ypT,  or  Knmsehstka, 
or  the  marine  telegraph ;  in  this  way,  a  Huh-  professional  diplonuejr 
will  enable  you  very  successfully  to  accustom  your  patient  10 
pre-eiire.     The  first  interview  hs*  passed;  she  finds  that,  after  ull.it 
is  not  such  an  embarrassing  thing  to  hold  converse  with  a  00  ' 
and    you  will    have   impressed    her  tpiito   favorably  merely  bj  your 
nuumer.    She  will  rather  like  you,  and  will  bu  apt,  as  soon  as  occa- 
sion present*  itself,  to  sav  to  the  nurse- — "  What  a  clever  in.ui    that 

is;  he  is  so  very  agreeable."  "Yes,  madam."  replies  the  nurse, 
"ho  knows  what  he  is  about."  These  mutual  compliments  bet  i  eefl 
patient  and  nurse  give  you  a  substratum  in  that  family  ; 
authority  will  be  hearkened  to,  and  you  will  have  achieved  an  early 
and  important  victory.  Well,  thus  much  for  the  tirst  scene — what 
next? 
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object  in  lending  for  you  riu  of  course  to  have  the  benefit 
>nr  counsel  and  skill ;  as  soon,  therefore,  as  you  have  fairly 
introduced  yourself  to  your  patient,  it  will  then  be  essential  to 
become  satisfied  as  to  her  true  ooodHioaj  to  do  this  it  will  he 
DODNsniy  to  institute  n  vaginal  examination.  For  this  purpose,  jroo 
speak  to  l ho  nurse,  and  toll  her  that  yon  arc  anxious  to  ascertain 
how  things  are  progressing.  This  is  coinmunicMted  by  the  nurse  to 
the  patient,  and  her  assent  is  readily  obtained;  for,  as  a  gen.  raj 
rnli.',  she  «ill  he  (bund  must  solioitoaK  to  know  if  "all  is  right.'' 

Allow  me  here  to  call  attention  to  some  few  details  in  reference 
to  this  tir*t  examination.  The  patient  should  be  in  the  recumbent 
jHi.ii ion,  either  on  her  side  or  back;  and  whichever  position  may 
be  MBTimffif,  it  is  important  that  she  he  near  die  edge  of  the  bed, 
so  that  yon  may  have  every  facility  for  conducting  the  examination. 
While  the  nurse  is  arranging  the  patient,  you  will  generally  bo 
replicated  for  the  time  being,  to  walk  into  an  adjoining  room  ;  but 
H"  tiol,  be  careful  that  you  occupy  yourself  with  something  elite  than 
guzing  nt  the  movement!  of  the  parlies;  take  a  seat,  and  turn  your 
back;  become  thoughtful,  as  if  lost  in  the  solution  of  some  great 
professional  problem  ;  or,  if  a  book  be  at  hand,  open  it,  and  improve 
your  mind.  When  everything  has  been  arranged,  you  then  proceed 
to  make  the  examination, 
the  mode  of  doing  wMob 
has  already  been  pointed 
out  in  Lecture  X1IT.,  to 
which  I  refer  you.  When 
you  are  summoned  to  at- 
tend a  lady  who  supposes 
bareelfto  be  in  labor,  the 
examination  which  yon 
institute  will  have  the 
following  objects:  1.  Is 
-■lie  pi.-L-iiaiit  ?  2.  Is  she 
actually  in  labor,  and  has 
the  M  uteri  begun  to  di- 
late? (Pig.  m.)  9.  An 
the  pelvis  and  soft  partn 
in  a  normal  condition,  or 
are  they  deformed?  4.1a 
the  presentation  of  the 
fmtus  in  accordance  with 
the  requirements  of  natural  labor,  or  is  it  otherwise?  These  are 
the  points  to  be  ascertained  in  this  exploration. 

L  Dots  Pngnau-u  AvM  /—You  may  think  it  strange,  almost 
bordering  on  the  ridiculous,  that  yonr  services  should  be  required 
by  a  lady  who  imagines  her  labor  at  hand,  whin  in  fact  she  is  not 

23 


rifl.  m. 
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in  gestation,  Tint,  allow  mt>  to  toll  you  that  such  occurrences  are 
now  a  purl  of  history  ;  ami  i;  would  be  n  severe  blow  to  your  '  I 
aspirations  to  be  fbtud  ministt  rim;,  for  several  'lays  to  the  wants 
of  a  patient  supposed  i"  I"'  in  parturition,  who  in  truth  was  not 
■Ten  pregnant.  Women  who  have  never  bon>«' « -liiUlrt-n.  and  whose 
desire  it  ha*  been  to  have  offspring,  are  sometimes  quite  apt  to 
imagine  themselves  in  a  state  of  gestation;  as  I  have  remarked  in 
a  preceding  lecture,  the  accoucheur  should  never  rely  upon  any 
statements  made  by  his  patient  in  cases  of  this  kind.  It  is  his  riuty 
to  judge  for  himself,  irrespective  of  all  adventitious  or  other  influ- 
s.  Ilis  mind  must  be  free  from  bias,  and  his  decision  of  the 
case  based  upon  the  e\  idenoe  which  maybe  presented  to  his  sensea. 
Such  is  the  rule  of  conduct  I  would  most  earnestly  enjoin  on  all. 
who  may  wish  to  discharge  their  trust  fearlessly,  aud  at  the  same 
time,  justly. 

A  most  amusing  ca*o  occurred  in  this  city  some  years  since,  and 
will,  perhaps,  serv*e  more  effectually  to  illustrate  an  important  truth 
in  midwifery  than  any  argument  I  cau  advance.     It.  is  what  ma] 
denominated  a  tangible  fact,  and  is  entitled  to  full  appreciation  : 

A  lady,  aged  47,  married  since  her  thirtieth  year,  had  eheri- 
an  ardent  desire  to  become  a  mother,  but  had  not  succeeded  in  her 
wishes.  She  was  about  abandoning  ail  hope,  when,  of  a  sudden 
noticed  that  her  abdomen  began  to  enlarge,  and  really  imagined 
herself  pregnant.  In  addition  to  other  symptoms,  she  thought  she 
distinctly  fell  the  movi  menu  of  the  child.  Her  heart  was  full  of 
joy  ;  aho  received  tho  congratulations  of  her  numerous  female 
friends,  who  complimented  her  on  her  prowess,  and  the  final  accom- 
plishment of  her  hopes  after  years  of  fruitless  effort;  she  commenced 
making  the  necessary  preparations  for  herappro aching ■coottcfaeo u at 
Uer  physician  was  advised  of  the  happy  circumstance,  and  inform,  d 
that  his  sen-ices  in  due  time  would  be  needed.  In  the  course  of  a 
few  months  the  bit  tor  commenced  ;  a  messenger  hastened  to  apprise 
the  doctor  that  the  lady's  time  had  come,  with  an  urgent  request 
that  he  would  be  prompt  in  reaching  the  bedside  of  hi>  delighted 
but  suffering  patient.  The  doctor  arrived — all  in  the  house  waa 
confusion,  and  in  high  expectation;  the  nurse  was  enchanted  ;  the 
husband,  in  a  spirit  of  humility,  could  scarcely  realize  the  advent 
of  this  long  expected  era  in  his  life ;  the  patient  was  in  nctual  ul 
tho  pains  frequent  and  distressing.  The  physician  was  entreated 
by  the  good  nurse  to  lose  no  time  in  assisting  madam  ;  he  made  an 
examination;  the  silence  of  death  now  pervaded  the  lying-in  cham- 
ber to  receive  from  the  lips  of  the  oracle  the  exact  facts  of  the  case  ; 
the  friends  were  soon  made  joyful,  by  hearing  from  the  doctor  that 
all  was  right — that  tho  labor  was  quite  advanced,  and  in  a  very 
*hort  time  would  be  completed.  The  sufferings  of  the  patient 
increased  ;  she  was  urged  to  make  the  most  of  her  pains :  "  To  bear 
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down  and  assist  nature" — when  lo  !  in  llio  midst  of  one  of  ihoN 
powerful  efforts  to  "assist  nature,**  there  was  hoard  an  explosion, 
which  struck  terror  into  all  present,  the  doctor  included.  'Hie 
patient,  as  soon  as  she  recovered  from  the  prodigious  effort  which 
had  occasioned  the  explosion,  exclaimed :  "Oh!  dear  Doctor,  it's 
all  ovor;  do  tell  me  if  it's  a  hoy  !"  The  explosion  was  nothing 
mora  than  an  escape  of  nir  from  the  bowels;  the  patient,  having 
mistaken  flatulence  for  pregnancy,  nnd  the  rumbling  of  the  gas  in 
the  intestines  for  the  motions  of  the  fii-Ius!  Lei  this  c:ise,  thefe- 
fore,  keep  before  you  the  recollection  of  the  fact,  that  one  of  the 
first  duties  devolving  on  you  in  the  examination  is  to  be  certain 
that  yonr  patient  is  pregnant. 

II.  Una  Labor  Actually  Commenced? — You  have  only  to  refer 
10  what  we  have  said  in  Lecture  XXIII.,  regarding  the  signs  of 
labor,  and  the  mode  of  distinguishing  between  true  and  spurious 
pains,  to  be  enabled  at  once  to  determine  whether  the  parturient 
i  ll'ort  has  really  begun.  If  yon  find  labor  is  in  progress,  your  next 
care  will  be  to  acquaint  yourselves  with  the  ehar»c'<  r  of  the  MUSS-; 
are  they  merely  commencing',  and,  therefore,  slight,  or  have  they 
already  assumed  a  degree  of  intensity  ?  What  is  the  condition  of 
the  oa  uteri  ?  Has  it  begun  to  dilate,  and  to  what  extent  ?  Does 
the  membranous  sac  protrude,  and  what  is  its  volume  ?  These  are 
important  questions,  for  they  will  aid  you  in  the  prognosis  as  to  the 
probable  duration  of  the  lal>or.  ITas  your  patient  already  borne  a 
child,  or  is  she  a  primipara?     In  the  latter,  the  labor  is  usually 

non  protracted. 

TTI.  Art  the  Prlri*  and  Soft  Pnrln  in  a  Normal  C>mditr»n  f — 
While  conducting  the  vaginal  examination,  yofl  should  not  fail  to 
assure  yourselves  of  the  state  of  the  pelvis  and  soft  parts,  Is  the  for- 
mer natural  in  its  dimensions?  Is  it  deformed?  If  so,  whether 
by  in  increased  or  diminished  capacity  ?  Is  its  diminished  capacity 
as  to  involve  the  safety  of  the  mother  or  child,  or  will  it  only 
tend  CO  make  the  labor  tedious  and  morn  lengthened  ?  How  is  the 
uterus— does  it  (M'6MVVB  n-  parallelism  with  the  hm-  of  the  superior 
strait' — or  is  it  malposcd,  so  as  to  exhibit  either  of  the  obliquities  to 
which  we  alluded  in  I  he  previous  lecture  ?  How  are  the  vagina 
and  vulva?  Are  they  contracted  and  rigid,  or  relaxed  and  dilata- 
ble V  Is  the  bladder  distended,  or  the  rectum  more  or  less  filled 
with  ureal  matter  ?  These  are  so  many  points  to  be  ascertained  by 
the  accoucheur  in  his  first  exploration;  they  will  involve  DO  diffi- 
culty on  bis  part,  if  bo  understand  himself— nor  will  thi-v,  fa  any 
w,i\ .  eipusf  the  patient  to  nnnoyanOB  or  snflerinL! ;  the  index  finger 
carefully  introduced  will  be  all  that  is  necessary  to  arrive  at  just 
oonolttrionj  upon  these  various  beads. 

IV.  Is  the  Prescn'iition  "/  the  Fotht*  in  Accordance  with  the 
Heijuirrmcnta  of  Natii re T—  Does  one  of  the  extremities  of  the 
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ovoid  present  at  the  superior  strait  ?  If  so,  which  is  it  ?  Is  ii  the 
head,  breech,  feet,  or  knees?  If  the  head,  is  it  the  vertex,  or  face, 
run!  what  position  does  it.  assume?  If  the  presenting  part  have 
hi  tn  descend  into  the  pelvic  cavity,  is  "iu  deseeni  noMJateal 
with  the  mechanism  of  labor,  or  other  wine  ?  Instead  of  one  of  the 
extremities,  is  some  portion  of  the  trunk  of  the  tu'tus  :it  the  upper 
strait,  constituting  a  er.j*s  l.irlh  ?  In  addition,  the  careful  a 
cheur  will  inform  himself  as  to  other  points;  Mich  as  the  tempera- 
ment, disposition,  age,  moral  and  physical  condition,  etc.,  of  hU 
patient.  Is  she  plethoric,  or  feeble,  and  nervous?  Is  she  in 
good  health,  or  is  her  lubor  complicated  with  some  serious  dis- 
ease, either  Of  au  acute  or  chronic  form?  Is  she  young,  or 
has  she  already  approached  the  meridian  of  life,  and  yet  a  primi- 
pnra? 

It  can  scarcely  he  necessary  to  impress  upon  you  the  importance 
of  becoming  thoroughly  and  promptly  cognisant  of  these  various 
conditions ;  in  doing  so,  you  place  yourselves  in  a  strong  and  safe 
position ;  you  know,  at  once,  whether  the  labor  is  natural,  or 
whether  the  interposition  of  science  will  be  called  for.  In  truth, 
with  this  knowledge,  you  will  be  not  unlike  the  skilled  general  on 
the  battle  field,  who,  having  fully  informed  himself  of  the  various 
points  of  the  Held  itself,  and  of  the  strength  and  arrangement  of 
the  adverse  forces,  knows,  not  only  how,  but  when  to  make  his 
attack.  L'nder  these  tiNtUMtaAOOa,  his  charge  upon  the  enemy 
will  usually  be  one  of  victory,  for  the  reasou  that  it  has  been  well  con- 
sidered, and  based  upon  a  knowledge  of  circumstances  more  or  less 
essential  to  success.  So,  gentlemen,  will  it  be  in  the  lying-in  chamber 
in  eases  of  trouble,  if  you  will  early  in  farm  yourselves  of  the  true 
nature  and  extent  of  the  difficulty  to  be  overcome. 

Duration  of  tka  Labor. — Well,  the  examination  has  been  made, 
and  you  are  in  possession  of  all  the  circumstance*  of  the  ease, 
having  ascertained  that  everything  is  auspicious  to  a  natural  deli- 
very. A  pressing  question,  which  will  be  urged  not  unfrequently 
by  the  patient  and  friends,  as  soon  as  you  have  completed  the  exa- 
mination, will  be  as  to  the  probablo  duration  of  the  labor,  Aiuch 
anxiety  will  be  evinced  for  a  prompt  reply  to  this  interrogatory,  and 
the  friends  will  be  more  or  less  importunate  for  your  opinion.  No 
measure  of  experience  will  enable  you  to  give  an  unqualified  an* 
swer  to  this  inquiry,  for  there  is  a  vast  deal  of  caprice  about  mi' 
and  although  we  may  approximate,  yet  we  cannot  definitely  fh 
period  which  she  will  require  for  the  completion  »»f  her  work.  In 
order,  therefore,  to  relieve  the  very  natural  anxiety  on  this  point, 
and,  at  the  same  time,  avoid  a  positive  committal,  you  should  say — 
oil  in  right,  and  everything  will  depend  upon  the  character  and 
tjfi'-itticy  of  the  paint.  This  is  certainly  an  equivocal  answer,  but 
it  will  be  accepted  as  quite  satisfactory,  and  will  serve  to  liberate 
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ynu  from  the  consequences  of  puioj  any  particular  time  in  which 
the  delivery  may  be.  MoompHlhe/l, 

DittUn    •>/    !li>-    A"„iirfirur  afhr   T.-ih-r  hns    ( 'num.  ,-/i.v./. — Ai 

sunn  -a-  yon  have  ascertained  ilcii  your  patieni  is  in  tabor,  your  sead 

care  should  be  to  conduct  ber  safely  through  it.  nod  with  this  view, 
we  shall  now  speak  of  certain  duties,  which  will  necessarily  devolve 
upon  you.  Iii  the  flrst  place,  if  (he  bowels  have  not  been  evaeu.r  I  I 
for  one  or  two  days,  and  TOM  especially  h?  the  rectum  be  distended 
with  liccul  matter,  it  is  quite  essential  (lot  an  enema  should  be 
administered,  or,  if  preferred,  florae  castor  oil ;  and  also  if  there  bo 
an  accumulation  of  urine  in  the  bladder,  the  patient  shonld  be  di- 
rected to  attempt  to  relieve  herself;  if,  however,  die  should  be 
unable  to  do  so,  the  catheter  must  be  employed.  You  will  not  have 
forgotten  what  wo  said  regarding  the  introduction  of  this  iiv-trti- 
imm  in  the  latter  stage*  of  pregnaney,  or  during  labor;  the  posi- 
thai  of  the  urethra  at  this  limn  is  nearly  vertical,  being  ninre  or 
lees  parallel  to  the  internal  surface  of  the  symphysis  pubis  ;  there- 
fore, the  direction  of  the  catheter,  in  order  to  reach  the  bladder, 
must  bo  from  below  u/twarii,  describing  nearly  a  perpendicular 
line. 

Quietude  in  the  Chamber. — I  would  earnestly  suggest  that  the 
room  of  the  parturient  woman  be  kept  quiet,  and  that  she  be  saved 
tin-  perils  of  excitement  from  the  presence  of  persons,  who  can  ren- 
der no  assistance,  but  who  tend  to  contaminate  the  air,  ind  often- 
time.-,  by  their  frivolous  conversation,  disturb  the  patient.  The 
nurse  and   one  other  assistant  will   suffice,  under  ordinary  eireum- 

:■■■■.,-    i,.r  :ii I  i tie  purjuisofl  needed.     V.m  should  early  -\wA\  the 

character  and  disposition  of  your  patient' — if  she  be  nervous  and 
timid,  and  full  of  despondency,  open  before  her  vistas  of  hope  aud 
elieerfnlnc**;  encouragement  from  her  physician,  in  the  hour  of 
tribulation,  is  always  a  grateful  boon  to  a  confiding  woman,  and  it 
should  not  be  denied  her  at  the  time  at  which,  of  all  others,  she 
most  needs  support  and  comfort.  The  nurse,  if  loquacious,  and 
fond  of  recording  her  doleful  experience  of  "  horrible  cases,"  must 
be  promptly  checked.  There  seems  to  be  a  growing  and  nmrhid 
di-pi'Htioii  on  the  pnrt  of  certain  unthinking  female.-,  to  indulge  in 
narrations  of  the  frightful  scenes  they  have  witnessed  in  childbirth, 
and  liny  usually  avail  themselves  of  the  must  inopportune  occasion 
for  their  recital.  Nothing  of  this  should  be  allowed,  for  it  often- 
li s  has  a  most  pernicious  e fleet. 

It  will  Ik.1  proper,  as  the  labor  is  progressing,  to  ask  the  nurse  if 
she  have  in  readiness  a  piece  of  tape  are!  a  pair  of  scissors,  which 
will  bo  required  as  soon  as  the  child  is  born  for  the  purpose  of  tying 
and  cutting  the  cord.  I  have  known  great  confusion  to  ensue  from 
the  neglect  of  thai  apparently  trivial  direction. 

StagtM  of  Labor. — Id  order  to  simplify  as  much  as  possible  the 
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question  of  natural  labor,  we  shall  diwdi*  it  into  tin  -  .  and 

shall  apeak  of  what  may  be  necessary  lor  you  to  da  in  each  ona  of 

them:  First  rtaga  ooutala  in  t In.-  full  dilatation  of  the  m  otei  l,  and 

rupture  of  the  m<  'inhrnnous  -ae;  second  singe,  the  •  !■-..■<■;!  ami 
e\  pulsion  of  tin;  fa-Ins;  third  stage,  the  delivery  of  the  placenta, 
Aiitli.ii>  ilifl'i  r  much  in  their  division  of  the  various  stage?,  but  the 
one  just  given  yon  will,  I  think,  for  practical  purposes,  be  found 
sufficiently  comprehensive, 

I-'ir.-t  -v./,-/*.— ' This  1  have  just  told  you  is  occupied  in  the  dihiia- 
Hoc  of  the  os  uteri,  and  rupture  of  the  membranous  sac     1 1 
the  com  men  cement  of  this  singe  of  labor,  the  pains  are  at  Brsi  tl'ighl 
passing  from  the  tack  to  the  thighs,  and  an  di  nominated  grind 
it  is  not  until  the  os  uteri  becomes  so  dilated  and  the  merabi 
and  presenting  portions  of  the  foetus  begin  to  make  a  decided  j 
sure  ii|K)n  it,  that  ihi*  pains  assume  n  Mrongly  marked  bearing-down 
character.     It.  is  well  to  note  the  change  in  the  female  as  soon  us 
these   latter  pains  are  in  full  development  j  at  tlua  time,  during  a 
contraction,  she  grasps  anything  within  her  reach,  and  endeavoring 
to  fix  her  bet   limdy  against  some  resisting  object,  she  bold-   bet 
breMh,  and   concentrate-   all    her   .-Hurts   on   the   uterus — the    dia- 
phragm and  abdominal  muscles  contributing  their  respective  aid   in 
this  effort.    This,  I  repent,  is  what  you  will  ordinarily  ofacn  < 
■  rharart  eristic  difference  in  the  contractions  of  the  uterm,  daring 
tin*  commencement  and  completion  Of  the  first  stage.      You  cannot 
but  perceive  that  this  very  difference  inculcates  an  important  pract  ical 
precept,  viz.,  not  to  urge  your  patient  to  make  any  effort,  or,  in  the 
CffdintfT  phrase,  "bear  down"  while  the  pains  are  simply  grinding  ; 
for,  at  this  period,  no  flffin  1  of  hers  can  avail;  on  Ihi  oontrary,  J  on 
should  caution  her  to  economize  her  strength    until,  when   the  os 
uteri  has  progressed  in  its  dilatation,  the  contraction  ii 
become  forcing,  and,  consequently,  may  he  materially  aided   hj   (he 
efforts  of  the  female  herself.      The  more,  therefore,  she  endeavors 
to  assist  nature  at  this  period,  the  greater,  under  ordinary  circum- 
stances, will  be  the  facility  of  the  birth. 

liit/tture  of  the  Memhranmu  Sac. — As  a  general  principle,  %  I 
the  os  uteri  has  become  sufficiently  dilated  to  enable  the  head  of 
the  (Vet us  to  pass  (Fig-  '•*),  there  is  a  spontaneous  rupture  of  the 
sec,  followed  by  the  HOape  of  more  or  less  of  the  amniotic  tltml. 
You  have,  in  a  previous  lecture,  been  admonished  not  to  ni| 
the  sac  preinnturety ;  for,  in  doing  so,  you  deprive  nature  of  an 
important  adjunct  in  the  dilatation  of  the  os — the  uniform  and 
steady  pressnre   of  the  sac  itself.     When   the  liquor  amnii   cw- 

-  before  the   proper    dikitatinn    of   the    month   of  the    Qte 
i'M.'ad   of  this  gentle    and   effective   pressure   of  the    sac,  there  is 
simply  the  bard  ud  unequal  pressure  of  lh«  head  to  accomplish  the 
object,  resulting  ordinarily  in  a  protracted  di  Brery,  and  somei 
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in  injury  to  both  mother  and  child.  There  are,  however,  circum- 
stances in  which  it 
may  become  essen- 
tially necessary  for 
you  to  rupture  the 
"  bag  of  waters  *' 
early  in  the  tabor, 
aud  before  (be  pro- 
per  degree  of  dilate- 
lion  tin-  been  accom- 

pSabed.  Suppose,  for 
example,  the  labor 
from  the  very  com- 
mencement should 
be  extremely  rapid, 
end  that  you  appre- 
hended a  luu sudden 
expoJaon  of  the  fo> 
tus  and  its  anuexiu 
in  acn-i'  of  this  kind, 
it  will  be  your  duty 
early  to  afford,  by 
rupture  of  the  sac,  °"  ""*  *•*  Altt** 

escape  to  the  amniotic  fluid.  Should  you  fail  to  do  so,  the  rapid  and 
brusque  evacuation  of  the  uterine  contents  might  endanger  the  life 
of  the  mother.  The  uterus,  under  these  cireum stances,  would  be 
tpt  to  Ik.'  thrown  into  a  state  of  inertia,  giving  rise  to  hemorrhage, 
which,  to  s:iy  the  least,  would  involve  the  safety  of  the  parent  iu  a 
greater  or  less  degree  of  peril.  If  you  will  allow  me  to  say  so — you 
xhonUl%  oe  a  general  nilc,  regard  tjufc/c  birth*  an  dangtron*  birth*. 
Petition  of  the  Parturient  Woman. — Previous  to  the  rupture 
of  the  sac  of  waters,  the  patient  may  be  permitted  to  assume  what- 
ever position  may  be  most  agreeable  to  her.  It  is  a  great  mistake 
to  confine  her  to  the  bed  from  the  very  commencement  of  her  labor. 
In  the  first  place,  it  is  uncalled  for;  and  si*e<mdly,  while  it  enervates 
strength,  it  is  calculated  also  to  break  the  wing  of  her  spirit, 
occasion  more  or  less  depression.  Allow  her,  therefore,  the 
:  i  liberty;  she  may  sit  in  u  eliair,  recline  on  the  sofa,  walk 
about  the  chamber,  or  get  on  her  knees.  Tn  one  word,  let  fur  <h> 
just  as  the  plcaics.*  But  after  the  rupture  of  the  sac,  it  will  be 
prudent  for  her  to  remain  in  bed.f 

•  If,  in  your  exaaiinatiou  per  raginiUD,  you  uoertnin  that  [lie  pelvis  11  unusually 
capacious,  thcu  it  will  become  important  to  dc purl  from  llibi  rule,  and  enjoin  upou 
your  palteut  to  continue  in  the  recumbent  portion  during  the  entire  profrreai  of  Iho 
labor;  otherwise,  from  tli«vivvai*iveidt©<if  Hi©  pelvia,  tltoro  would  bedftflgsrol 
Avu  delivery  whllo  walking  nbout  tin*  room.     Pueli  n  couliiigrncy  rni^hi  result  sadly. 

(  I  am  in  the  habit  of  ordering  a  cot  to  be  placed  by  the  aide  of  the  bed,  for  tho 
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Tin*  position  awumeil  by  the  Icmnle  at  ihe  lime  of  delivery  varies 
in  different  countries.  In  England,  the  usual  position  is  on  the  left 
rfde;  in  France,  on  the  buck — arid,  indeed,  throughout  Germany, 
with  Ihe  exception  of  Vienna  and  Heidelberg,  where  the  hi  . 
custom  seems  to  prevail,  the  woman  is  ordinarily  delivered  on  her 
back.  lu  some  portion*  of  Ireland,  it  is  said,  the  custom  obtains 
of  having  the  birth  completed  with  the  witman  cither  in  the  stand 
ing  position  or  on  her  knee.-.*  When  there  is  no  .-pi  cii!  nbjeetinn 
on  the  part  of  the  patient,  I  am  in  the  Imbil  of  recommending  I  ho 
position  on  the  bauk,  because  I  think  she  can  give  herself  much 
more  efficient  support  ihnti  when  on  the  side  ;  and,  in  all  cases  of 
ojH-nitive  midwifery,  whether  manual  or  instrumental,  the  back  is 
infinitely  preferable.  Let  nie  here  remark  that,  in  some  instances 
in  which  the  contractions  of  the  uterns  become  defective,  I  have 
observed  great  advantage  from  allowing  the  female  to  place  herself 
for  a  short  time,  on  her  knees  ;  this  change  of  position  will  Often- 
times stimulate  the  organ  to  renewed  effort. 

Impropriety  qf  Fraptcnl  Vaginal  BBOmtHOttoni.—Jj^  LUC  0  lo- 
tion you  against  frequent   vaginal  examination*  during  this  il 
of  labor.    The  practice  of  constantly  introducing  the  finger  iuto 
the  \-agina,  is  a  virions  one;  nothing,  under  ordinary  ctremi 
can  justify  it ;  it  i*  both  annoying  and  injurious  to  the  piili 
Alter  you  have  satisfied  yourselves,  as  far  as  may  be,  of  the  true  state 
of  things  in  the  examination  you  instituted  nt  the  oomma 
of  labor,  what    necessity  can    there   lie   for  more    than   OQffJ  or  two 
repetitions  until  after  the  escape  of  the  waters,  when   it    becomes 
necessary  again  to  explore,  and  inform  yourselves  as  to  the  progress 
of  delivery,  and  the  precise  position  of  the  presenting  part? 

Diet  of  the  Parturient  Woman. — The  patient  should  occa-i^nally 
be  permitted  to  take  bland  nourishment,  such  as  tea,  barley  water, 
Lrru.-I,  light  broth,  etc.;  but  do  not  fall  into  the  pi-mi.  iotll  habit  of 
recommending  wines,  spirits,  or  other  stimulants  unless  ipeotaHy 
indicated.  They  excite  the  system,  ami  almost  always  do  harm. 
Ice  water  will  be  both  grateful  and  ellieienl  :l-  :i  drink,  particularly 
if  there  be  a  degree  of  lethargy  in  the  contractions  of  the  DtftRN 

SfffUHty  <.f  the.  0$  Uteri, — In  some  cases,  dilatation  of  the  os 
uteri  will  be  extremely  slow  and  irksome,  and  this  may  l>e  owing 
to  two  different  conditions;  1.  To  extreme  dryness  of  the  parts,  an 
absence  of  the  mucous  secretion,  which  wo  have  already  stated 
produces  a  lubricating  influence,  relaxing  and  preparing  them  for 


purpose  oT  drltviTiiifT  ibe   patient ;   then?  i*  much  mi>  uDtn^v  in  Ibis,  for,  after  lb* 

rv.  flh«  can  he  transferred  to  her  own  eeml/ortaWe  bed.  which  has  been  M 
dishtrbed  oor  aotled  l»y  the  lubor. 

*  Dr.  Ri;br  najn.   "  In  snme  remote  porta  of  Ireland  and  all  of  (lermnnr.  the 
patient  aluapon  ihe  knees  of  aootlier  person,  and  thi»  office  •  ■'  ■   •■•  for  a  labor 

chair  la  ufluallv  perfbrracd  by  Iter  liustwud. "— ltiyby'*  SytU»>  -j  M>'i«>jity,  p.  Ui. 
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the  distension  necessary  for  the  transit  of  the  child.  In  mich  an 
i  n  )■,  yon  will  Bod  much  benefit  in  directing  your  patient  to  ait' 
mv,t  ft  vase  of  warm  water.  This  1  have,  frequently  NMMHttd  feOf 
and  with  signal  success.  Advantage  will  also  be  derived  from 
throwing  into  the  vagina,  at  interval*,  mucilaginous  injections,  or 
lubricating  the  os  uteri,  vagina,  and  vulva  freely  with  free  lard  or 
batter.  Here,  too,  the  application  of  the  Bclladonnn  ointment  will 
he  nf  signal  service.  Tlie  abominable  prncti.i\  pwmnendafl  by 
some  of  the  older  writers,  of  introducing  the  hand  into  the  vagina 
for  the  purpose  of  sf  retching  and  distending  it,  is  not  for  an  instant 
to  be  tolerated.  These  rude  manipulations  DM  uever  receive  the 
"unction  of  the  scientific  accoucheur.  2.  The  delay  in  the-  dilatation 
of  the  on  uteri  may  be  due  to  oxcessivc  plethora  of  tho  system, 
conjoined  with  unusual  muscular  rigidity.  I'nder  these  circmu- 
tU  I  >■*,  you  have  in  the  judicious  employment  of  tho  lancet  an 
eftieient  remedy.  Abstract  from  the  arm,  early,  just  so  much  blond 
as  your  judgment  tells  you  is  indicated — six,  etghl,  twelve  ounet'S. 
The  eflbct  of  general  blood-letting  in  producing;  a  softening  of  the 
os  uteri  is  often  marvellous.  I  have  said  resort  to  the  lancet  early, 
and  for  this  reason — if  the  female  be  permitted,  in  this  state  of 
plethora  and  muscular  resistance,  to  continue  in  labor  for  some 
hours  without  relief,  she  grows  wearied  by  fruitless  effort .  Tin* 
child  incurs  the  hazard  o\'  undne  pressure,  and  the  mother,  in  this 
hyperwuiie  condition  of  system,  i-  exposed  lo  dnUgeBDQH  oonge.- 
of  some  of  tho  more  important  organs. 

Touching  tho  subject  of  blood-letting;,  allow  me  to  suggest  to  you 
an  important  lesson:  Whenever  you  are  summoned  to  attend  a 
lady  in  labor,  if  she  should  be  surcharged  with  blood,  as  will  be 
indicated  by  her  bounding  pulse,  flushed  countenance,  and  ceneMl 
physical  condition ;  and,  ifuiuirr (A*M  gfWWHHfOWeSl  the  I'ompliiin  of 
mors  or  fes*  itireitte  eqpJkalvIgia,  with  thrtJihinff  .;/"  the  tvm/uiral 
tirtiriif,  ami  fin  approach  10  trnffitttmn  of  the  eya**  do  not  heaHatfl 
to  tic  up  the  arm,  and  abstrai't  baood  until  a  decided  impression 
has  ben  made  npon  Ibe  -y>tem.  A  ncgh'ci  of  this  precaution  has 
more  than  once  left  its  melancholy  trace  in  the  lying-in  chamber — 
cither  in  the  production  of  puerperal  convulsions  apoplexy,  paralysis, 
or  hrrmopty-is.  When  at  the  bedside  of  his  patient,  the  sagacious 
practitioner  must  have  his  eyes  about  him,  and  be  prepared  for 

whatever  nMTgeOOJ  may  arise.     How  many  noble  ships  have  I D 

wrecked  boenuso  no  precaution  had    bf.-n  exercised  until   the  storm 
had  broken  forth  in  all  its  resistless  iuteusiiv. 

While  I  recommend  a  resort  to  the-  lancet  during  labor,  when 
tho  abstraction  oi'  blood  is  plainly  indicated,  vet  1  would  most 
emphatically  inculcate  npon  your  recollection  this  essential  obetstrffl 
truth — "i»)>i--n  hi  p>irttirition  9N  alteat/n  more  or  lent  liable  to  b* 
at  i i.j.,,1  irithfooJi/i;/,  tn»f,  ilunfnr.,  ormt  eautitm  m  t  .>'e'.l 
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?"m  f/<*  iirtifii'tl  ilrttrin;/  nj'  hlontl.  Again:  r\re<*ive  losses  of 
'blood,  whether  from  flooding  or  the  lancet,  are  not  nnfreqm 
followed  by  serious  puerperal  complications.  Fortunately,  we 
:tt  »>nr  command  several  thersp'i' I  n^cnts,  most  cllieient  in  their 
I  ti.  ii,  in  cases  of  rigid  o*  uteri;  and  unions  tliern  may  be  men- 
tioned tariarized  antimony  and  ipecacuanha.  It  is  not,  in  my 
opinion,  at  nil  necessary,  as  some  authors  maintain,  to  UtMTe  vomit- 
ing in  order  lo  derive  the  tiill  benefit  of  ilie.-e  nKMdfMJ  I  BQOh 
prefer  their  exhibition  in  tolfVlQl  dOMI — the  nan>ea  thoSOOOUtODed 
will    tend    directly  to   rdjUUtttaa   of  the   general    muscular   -v-hni, 

with  whieb  the  month  of  the  womb  will  speedily  lympathise.     Pot 

thi-   purpose  dissolve  i  gr.  of  turiari/rd   antiinuuy  in    :  i  b£  \- 
give  a  dessert-spoonful  every  live  or  ten  minute?*,  closely  v 
the  effects ;   or,  a  quarter  or  half  grain  of  ipecacuanha  may  be 
idmloistered.     But,  gentlemen,  there  is  a  remedy  of  all  other*, 
when  not  contra-indicated  by  plethora    or  other   circunw.u    > 
which   yon  will  find   most  prompt   and   decisive  in  OTOroottiog 
rigidity  of  the   os  uteri   or   vagina — I   mean    Hulpfanria    BtftM  r,    no| 
riven  to  full  anresthesiu,  but  simply  with  a  new  of  prodnoii 
gently  lulling  inflneuee.      I  regard    it    in   these  cases  as  (he  rcincdy 
par  txecUeticc,  and,  if  judiciously  used,  will  fulfil,  as  it  baa  dom  f..r 
tue,  your  highest  hopes. 

It  will  occasionally  happen  that  the  os  uteri  doc*  not  respoud  to 
the  efforts  of  the  uterus;  the  contractions  recur  at  interval-,  but 
they  have  not  sufficient  force;  the  patient  becomes  weaned  with 
tlie  abortive  efforts  of  nature;  her  strength  gives  way,  and  the 
nervous  system  is  much  disturbed.  Here,  then,  is  a  condition  of 
things  which  rnu-i  bended— do  not  mistake  it   Ibff 

rigidity  of  the  os.     The  palpable,  indication  is  to  protect  the  patient. 
against  these   misi/hievous   and   inefficient  contractions — adniii,; 
an  anodyne,  wlucb  will  cause  her  to  lapse  into  a  sweet  and  ret 
ing  sleep;  you  will  thus  have  economised  her  forces,  and  when  she 
awaLert,  she  will  be  revived  not  only  in  physical  energy,  \<\> 
moral  strength. 

S"''>n-I  St.i'j, .  —When  tho  membranous  sac  has  ruptured,  mid 
the  liquor  ainnii  cscape<l,  the  contractions  of  the  uterus  UMTBH 
•ioll  m    ,  and  become  decidedly  expulsive.     It  is  now  proper  that 
you  should  make  an  examination,  in  order  lo  ascertain   more   speci- 
fically the  state  of  things  with  regard  to  the  fortus—  it  *  true  portion, 
and   progress.     The  nurs«-  should  attach  a  sheet  lo  the  fool    of 
the   bed,   so   that    the    suffering    patient    uiay    grasp    it    with    her 
bauds  ;  with  her  feel  steadily  braced, she  should,  during  the  expul- 
sive effort,  be  urged  i<)  hear  down  and  assist  nature.     Generally,  a 
short  lime  after  ihe  escape  of  the  waters,  a  segment  of  the  ub 
will  be  felt  between  ihe  head  of  tho  IbvMs  and  symphysis  pa 
and   it  will  sometimes,  depending  upon  the  amount  of  pressure  ii 
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has  undergone,  be  more  or  lew  BWoQeRi  Von  can  In-  of  very 
material  acd-tanec, 0/  poetuDg  this  segment  at"  the  cervix  n-nlly 
Upward  daxing  a  piiin ;  or  if,  iw  i?*  BonwCuxMi  the  onee,  it  should  be 
more  toward  tlie  ret'tiun  than  in  fmnt,  the  same  thing  may  bfl  doni 
•loo  in  this  case.     I  speak  from  DO  tittle  experienee,  when  I  tell  you 

by  tins  simple  manoeuvre,  ii  dexterously  peribraiBcl,  the  labor 

will  i.fit'Tiiiine.*  be  most  favorably  advanced.  Again;  if  then-  be  a 
sni^'L'i-lincss  in  the  contractions,  much  benefit  will  arise  from  care- 
fully  insinuating  your  linger  within  the  dilated  oa  vtcri\  and  titil- 
lating it.  This,  you  at  once  perceive,  evoke!  the  reflex  faculty  of 
the  spinal  cord,  and  imparts  rigor  snd  affioi(  Hi  y  to  the  contractions; 
Indeed,  the  introduction  of  the  tinker  under  thesis  circumstances 
will  aot  also  on  a  mechanical  principle,  for  the  dilatation  of  the  os 
uteri  is  both  vital  and  meehsnioaL 

It  is  during  the  second  ula^o  of  labor  that  the  patuBBl  will  com- 
plain of  distressing  pain  In  her  back,  naming  her  frequently  to 
exclaim,  "Oh!  my  back  will  break;  Oh!  dear  doctor!  my  poor 
back;  what  shall  I  do?"  Great  relief  «ill  be:  afforded  in  these 
cases,  by  twisting  a  napkin,  and  planing  it  under  the  back,  the  two 
ends  being  held  by  ■mrftantn,  one  on  either  aide;  during  the  p lis, 
they  should  be  instructed  to  gently  elevate  tlie  patient,  by  raising 
the  nods  o\'  the  napkin,  so  that  firm  pressure  may  be  made  on  the 
buck.  This  is  an  old  suggest  ion  ;  I  tin  not  recollect  to  whom  it  is 
due,  bnt  it  is  a  good  one.     I  often  avail  myself  of  it. 

As  the  head  of  the  fietus  approaches  tin1  vulva,  the  patient  will 
feel  an  urgent  desire  to  evacuate  the  bowels,  and  she  will  insist  upon 
befog  permitted  to  leave  bet  bod.  'This  you  cannot  consent  to,  for 
it  would,  a>t  this  advanced  period  of  labor,  involve  both  herself  and 
child  in  danger.  The  desire,  is  caused  l»v  the  pressure  of  the  lu-ad 
against  the  rectum.  Should  there  be  la-eal  matter  in  this  portion 
Of  the  intestinal  canal,  it  will,  however,  be  pressed  out;  but  this  is 
matter  of  no  moment,  for  the  nurse,  if  cxj>erienoed,  will  have  pre- 
viuu-ly  provided  a  napkin  lor  its  reception. 

AdnporlJnn1  tht  I'<  rin.um. — The  bend  having  approached  the  os 
BKternnin,  the  perineum  nmv  becomes  ihe  seat  of  extraordinary 
ili'.)<usi.m,  and  the  Mini  llMlf  is  more  or  lefts  open.  Support  must 
be  given  to  the  perineum  in  the  following  manner :  the  accoucheur 
will  place  a  piece  of  folded  linen  in  the  hollow  of  hi-,  hand,  in  order 
lo  constitute  it  a  plane  surface,  and  make,  during  the  contraction, 
a  firm  and  equable  pressure,  being  careful  not  to  have  the  radial 
portion  of  his  hand  above  the  inferior  commissure;  for,  in  thisco&e, 
in  lieu  of  supporting  the  perineum,  he  would  press  more  or  less 
directly  against  the  head  of  ihetbHus,  thus  antagonizing  the  expul- 
sive efforts  of  the  uterus,  and,  therefore,  incurring  the  liability  of 
rupturing  the  organ  (Figs,  66,  00), 

The  sufferings  of  the  pstlenl  at  this  period  of  her  parturition  are 
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The  vulva,  during  tb6W  UM  throes  of  the  uterus,  becomes  greatly 
distended;  the  head  protrudes  n"'l  the  Libia  externa  are  appa- 
rently so  tightly  drawn  over  it,  that  you  would  imagine  it  BlIBOtt 
impossible  for  the  birth  to  bo  accomplished  without  serious  lacera- 
tion. But  nature  is  so  conservative  that,  under  ordinary  circum- 
stances, the  exit  of  the  head  is  MfitttMl  without  injury  to  the  p 
During  the  interval  of  pain,  there  is  usually  a  slight  retrocession  of 
tin1  head.  It  is  not,  you  must  rumi'mbor,  by  one  BtutuOn  and  abrupt 
expulsive  effort,  that  the  delivery  iscou*iuuiunied  ;  mi  the  contrary, 
ii  \a  through  a  series  of  consecutive  forces,  the  necessary  tendency 
of  which  is  gradually  to  pre]»are  the  pari*  for  the  distension  to 
which  they  are  subjected,  and  which,  for  this  reason,  they  can  sus- 
tain with  impunity. 

In  these  lost  struggles,  just  as  the  head  is  about  making  its  final 
parage  into  the  world,  the  patient  will  sometimes  be  attacked  with 
nervous  tremblings.  They  are  entirely  involuntary,  ;md  she  has  no 
power  for  the  moment  of  controlling  tin  'in.  Tli.y  am  of  in«  sort 
of  importance,  and  need  give  rise  to  no  disquietude.  When  the 
head  has  thus  escaped,  then-  is  .  \\ ..-ri- -nci'd  great  relief,  and  you 
will  be  asked  in  terms  of  kindness,  "Oh!  dear  doctor,  is  it  all 
over?'*  H  la  one  moment,  my  good  patient,"  you  will  reply;  "the 
head  is  delivered,  and  the  rest  will  occasion  you  very  little  trou- 
ble." She  is  soothed  by  this  assurance,  and  is  fortified  with  hope 
for  the  remainder  of  the  birth.  It  is  proper  here  to  remark  that, 
in  some  instances,  as  the  head  is  passing  through  the  os  externum, 
fetid  thi  MBHC  tiling  may  occur  as  it  escapes  through  the  os  uteri, 
tin-  patient  will  lose  her  consciousness — she  will  wander,  and  if  it 
be  not  recollected  that  this  loss  of  reason  is  but  for  the  moment, 
unnecessary  alarm  may  be  excited.* 

Does  the  Cord  encircle  the  Xccic  of  the  Ch  il<l  f— There  is  at  this 
period  of  the  labor  an  important  duty  for  you  to  perform  ;  and  you 
mast  be  careful  not  to  omit  it.  As  soon  as  the  head  has  effected 
its  transit  through  the  vulva,  you  should  immediately  introduce 
your  index  finger,  for  the  purpose  of  ascertaining  whether  or  not 
the  nmbilical  cord,  as  sometimes  will  l>o  the  case,  is  around  the 
neck  of  the  child;  if  so,  does  it  em  ir.-le  the  Beck  tightly?    If  it  be 

•  I*r.  Montgomery  called  Attention  to  this  temporary  toss  of  mini]  during  labor 
some  yennt  since:  "  II  comes  ou  suddenly  during  perfectly  luituml  labor,  and  moat 
frequently  at  that  particular  stage  of  the  process— dilatation  of  the  os  men.  It  is 
Dot  accompanied  nor  followed  by  any  other  unpleaaant  or  suspicious  symptom ;  it 
occur*,  perhaps,  immediately  after  the  pattelSt  ha*  been  talking  cheerrally,  and,  hat- 
ing lasted  a  few  momenta,  disappears,  tearing  her  perfectly  clear  and  collected,  and 
return*  no  more,  even  though  the  subsequent  part  of  Lbe  labor  should  be  slower  and 
mora  painful.  In  every  instance  which  eamu  onder  my  observation,  the  patients 
wen  oooseiotal  that  they  had  boon  wandering,  and  occasionally  apologized  far  any- 
thing wrong  they  might  have  •aid,  although  they  were  not  aware  of  what  the  exact 
nature  of  their  observations  might  hare  been."    [Dubllo  Journal,  Tol.  r.  p.  61.] 
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loose  und  exercise  no  compression,  let  it  alone.  Should  it,  hovtm, 
be  found  constricting  the  neck,  you  should  endeSTOf  to  relax  it,  so 
that   it    iimy  Vic  gently  drawn   over  the  head.     If   this   cannot,    be 

ncconi|'ii-.ii«'d,  :in «i  tbe  preanm  bo  gnafl  h  to  i  bass  you  to  ■ppre* 

hend  the  death  of  the  child  from  the  impossibility  of  atmospheric 
air  piuwing  into  the  larynx  and  trachea,  then,  :;t  oooe,  with  four  lin- 
ger a«  a  guide.  Introduce  a  pair  of  MUSors,  and  make  a  -».-rii"U  of 
the  cord;  or,  in  the  absence  of  -.,  i ~ - irs,  a  penknife  will  answer 
every  pnrpoio. 

Generally,  as  soon  as  the  head  is  in  the  world,  tin-  child  will  gHp, 
and  give  evidence  that  it  is  alive.  Unless  something  -li-nM  . 
cntc  the  necessity  for  interference,  I  would  advise  you  to  submit 
'h'-  (■•riiiinatinn  of  thr  delivery  to  nature.  QXOOpt  KM  that  the  1m  d- 
clot  lie-  •]<■  ii.  >t  "Ir-iruei  the  mouth  so  na  to  interfere  with  tlie  fnne- 
tion  of  respiration;  see,  too,  that  the  mouth  and  nose  are  not 
obstructed  by  the  membranes. 

In  a  few  moment*  after  the  expulsion  of  the  head,  the  uterus 
again  contracts,  when  the  shoulders  and  entire  faHu*  are  expelled. 
During  tho  passage  of  the  shoulders,  the  pOiiumjn  BMflt  bfl  OBf* 
fully  Mipjmrted.  Some  practitioners  are  in  the  habit,  as  soon  as 
the  head  h;is  made  rti  exit)  of  making  traction  upon  it  for  the  pur- 
pose of  expediting  the  delivery.  This  in,  as  a  general  rale,  bid 
practice,  for  the  sudden  evacuation  of  the  uterus  will  be  apt  to 
induce  inertia  and  hemorrhage. 

It  is  very  essential,  the  moment  the  head  has  passed  the  vulva, 
to  allow  a  free  access  of  air  to  the  face  of  the  t hi  1*1,  ami  (his  can 
be  done  without  in  any  way  unnecessarily  exposing  the  person  of 
the  mother.  Infants  are,  I  am  sure,  oftentimes  sacrificed  by  indif- 
ferni.e  to  this  himple  but  fundamental  rule.  The  physiologist  has 
shown  that  respiration  is  dependent  upon  the  excito-motory  ay  si  em  ; 
or,  in  other  words,  upon  the  spinal  cord.  It  is  nn  excited  act,  and 
the  first  effort  of  the  new-born  infant  to  breathe  is,  perhaps,  as  Mar- 
shall Hall  has  declared,  induced  by  the  stimulus  of  the  atmospi 
acting  upon  the  cutaneous  or  terminal  branches  of  the  triloeiul 
oerrfl. 

It  is  not  necessary  for  me  to  repeat  hero  what  I  have  already 
mentioned,  when  speaking  of  the  mechanism  of  labor,  respecting 
the  different  movements  of  the  head,  shoulders,  etc*,  during  their 
passage  into  the  world.     For  these  detail-  1  refer  you  to  Lecture  IV. 

As  soon  as  the  Child  is  born  what  is  to  be  done? — But,  gentle- 
men, I  am  now  about  to  enjoin  upon  you  a  lesson,  which  I  hope 
you  will  not  fail  to  observe.  I  regard  it  as  one  of  the  most  import* 
ant  Connect) 'd  with  your  duties  in  the  lying-in  chamber.  It  is  this  ; 
the  moment  the  child  is  in  the  world,  place  your  hand  gently  upon 
tbo  hypogastric  region  of  your  patient,  for  the  purpose  of  being 
assured  that  the  uterus  responds  to  the  birth  ;  the  evidence  of  this 
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response  wtfl  bo,  that  yon  will  feel  tin1  organ  gathered,  as  ii  were, 
npon  itself,  occupying  tin.'  lower  portion  of  thfl  KbdomuiaJ  cavity, 
lad  presenting  tbfl  fad  rata  hard,  contracted  object.  In  the  rw 
nilion  of  this  circumstance,  your  mind  is  tit  ease  with  regard  to  the 
li  ii  of  hemorrhage.  Suppose,  on  the  contrary,  Instead  of  this  i  on- 
traeled  condition  of  the  uterus,  you  should  tind  the  organ  «/icon- 
Irmted,  ami  in  a  state  of  inertia,  omipyinfj  more  or  lets  of  the 
aM'.'/HKii :  this  state  uf  things  wOnM  Bl  OBOfl  BdOnOOfftfa  JOB  of  thfl 
certainty  of  flooding;  and  being  thus  admonished,  yon  would  lose 
no  time  in  staying  the  current,  which,  if  not  prompt^  rheeked, 
will  destroy  the  life  of  your  patient. 

The  subject  of  flooding,  with  its  causes  and  treatment,  will  be 
discussed  in  a  future  lecture. 

Demand*  of  the  Infant. — Let  us  now  turn  our  attention  to  the 
infant.  As  soon  as  the  child  has  escaped  from  the  uterus,  care 
should  bo  taken  to  place  it  transversely  as  near  the  vulva  as  |>ossi- 
He.  with  its  back  toward  the  mother;  the  object  being,  in  the  first 
pUWrQ,  |0  prvv.'iit   l:n-i.'i:iti.iii  .■!  tin-  cord  ;    :wid,  -ci'-.lldly,  t)i- 

of  auy  discharge  from  the  vagina  into  the  mouth  of  the  child. 
Should  the  cord  be  twisted  round  the  body  or  extremities  of  the 
infant,  you  must  not  fail  carefully  to  liberate  it. 

Usually,  if  the  labor  have  been  auspicious,  simultaneously  with, 
or  a  few  seconds  after  the  exit  of  the  child  from  t  In-  matwnal 
organs,  it  is  henrd  to  cry,  a  proof  that,  thi*  respiratory  fflovflmont 
has  taken  place,  and  that  the  infant  is  now  independent  of  its 
mother.  Under  these  circumstances,  you  should  place  a  ligature 
around  the  oord,  about  two  inches  from  the  umbilicus,  not,  how- 
ever, without  previously  having  assured  yourselves  that  there  is  no 
fold  of  the  intestine  protruding  from  the  umbilicus,  thus  eon-titut- 
ing  a  species  of  congenital  hernia.  Should  there  bfl  this  fold,  it 
most  be  carefully  pressed  hack  into  the  abdomen  beton?  applying 
the  ligature. 

I  recommend  you  to  use  for  this  pnrj>osc  a  piece  of  flat  tape, 
which  exercises  an  equable  but  liren  pressure*    After  the  ligature 

•  Dr.  Scooter,  in  speaking  of  that  very  fatal  affection  among  newdiorn  InfaMa— 
is  nnscontium — pays  that  in  eighteen  children  who  died  or  it  he  discovered 
inflammation  of  Lho  umbilical  arteries  In  fifteen,  the  arteries  having  been  found 
twollea  ai  the  polol  at  which  they  approach  the  urinary  bladder.  Tho  some 
Observer  ha*  failed,  in  all  examinations  of  infants  who  have  died  from  oilier  c  .m- 
plaluta,  to  detect  intlainmalton  of  the  umbilical  vemoln.  I  am  quitn  diftpnwd  to 
Itelievu  lliul  there  in  much  truth  in  the  opinion  or  Dr.  Scholcr,  ib.it  trismus  is  caused 
1 1"  ::,,-  inflammation  of  the  vessels;  and.  moreover,  that  the  indnminritioii  is  owing 
Im  the  rudo  rammer  In  which,  (t>-\  Ibt  ■  d  ;  sudden  and  undue  pres- 

sure on  th«M  vessela  by  a  round  string  being  apt,  I  think,  tu  exrilo  Intlamtnatory 
action,  which  u  toon  propagated  to  tho  revela  in  their  progress  toward  Uio  bladder. 
To  avoid  this  unnecessary  oDDatriotkm.  therefore,  1  recommend  you  to  Mibsntuto  for 
tii»  round  tit  ring  a  piece  ii  Hat  Upo. 
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has  been  properly  applied,  you  should  cut  th<  I 
front  of  the  ligature  with  a  pair  of  scissor*;  but,  in  doing  so,  be 
guarded  that  you  do  not,  in  your  contusion,  amputate  a  fingvr  of 
the  penis  of  the  unoffending  little  infant,  both  of  whidi  I- 
are  matters  of  record. 

You  see,  gentlemen,  I  propose  but  one  ligature,  wbBfl  the  gene- 
ral practice  \>  lu  employ  two,  and  separate  tin-  oord  between  thi-m.* 
For  this  practice,  I  can  pen-five  no  solid  reason;  and  the  argu- 
ment usually  advanced  in  its  favor  is  full  of  error,  because 
founded  upon  a  false  hypothesis.  It.  is  alleged  that  if  one  ligature 
be  applied*  the  mother  will  be  exposed  to  all  the  ha/.i:  I-  >.•( 
through  the  untied  extremity  of  the  cord.  The  absurdity  of  this 
apprehension  I  have  already  pointed  out,  when  describing  the  ana- 
tomical arrangement  of  the  placenta,  and  the  fatal  circulation.! 

I  never,  in  single  births,  apply  but  one  ligature,  and  for  ih.    :  ! 
lowing  reasons : 

1.  Two  are  unnecessary,  because  the  small  quantity  of  blood, 
which  flows  from  the  untied  extremity  of  the  cord,  consists  me. 
of  the  disgorgement  of  the  vessels  on  the  fcetal  surface  of  the  after- 
birth, and  does  not  come  directly  from  the  system  of  the  mother: 
2.   This  very  disgorgement,  in  my  opinion,  assists  in  the 
prompt  expulsion  of  the  placental 

Transferring  the  hif>u>t  to  the  JihinlceL — When   the   infant 
neon  separate*  1  from  its  mother,  the  nurse  should  lie  instructed 
have  in  rendines-.  on  the  -ide  of  the  bed  a  warm  flannel,  or  blanket, 
which  is  to  receive  the  little  stranger.     But,  remember  you   Wl 
place  it  in  the  blanket  yourselves,  and  not  allow-  the  nurse  to  do  so. 
You  may  suppose  it  quite  unnecessary  for  me  to  stale  any  di 
tions  as  to  the  manner  in  which  you  are  to  remove  the  child;  but 
sometimes  very  ludicrous  scenes  have  occurred  for  the  want  of  a 
little  forethought  on  this  subject.     If,  in  your  attempt  to  take  hold 
of  tbe  child  for  the  purpose  of  giving  it  lo  t 
as  may  be  the  case,  allow  it,  from  awkwardness,  on  your  part,  !*> 
slip  out  of  your  hands,  you  would  very  justly  be.   cjmosod    lo  the 

or  if,  to  prevint    stifli 
Coward    your  person,   lira  M under 
would,  to  say  the  least,  wring  a  hearty  laugh  from  the  witnesses  to 
your  gaucheries,  in  seeing  your  clothes  besmeared  with  the  al 


Mi    tO 


censure  of  those  around  you; 
you    should    suddenly   press   it 


•  It  lias  bwn  urged  by  pome  writun  that  there  ii  no  ooceamtr  for  any  ligature, 
this  opinion  in  predicated  upon  tbo  fact  thai  lu  the  case  of  young  ■*WaTi  Ultra 
ligature,  and  no  hemorrhage.  It  was  Dr.  Hunter,  I  ihmk,  who  flm  pointed  ooi  ikf 
error  of  thin  rmoning  by  showing  that  the  parent,  in  dividing  lha  uTitetrinf  a 
tlii'  yt.iit.L-  animal,  noeuaaarUy  subject*  the  retails  lo  a  degree  uf  bimoo,  which  pre- 
Vi'Ilt"  iln'  hli<odlng. 

f  8*e  Lectures  XVII.  and  XVIII. 

J  Should  there  be  twins,  it  would  be  cafe  to  employ  two  ligature*  bvaeuae,  in  *■ 
caw,  there  mufht  he  an  musculation  of  blood-veaanU  between  the  two  plaoantav 
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material  with  which  the  surface  of  the  new-born  infant's  body 
or  less  covered.  Then,  to  prevent  any  blunder  on  the  mb- 
>u  will  place  the  posterior  surface  of  the  child's  neck  in  the 
bounded  by  the  thumb  and  index  finger  of  one  hand,  gently 
seiee  the  thighs  with  the  other,  and  in  this  way  yon  remove  it  from 
the  mother  and  give  it  to  the  nurse.  It  is  received  in  the  blanket, 
and  the  nnrso  must  be  directed  to  pnt  it,  for  the  present,  in  some 
secure  place,  either  in  the  bed  Or  ftrilt,  where  it  will  be  out  of 
harm's  way.  Sometimes,  through  carelessness,  it  is  placed  in  an 
arm-chair.  This  is  a  dangerous  practice,  for  it  is  very  apt  to  bfl 
crushed  by  the  weight  of  some  good  dame  who,  in  coming  into  the 
room,  seals  herself  in  the  comfortable  chair,  not  knowing  that  it  is 
already  occupied,  and  that,  by  so  doing,  she  is  intruding  upon  the 
Utile  stranger's  rights  of  hospitality  ;  at  the  flame  lime  giving  it  a 
pressing  welcome  which  may  be  anything  but  salutary  to  its  deli- 
cate physical  utrueture. 

ITiv  Infiud  */«.»."  not  Breathe. — Tt  will  sometimes  hop]>en  that  the' 
infant,  when  expelled  from  the  maternal  organs,  docs  not  breathe ; 
rind,  under  these  circumstances,  it  will  require  prompt  and  efficient 
attention.  Its  want  of  respiratory  nfovement  may  be  due  to  various 
causes— for  example,  after  a  protracted  labor,  in  whioh  the  head 
may  have  been  exposed  to  long-continued  and  severe  pressure,  the 
brain  may  be  so  congested  as  to  occasion  an  apoplectic  condition. 
In  such  a  contingency  the  cord  should  be  instantly  cut,  but  no  Qga- 
tnre  applied,  for  the  reason  that  the  safety  of  the  ehild  will  depend 
upon  the.  immediate  amps  of  a  small  quantity  of  hlood  from  tin- 
untied  extremity  uf  the  cord;  it  will  be  proper,  however,  to  ever- 

:i  discreet  rigOanoe  thai  too  much  blood  may  not  be  lost.  The 
DKHD4  Til    yon    perceive   the    evidences    of  the  congestion   to  have 

ed,  which  will  be  made  manifest  by  the  change  in  the  color  of 
the  face  of  the  ehiM,  and  a  return  of  vitality,  then  without  delay 
aoply  the  lignture,  and  arrest  the  bleeding,    I  ara  quite  conlM.-nt 

Pat  many  an  infant,  coming  into  the  world  in  this  apoplectic 
s  been  sacrificed  from  the  negleot  of  this  simple  but  efficacious 
aotb  ■-. 
The  ehild  will  occasionally  be  born  in  a  state  of  asphyxia— this 
term  I  think  a  bad  one,  for  it  does  not  convey  an  accurate  idea  of 
it*  meaning.  It  il  derived  from  two  Greek  words,  .ij.hurix,  the 
pulw,  and  a  privative,  which  literally  signify  without  pulse.  You 
pee,  therefore,  that  this  definition  of  the  wm\  gives  but  :i  very 
'  anaU  idea  of  it*  true  import.  Asphyxia,  in  truth,  is  that  con- 
dition of  system  consequent  upon  impeded  respiration,  and  the 
respiratory  process  may  suffer  derangement  from  several  different 
nausea,  and  in  various  degrees.  Carbonic  Oeid  gas,  eaiburetted 
hydrogen  gas  submersion  and  strangulation,  or  hanging,  are  all  so 
many  causes  of  asphvxut.     Again  :  we  may  have  nsphvxin  in  a  ease 
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in  which  the  respiratory  process  ha*  never  been  established.  :md 
tin-  is  aoCMJOBlily  exemplified  in  the  new-born  infant.  We  shall 
now  briefly  allude  tn  its  management  in  these  Latter  eircumststi 

I.  Examine  speedily  the  condition  of  the  mouth,  and  a-c.-rtnin 
whether  the  larynx  be  obstructed  either  by  a  collection  of  tan 
or  any  other  substance;  if  so,  remove  it  without  a  moment'-  delay. 
The  bed  Bode  of  doing  this  is  to  introduce  into  the  mouth  of  the 
infant  the  smnll  finger,  and  by  a  gentle  scoop  y*<n  will  be  enabled 
In  I'lt'ar  away  whatever  may  have  obstructed  llie  access  of  at  in  o- 
spheric  air  to  the  1uiij»h. 

'J.   If  there  be  no  ineehanicnl   obstruction,  cold  water  should    be 

fltibc  i  ■■!!  the  face  with  .1  view  of  acting  mi  the  medulla  oblongata, 
through  stimulation  of  the  terminal  branches  of  the  tilth  pair  or 
trifacial  nerves,  thu-  producing  a  motor  influence  from  the  medulla 
to  1  he  respiratory  miwolea.  Should  cold  thus  applied  to  the  fiice 
BOt  MilhYe  to  accomplish  the  purpose,  then  dip  the  entire  body  of 
the  child  alternately  into  cold  and  warm  water.  Thin  alternation  of 
wnrmlh  and  eold  exercises  a  very  remarkable  influence  on  the 
OOUDOOU  nerves,  by  imparting  to  them  a  decided  stimulus  I^is 
)j<  ssary,  however,  that  the  temperature  of  the  ureter  bfl  very  low 
and  very  btgfa — 35  and  100  degrees.  The  trunk  and  limbs  of  the 
tniitit  should  be  kept  in  the  warm  water  about  one  minute,  and  in 
the  1  "Id  water  from  fifteen  to  twenty  seconds;  friction  and  fl  ■ 
Ifttfotl  should  also  be  employed.  If  these  efforts  prove  abortive, 
then  recourse  maybe  had  to  artificial  n-spir.it hoi,  which  coiim'N 
dimply  in  Mowing  air  from  your  own  limps  into  the  mouth  of  (he 
child,  using,  at  the  -  une  time,  the  precaution  of  closing  the  nostrils 
of  the  child.  After  each  inflation  the  cheet  should  lie  gently  DOnV 
pressed  with  the  hand,  iu  order  that  the  air  may  be  expelled  from 
the  lung*,  thus  simulating  the  action  of  the  expiratory  moiolea.* 

The  extremities  are  to  be  kept  warm  by  means  of  Motion,  toge- 
ther with  hot  flannels  or  mustard  cataplasms,  rolled  in  folds  of  old 
linen  ;  and  while  these  points  are  being  attended  to,  it  will  be  useful 


*  Dr.  Marshall  Hall  a  few  year*  wince  introduced  1o  llio  attention  of  the  profession 
certain  ruled  fur  the  resuscitation  of  the  asphyxiated.  These  rules  ire  now  known 
its  the  "  Rtorly  iff  thud,"  and  have  mulled  to  very  marked  sucoesi  Besides  the 
alternation  of  tlie  hot  and  cold  bath,  etc.— ia  th«  use  of  the  bath,  the  immeniuo 
should  bo  momentary.  Had  tin*  alternation  ssjfei — lie  insists,  as  one  of  the  prerequi- 
sites of  sum's*,  upon  placing  the  cliild  in  tlie  ynmc  poritiua,  and  aUeroaUly  but 
rapid!/  changing  it  Irom  this  position  to  the  ride,  and  vice  verm.  WltUo  in  the 
prono  position,  uliprht  pressure  is  to  bo  made  along  ihe  back  and  rib*.  IV  Hall 
deduct*  the  following  truths:  Experiments  innumerable  have  demonstrated  that  if 
the  subject  be  laid  pnnt,  slid  pressure  be  briskly  made  on  the  back,  there  is  good 
iitoo ;  and  that,  if  die  pressure  be  remoYcd.  and  the  bod/  turned  on  its  ride,  and 
■■Ml  these  b)  good  mapirotkm;  thai  if  this  pronation  and  pressure,  and  this 
r.  ii  ■■!  iiif  pn  van   sad  n  atitm  ba  k  I  Mad  fJaa'M  -..,.  tbsn  k  .''"-I 
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to  throw  wnnn  water  into  the  reotUtB,  mixing  with  the  water  un- 
fietida  or  brandy.  The  stirniil:itiu<>  effect  of  the  enema  U  some- 
times followed  by  prompt  and  marked  bem-fit.  UlSN  nre  the 
direction*,  which,  under  ordinary  cirewn*tanaea,  you  uro  to  pursue 
:n  i  im  -  ot   asphyxia  oerurring  in  the  new-born  infant. 

The  faculty  of  resisting  a-phyxin,  that  is,  of  living  without 
breathing,  is  very  mnch  greater  in  ilie  new-bom  infant  than  in  the 
adult ;  *o  that  if  a  child  Aotdd  not  breathe  far  n  boor,  or  even 

much  longer  after  birth,  it  should  not  be  abandoned  as  dead,  and, 
therefore,  eon-idei  ed  beyond  remedy.  C.T-e*are  recorded  in  which 
resuscitation  has  been  aecotnplished  by  some  of  the  means  alluded 
to,  even  after  the  twphyxia  had  continued  for  a  '*"ig  time.* 

Another  important  fact  is  this :  a  newly-born  infant  affected  with 
asphyxia,  should  not  be  regarded  as  dead,  because  its  heart,  has 
ceased  to  beat;  for  it  has  been  demonstrated  by  Uraohet,  of  Lyons, 
I  i,  and  others,  that  life  may  be  restored  after  the  pulsation*  of 
the  heart  had  censed  for  more  than  five  minutest  This  ability  in 
the  new-born  child  to  resist  asphyxia,  explains  why  in  cases  of 
death  of  the  mother  it  may  lie  extracted  alive  from  the  uterus, 
through  the  Ctesurean  process,  even  after  the  parent  has  been  dead 
for  a  longer  period  than  half  mi  hour.  T>r.  Brown-Seipiard  his 
ftfaovn  ili:ii,  in  these  in-tnnees  of  post-parfum  C:e-;.rc:in  section,  if 
the  mother  die  when  the  body  is  quits  warm,  the  life  of  the  child 
i>  in  more  dancer  than  when  the  body  ha*  become  somewhat  sold 
previous  to  dissolution.  It  ie  slso  worthy  of  being  noted,  that  lbs 
aspbv\i:iteil  inf:m)  should  not  be  kept  near  ■  fire,  for  the  colder  the 
temperature  of  the  air,  the  longer  cm  tSfihyxia  be  resisted. 


•  In  an  interertintj  Article  on  "the  Ketmaoiintion  of  CbiMr«u  born-still"  by  Win. 
C,  Roger*.  MP.,  of  Grccti   Irhtud,   recently  decanted,  published  tu  tba  Amtruan 
eat  Monthly,  for  February.  I860.  ihoro  U  a  roeoni.  collected  from  various  aour- 
caa,  "T  Itreuty-fotrr  still -horn  infanta  resuscitated  by  nnilleiul  reapirulion,  by  bUSl 
hot  and  i     ij  iVicttom,  and   by  Marshall  Hall's  rendy  method,  tippllt-d  sin- 

jointly,  /roni  ten  to  nintly  ntinutea,  the  *  ventre  period  iiiltrvenion  ltolwo-' 
(ho  i-  Of  respiration   being  I'nrly-Jire  wtwufer,  thirty  mmufa.     In  thin 

■rl  i 1  -.  An,  nllu*i<m  is  made  to  the  remarkable  cam  reported  by  J,  Fooler  Jim/ 
M.H..  of  Yonkem,  in  which  the  funis  waa  pulseless  for  twenty-Are  minutes  befitra 
?i>ry,  and   no  iittempi  wu  mudo  at  respiration  for  Thirty  inirmlcs  afwr  birtli  : 

i  i  -'  otSaltSDl  attention  wo*  occutaary  to  preserve  the  child's  life. 

f  Tins  ip  in  direct  conflict  with  the  opinion  very  emphatically  exprvaaod  torn* 
ytmrs  shut  bj  Sir  If.  Brodio,  who  wrote:  "  i  .of  the  heart,  by  wtdeh  'lis 

■  <1.  t-honld  cifwu,  im  a  coiiauqui'uot)  of  Iho  auspeuaiau  of  respira- 
tion, it  ciin  never  he  restored.  This  I  positively  n*-ert.  after  liavin^  mud.-  it  the  sub- 
ject of  a  very  careful  invwliipilion-"  [Lecture*  ou  PaiMogy  and  Surgery.  1846, 
p.  S1.J 
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T>i«  Third  Stag*  of  Labor ;  Expulsion  of  the  Placenta—  U&nanagement  of  Pla- 
evntA— Dangers  of— Kunrtirm  nf  Placenta,  limited  lo  a  Certain  ferfcal— Vnlur.il 
Dolachmvut  of  PIoivhU;  llnw  cflednl— What  lire  ilw  Evidences  that  ihe 
i  ■■  Mehroent  Is  goto?  onl  What  thai  it  ii  Accomplished  7— The  Mode  of  Extract- 
ing the  Mas*  after  it*  Separation  from  the  Uterus — Rule  to  be  obeerivd  hIW  ii« 
Removal — Retained  Coegulum  and  Puerperal  Convulsions ,-  Case  io  Illustration — 
After  Extraction  of  Placenta,  It  ihould  be  carefully  Examined— Retained  Fratr- 
nietitaof  AfW-Mrth  arid  Irritative  Fever— Tractions  on  Umbilical  Cord  before 
Separation  of  tlio  Placenta — Dangers  of— Hnw  Detachment  of  Placenta  la  to  be 
A  MM  when  Uterus  la  tathargiu — L'irrumntanr-wi  n>uil.triujr  It  necessary  to  *x- 
tract  After-Birth—  I  la  exceanive  Volume— .'-[uwio  of  the  Us  Uteri—  Huur*sLaai 
Contraction— Morbid  Adhesion— tionvuUion« — Hemorrliajro — Opium  and  lk-l!« 
donna  ;  Difference  Id  their  Therapeutic  Effects— How  louc;  after  Delivery  of  the 
Uhild  alioul-J  the  Extraction  of  the  After-Birth  bo  Itelaycd  when  there  I 
plication?  —Permanent  Retention  of  the  Ptaeenta,  and  Decomposition  nf  tho  Jinn 
— Does  the  Retained  PWeuta  ever  become  Absorbed  7 — Convulsions  super? 
on  Retained  Placenta;  Tho  Indication  to  be  Fulfilled— Coofulakm*  In  tlii*  Caaw 
are  Traceable  to  Irritation  of  the  Uterus,  and  are  of  Eccentric  Origin, 


QamjaMlaT  W«)  are  now  to  speak  of  the  third  stage  of  labor, 
which  consists  in  the  expulsion  of  the  placenta.  It  is  a  cardinal 
error  lo  imagine  that,  with  the  birth  of  the  child,  the  ilnn-ji 
parturition  terminate.  S._<  fir  from  this  being  ao,  you  will  disco  wr, 
when  engaged  in  practice,  that  some  of  tho  most  serious  complica- 
tion^ of  the  lying-in  room  are  more  or  lew  connected  uitli  mia- 
roanngi-nient  of  the  after-birth — hemorrhage,  inversion  of  the 
womb,  prolapsion  of  this  organ,  laceration  of  the  placenta,  or  urn. 
bilicul  cord,  are  all  so  many  accident*,  most  o(  them  fearful  in  their 
consequences,  resulting  from  this  cau^c.  1  think  one  of  the  g 
l n  h  of  the  parturient  chamber  is  a  disposition  on  the  part  of  the 
accoucheur  to  be  officious  with  regard  to  the  delivery  of  the  pla- 
centa ;  as  noon  as  the  child  is  born,  he  becomes  impatient,  and  pro- 
ceeds at  once  to  manipulations,  which  are  not  only  premature  :in<l 
unnecessary,  but,  under  the  eireuni*i:meen,  altogether  without  JO»- 
titication.  I  have  repeatedly  wiiiM-<ed  the  sad  effects  of  this 
meddling  with  nature;  and,  theretbre,  I  am  the  more  solicitous 
plainly  and  distinctly  to  point  ont  your  true  duties  upon  this  sub- 
ject 

Function    of   Placenta — Whai     T< rmiri.rf. if. — The     placenta, 
you  must   remember,  has  a  function   to  perform   only  for  a  CC 
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perS "1  -this  function  consist*  in  respiration,  absorption  of  nutri- 
tious principles,  ami  ex  osmosis  of  excreta  dnring  intra-uterme  life; 
when  this  hus  been  completed,  and  the  (Veins  thrown  bftO  the 
world,  the  office  of  the  placenta  bH  been  fultilled,  and  it  becomes  a 
.[.■.•i-hinim  m:nw,  which  i-  no  longer  :i  portion  i»t'  the  living  DtCObtt- 
Diana,  and,  therefore,  it  is  ejected.  The  mode  of  Us  ejection  by 
nature  U  what  particularly  interests  us;  and  when  once  thoroughly 
comprehended,  it  will  indm-t  you  into  a  conservative  practice, 
whirh  cannot  hut  remit  favorably  to  your  patient,  and  spare  yon 
much  unnecessary  embarrassment. 

Situation  of  the  Placenta. — The   placenta,  yon   are  aware,  if  in 

adhesion    with    the    internal    suria t*  the   uterus,    usually,  lis  wo* 

generally  maintained,  near  the  fundus.  According  to  the  Investi- 
gations of  31.  Xnagt'U\  Jr.,  it  is  found  most  commonly  on  the  left 
|}def  next,  on  the  right  side  of  the  organ.  In  two  hundred  and 
thirty-eight  cases  out  of  six  hundred,  the  stethoscope  indicated  the 
phiecnta  to  be  attached  to  the  left  side  ;  while  jn  one  hundred  and 
forty-one  cases  it  was  at  the  right  side.  In  twenty,  no  sound  ooflM 
be  delected  ;  in  one  hundred  and  sixty  it  was  feeble,  and  so  diflu-ed 
as  to  be  uncertain  ]  in  seven  instances,  the  placenta  was  attneh.-d 
to  the  fundus;  in  thirteen,  lo  the  anterior  wall ;  and  in  eleven  cases, 
there  was  placenta  prievia.  The  following  an-  lie-  rc»sul t ->  nf  the 
researches  by  Dr.  Von  Ritgen  :  ho  ascertains  the  sent  of  the  pln- 
ceiita  by  measuring  the  dist.auce  of  the  rent  in  the  mcmhran<-s. 
made  by  the  passage  of  the  foetus,  from  the  margin  of  the  pla- 
centa;  in  this  way  he  found  that  the  edge  of  this  body  rested  on 
llie  os  uteri  iu  twenty-two  cases ;  at  one  inch  in  eight  cases;  be- 
tween one  and  two  inches  in  twelve  ca*es ;  two  inches  in  seven 
cases;  between  two  and  three  inches  iu  sixteen  cases;  three  inches 
iu  live  cases;  between  three  and  four  inehe.-  in  four  flMeff;  tour 
inch. -s  in  siv  rases;  between  four  and  live  inches  in  eight.  MM*; 
five  inches  in  three  cases;  six  inches  ju  six  cases;  eight  inc.he-  in 

three  pMfil  It  would,  therefore,  appear  thai  the  plata  nt a  i--  ii-nall  v 
attached  much  lower  than  is  generally  believed.* 

Natimrl  J>>i-ir/,fiutit  of  1'faccnta. — The  expulsion  of  the  after- 
birth is,  in  a  norma!  condition  of  things,  preceded  by  its  detach- 
ment from  the  uterus,  and  the  manner  in  which  this  detacliimn'  i- 
accomplished  is  through  the  contractions:  of  the  uterus  it-clf.  Five, 
ten,  or  twenty  minutes — the  time  varying  from  different  influ.-i. ■•.-- 
— after  the  exit  of  the  child,  the  patient  will  complain  of  pun,  and 
the  pain  will  be  followed  by  a  slight  discharge  of  blood.  These 
two  circumstances — the  pain  and  discharge  ol  blood — are  the  e\i- 
d.-nces  that  nature  is  engagid  in  the  scjtnrntion  of  the  plarcnt:i. 
The  pnin  is  recurrent,  like  labor  pain — in  fact,  it  in  a  veritable  labor 
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tb roe;  it  in  a  uniural  process,  Mid  mn>\  in»t.  tbenlbro,  ba  brtofercd 

with.       But    what    U    tin-  e\ideure  that    ill"    detachment   of    tin- 

placenta  hu  beta  ooapleted  S     A  vory  important,  qaaationi  i lie 

solution  ofwbieh  you  must  thoroughly  umlerMtaud,  lor  it  ha-*  much 
In  il«>  with  the  regulation  of  your  conduct  on  ihU  occasion.  Under 
ordinary  cirniniHtuner*,  when  the  after-birth  is  eoiupli ■(.  ly  detacOOd 
Imhh  iln-  uterine  -urtiice,  It  will  be  found  mting  over  the  uiuuih 
of  tin;  womb,  either  ccnfiv  for  eeiilre„or  a  portion  of  iin  circuit  e 
CO  will  be  felt,  sometimes  protruding  into  the  vagina." 
The  tow!  result  of  the  contraction-,  of  the  iiU-iii-,  alter  the 
expulsion  of  llie  fiins,  in  necessarily  a  diminution  of  ltd  gBBoral 
volume — the  organ  baoflBBM  shorter  and  narrower,  and  the  //«< 

l„  qui,  n|'  tin-    f-ep:il'alion   of  the    phireiita,     BOdcr    the   EnflMBM    OJ 

Uu  Esootn/NEorii  w  msilj  ncpUiacdt    Karh  anoaacavc  ooati         i 
Lends  i"  diminish   tfae  rospectivfl  dfauuelcn  of  'hat  portion  of  the 
utenu  wHIi  width  the  niter  birth  ism  adhesion — inn  the  diminution 

caiih"!  l;i-i'   place    without  a  roanqMOl    detachment  of  tl) 
sud  tbil  \*  the  true  exposition  of  the  niunmr  in  which  the  placenta 
becomes  separated.     A#nin :  tier.  1-  utotiMR"  totoretting  ffcel  BOS' 
OCCted    with    tUfl    |»r.»ieM*— the    detachment    of    the    after-birth    is 

ly   Iwllnwed  b/ »  closing    up  of  the    months  of  the   Of 

,  l  entail     inn*.  therefore,  under  theM.-   urcu 
no  ■pprohensioB  of  honor rbi 

It'uitirtd  of   Placenta   ujln-    /'-    !>•  faoJimetlL     Than    sire    tWO 

BOMO,  « ■hii'h    yon  are  sedulously  lo   avoid   in   the    uuoagvo 
of  the   placenta — the  one  is  premature    and    oAoilMI   Wftvfto 
with    the   operation*    ..|    nature,    the   other  a  hesitation  lo  Ml    w*beU 
nature  ha-    ichi<  n  ■!  her  pari  of  IOC  procc*",  and  ealU  up..  . 
interpose.     This  latter  remark  BU  special   reference  to  the  duty  of 

locoucheur,  alter  the  placenta  ha-*   become   detached   from    tbfl 
ntri  I1-.  ,1111/   thU    organ,    is  found  cmtf,i,-t,;il    u-,tL    /  ,,'rfi, 

rtsthio  ortr  (At  rrrrU,  vr  f/rorm, /,'/,;/  fafo  <l«  MjyAlL  It  often 
happen-*  that  the  JTOBBg  prMtStJoMf  PI main*  at  the  bed-ide  of  I  he 
patient  hour  Biter  hour,  ex  peeling  even  inouieut  the  expulsion  "I 
i|,.-  .,iii-i-liinh—  tin-  dot*  nut  take  place,  tbo  put i«ut  U-. 
alaruie'l  at  ilie  delay,  ami  tin-  Old)  consolation  she  receive*  is  tli>- 
awn  ranee  that  it  u  ill  soon  all  be  light*     Another  bOBT  filftpM't,  mnl 

no  expnlsiooi    A  oononkntaon  i^  hum   proposed  by  ibu  rrienda — 

:l.i-    I-   ..I    MOTH   HOcdod  to,  and   when    the   cunsultiufj    phybi 

•  I  liMVt- alrrwly  BtMtpft  ttmt  th*   dsOM*BTMOl  of  \U"   nlter-U  |  etna- 

fk-icil  u  mn  ^  -  1  i>x|icll.-iJ  fooagh  tbs  nmu-rnbl  vrsiw,  and 

«>*•  when   OtO  UUTM,  in  mpnti-  'ii'.   itclUA  1*  fniiml  |*n|  Hml  rao- 

tf»etcd  nt  Hi"  iivpn).-..-1 

r|(aa.  Mid   wticiLer  rtwtitig  o?cr  Uw  c?'»i*,  or  paniully  in  11m  v,.. 

iiii»|t  tlie  timK-»  <•■  ■    ■     o»o- 

uneUnii  boirif  Iticliiwl   j«*»rtly  by  tlw  jinwutv  <•?  Ibf  icjwimH  ifWr  WtA   it  buiioj 
now  1  feralgo  substana  run,  and  orcanionlntt  immtu-u  of  tu  |m. 
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arrives,  he  pr.-eeedslike  a  man  who  midcrstimdii  his  business;  he  finds 
ili:it  ihc  nterni  is  contracted,  introduce  his  finger  into  the  Pngine, 
feels  the  detached  nioss  resting  over  the  os  uteri,  or  protruding  into 
the  vagina,  and  extracts  it  without  delay  in  the  following  manner : 
The  end  of  the  cord  being  enveloped  with  linen,  he  makes  two 
<>r  three  I  wists  of  it  around  two  of  the  fingers  of  one  hand,  while 
he  introduces  the 
index    Bflg)  r   of  the 

other  bud  (Big.  5B)t 
carrying  it  up  to  the 
mouth  of  the  uterus, 
if  the  placenta  have 
not  descended  into 
the  vagina ;  this  tin- 
ker then  Belief  the 
oord    close    to    the  trw-aa) 

ulUr-liirth,  and  makes  traction  downward  and  backward  toward 
the  sacrum  in  the  direction  of  the  superior  strait ;  when  the  pla- 
centa has  escaped  from  the  womb,  the  extraction  is  to  be  made  in 
the  line  of  the  axis  of  the 
inferior  strait,  always  re- 
membering lo  withdraw  it 
by  rotating  it  upon  itself 
{Fig.  Bfi),  "m  order  that  the 
membranes  may  be  twisted 
int.!  :i  r«>rd,  which  will  ena- 
ble them  to  resist  the  pres- 
■Ore  of  the  os  uteri  as  they 
pass  through,  and  thus  there 
will  be  no  fear  of  any  frag- 
ments of  tliem  remaining  in  "|;  "'' 
the  uterine  cavity,  which  would  oflen  result  in  more  or  less  annoy- 
ance to  the  patient — such  as  increase*!  and  distressing  atter-pains, 
and  sometimes  hemorrhage.  When  the  placenta  i«  found  partially 
protruding  through  the  os  uteri,  it  will,  perhaps,  be  better  to 
soi/e  it  with  th<>  l';i_"ts  are!  thin  bring  il  away;  this  mode  ©f 
eactrfti  tloa  will  incur  no  risk  of  rupturing  the  cord,  which  possibly 
might  ooenr  in  making  fcractaon  upon  il  when  the  point  of  it.--  tOMr< 
tion  into  the  placental  cannot  he  detected  by  the  finger. 

.«/'  Co/iff irhi. — As  soon  as  the  delivery  of  the  after- 
birth DM  been  acc"iii]»li?he<l,  the  finger  should  be  carefully  intro- 
duced into  the  vagina  for  the  purpose  of  bringing  away  any 
tin  that  may  be  there,  and  it.  should  especially  be  nseertaine  1 
trlufl'-r  ilun'  i*  >>  f'ut  futjiimj  'It  umuih  >>/'  th,  tr,<„,b  <>/»»  ;  it'-o, 
it  mual  bo  imrnediatelv  removed.  1  have  known  very  great  dis- 
tress ensue  to  the  patient  from  the  neglect  of  tins  simple  preeau- 
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don,  in  co ii op- i no »«' c  of  the  severity  of  the  contractions  tattooed  by 
the  Irritation  vi'  the  Hot.    In  mio  owe  wkidh  I  have  bw   fa  my 

mind,  I  am  very  confident   lli.il  the  pCBtOBCII  "I    :i  large  ooagjulum, 
nrliiiL."   ftfl  :in   irritant   upon  the  OJi  uteri,  was  tin:  sole  can-< 
\  itl-i.n-,  which  WO  near  proving  the  destruction  of  the  patient. 
1 1  occurred  in  tlie  person  of  a  young  priniipara,  of  an  extremely 
s.  !i>iti\v  nervous  organisation  ;  she  had  beeu  in  labor  nJTlfffl  hours, 
« hen  (the  Ml  happily  delivered  of  a  healthy  living  son;  BOOH 
the  expulsion  of  the  after-birth,   she   w«s  attacked    violently   with 
puerperal    convulsions,   although    there    hud  been  no  npproa.  li  to  a 
CODVOlsive  IpMm  during  the  progress  of  Iier  labor.     Her  physician, 
D  most  worthy   :md  conscientious   cent  leman,  becoming  v.  r\    natu- 
rally much  dinned  Bt  the  supervention  of  convulsions,  re<(n< 
me  lo  see  the  case  in  consultation  with  him.     Before  I  arrived,  she 
had     cpenCBOod  three  severe  attacks,  and  Boon  after  I  re  i 
house,  I  noticed   that  she  complained  of  distressing    bearing    down 
piiin,  groaning  piteously,  and  placing  her  hand   upon  the   h 
the    uteniN,    indicating   that    the    -rat    of  her    mi  tiering    was   \l 
While  the  uterus  was  ihus  eoutraeting,  she  WU  again  taken  with  a 
Com  ulsive  movement.    It  occurred  to  me  that  there  must  be  some- 
thing abnormal    about   the  organ;    with    the   concurrence   of    niv 
na-di'.   I  in- -id,  as  soon  as  the  convulsion  ceased,  I  InOPOdBOed  my 

•r,  and    dnworerod  ft  large  coagulum  of  blood    distending 
fretting  the  as  uteri  ;  it  was  immediately,  removed  by  gently  D 
■ting  thi'  linger  between  it  and   the  uitenial   Hirlaee  of  the  dilated 
Of,     The  removal  of  this  clot  proved  a  most  efficient   remedj — for 
with  ttl  withdrawal  t  litre  was  an  entire  cessation  of  the  convulsion!. 

Well,  you  may  desire  to  know   what  possible  connexion  there 
could  have  been  between  the  convulsions  and  the  presence  <•' 
coagulutn,      The    connexion,    I    maintain,    was   thai  of    tfleot    und 
cause.     The  os  uteri  became  the  seat  oi'  a  positive   irritation   I 
tbfl pressure  of  the  dot ;   this  called   forth   an    undue    reflex    action 
from  the  spinal  cord,  which   resulted  in  the  eoiivul-ive   nmvt ment. 
This  is  an  instructive  ca-o,   and  I  hoj»e   yon  will   bear   it    in  mind. 
Bat]  TOtt  may  ask,  in  objection  to  tho  explanation,  why  did  the 
OODruhnoasj  not  occur  when  the  head  of  the  child  was  making 
pressure  OB  the  mouth  of  tho  uterus  of  this  delicate  and  sens, 
lady?     I  reply — the    fact    that    (hey   did    not   occur,    is    the    in  --t 
decided   evidence  that  the   irritation  BRM  BOl   lllfl    I  at   to  produce 
th.-ui. 

KatmhuitiQn  of  Placenta  after  iU  Jiemoval. — You  should 
never  omit,  after  the  delivery  of  the  placenta,  to  examine  it  eare- 
,  in  order  that  you  may  be  assured  that  no  portion  has  been 
left  wiili'm  the  uterine  cavity \  it  will  sometimes  be  lacerated  and 
divided,  W  that  fragments  of  it  will  remain  in  the  uterus.  Under 
such  circumstances,  it  will  be  your  duty  at  once  gently  to  intra- 
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duct-  [lie  hand,  ami  bring  these  fragments  away ;  a  neglect  of  this 
rule  will  oftentimes  result  in  more  or  less  I  rouble — such  as  abnormal 
contritions  of  the  womb,  flooding,  putrid  discharge  from  decom- 
posite >n  of  llie  fragments,  and  irritative  Rmr. 

Jhinj-rof  Traction*  on  t/ta  Cord. — It  is  a  very  common  pr&i  I  i 
among  accoucheurs,  soon  after  the  child  is  burn,  l<>  seize  the  umbi- 
lical i^ord,  ami  make  tractioni  more  or  less  forcible  upon  it,  Imping 
in  this  nay  to  expedite  the  expulsion  of  tlie  after-birth.  This  is 
bad  practice,  and  should  urrrrbe  had  recour*<  /<•,  until  the  placenta 
Uiched  from  'In-  uterine  tmrfitn1,  for  fear  of  the  following  acci- 
dents, which  an-  some  of  the  ordinary  results  of  premature  trac- 
tions on  the  funis:  1.  Breaking  of  the  cord;  2.  Flooding  from 
sudden  separation  of  the  placenta;  3,  Inversion  of  the  womb, 
pulling  the  womb  inside  out,  which  would  be  likely  eoMgfa  tu  ensue, 
in  0AM  iliu  adhesion  bolweon  tho  organ  and  placental  mass  was 
Miflii'ii-nLly  strong  to  resist  the  tractions;  4.  Prolapsus,  and  even 
procidentia  nf  the  uterus. 

Tlie  rules,  ju»t  mdiotted,  apply  to  the  management  of  the  after- 
birth in  eases  of  natural  labor,  when  nature  detached  the  mass  from 
the  uterus,  and  the  duty  of  the  practitioner  is  limited  to  its  mere 
extraction. 

Jlotc  the  J&tpuUion  of  the  AfUr-l/irth  may  be  Aided. — There  is 
one  principle,  connected  with  the  question  now  under  consideration, 
which  you  should  keep  constantly  before  you—  the  ib-Uwhment  and 
-A  U  H  rij  of  the  phi  >  >d<,  like  the  de/ivtri/  qf  the.  child,  (■  a  n-i'ural 
process,  and  should  not  be  harried,  but  submitted  to  nature,  unless 
certain  circumstances  call  for  the  intervention  of  science.  It  must, 
however,  be  admitted  that  in  some  eases  in  which  tho  contractions 
of  the  uterus  are,  us  it  were,  lethargic,  and  not  ■afflcJMrt  to  cause 
the  detachment,  tin*  accoucheur,  in  order  to  prevent  unnecessary 
delay,  can  be  of  signal  scrvieo ;  thus,  hu  may  place  his  hand  on  tho 
abdominal  walls,  and  iiol  rudely,  but  gently,  grasping  the  uti-rus, 
n  in  to  frictiiiiis,  which  "ill  have  the  effect  of  stimulating  the 
organ  to  contraction.  As  an  important,  aud  oftentimes  a  very 
efficient  auxiliary  to  the  frictions,  a  napkin  saturated  with  ice-water 
may  be  placed  over  the  regiou  of  tho  uterus,  or  a  lump  of  ico 
applied  directly  to  the  sacrum.  This  latter  alternative  will  occa- 
sionally he  followed  by  very  prompt  and  happy  results.  Iu  theso 
r,\--—l  t">.  ciLi'if  may  be  ailministered  with  advantage, 

I  have,  however,  tbutid  nothing  more  efficient  in  these  instances, 
and  I  emphatically  coiniiteiid  it  to  yon,  m  deserving  both  of  reeol- 
footiOQ  iin-l  trial,  than  th<  MnmAi  (>>>nofthe  i"'l- 9 jin</cr  trithin  the 
o$  uteri,  for  the  pitrpttte  of  titiU.ttinff  U ,'  this  movement  of  the 
linger  against  (he  cervix  evokes  the  tributary  and  important  action 
of  the  spinal  cord,  aud  very  readily  accomplishes  the  object  you 
have  in  view,  via^  the  contraction!  of  the  uterus. 
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Artificial  Krtra^tion  nf  Placenta.  --!.■■(    u-  im«  consider  mhih? 

Of  lli"    I  in  BOttftO  N ft,   which  mav  render  il  incumbent  for  I  lit*  :u 

p    to   lolerpOM    mid    bring  away  the    after-birth;  or,    in    other 

Is,  the    einmu-tiiinv-i    which,    making    abortive    tho   abJlltl  of 

PAtOfej    ;ind,   ut    t ti*-   saint'    lime,  compromising   the  ttafclY   of   lb* 

pahent,  call  for  prompt  assistance,       flic    following   ntav  be  enmne- 

the  more  pnMnlaeol  t IUIom   requiring  iniSouU 

assistance:    1.    ExoeesJYO  volume  of  the   placenta;   2.  Spnsm  of  llM 

p   atari;  I,  9peua  or  irregular  eoatnetioa  o\'  the  appef  portioa  of 
il..  . ■•■ntx,  of  body  of  the  sterna,  oeeaaioaitnj  what  i>  known  i  • 

bour-glui  contraction;    4.  Morbid  adhesion  of  the  after-birth  i<> 
the  oteroa;  5.  Convtfls&OM)  8.  Hemorrhage. 

I.  Kr--..'-ir.    Viilimif  nj  t/it-  I'll. ;-,'•'.  -Von  will  sometime!  re- 

ihai,  inbaoqnootly  to  the  birth  of  the  child,  notwithstau  I 
the  vigorous  contraction  i  of  Ilia  uterus,  the  pleeenUiaoei  nol  eowe 

:i\\.\\.       I:i    (hi  ,    il     maybe    thai     the    cause    of  th*    di  ifcftj    il 

tmitig    U>    the    e\<-  -   /.  ■    <.«f  tin'    after-l.irth.  or    the    h 

relume  may  be  aeeaeioDcd  I  »y  ten  body  being  doubled  upon  il 
Of  by  an  accumulation  of  eonguln,  or  aonietiniee  of  the  liquor  ai 
preenng  down  egafoat  the  after-birth,  ami  causing  a  sort  of  sue  Off 
poll  b  tO  preeent  over  the  o*  uteri.  I  low  are  you  I"  know  that  the 
pi  '  iln  i-  enlarged  either  positively  or  relative!)  '*  The  diflgnonU 
i-  i  o|  ilillii'nlt.  In  the  tintf.  place,  the  gonem!  volume  of  the  eternal 
will  hi    ■•■'  iter  than  under ordfaoary  aivaaainttanoaa ;  and,  leoon 

on  introducing  tin*  fniytT  :i-.  far  :i-  I  lit-  moiilli  of  the  wotnb,  tb«  allcr- 

birth  whl   be  felt   there  in  ouo  of  two  conditions;  either  with  ■ 
positive  i ner ease  in  size,  or  only  rclaiively  enl  lived*      In    theee   EB> 

loee  of  increase.  1  roteme  there  wih\  oftentimes,  bo  a  protracted 

and    unne.t  >-arv   delay    in    its    delivery,    and    the    strength    Ol 
patient    becomes   exhausted    in   fruiUftM   efforts   to    expel    il. 

n  tO  be  pursued,  i*    at    .mi  introduce    the  bund.  fffWD    the 

after-birth,  and  carefully  bring  it  away. 

ii  >i  novel  forgot  prineiple — m  all  nanae  in  which  it  may  1»e- 

enme  neoe«>:iry  to  introduce  the  band  into  the  worabJbf  the  pw  poet 
of  extracting  the  plaoonta    the  principle  ■-  tbi»:   2h  not  ■'■■ 

/>•.    mat*  until  yok  Jtnd  the  uterus  beginning  to 
i.th,  ,'„•■<,-  you  teifl  avnoM  yowr  paHtnt  t»  ktmorrhaff*.     If.   on 
reaching  tin-  tji  uteri,  vou  should  roaogniaa  Lheponoo  of  which  I 
l  ipoken,  il  ahonld  be  immodauelj  rapenred  Ibi  tin  eeenpi 

of  the   roaxiilu   or  liquor   ntuuii.    and    thus    the    difficulty    W0I    be 
remofed. 

II.  .N/Nwn  of  tin'  Os   f'ti-ri. — l'*uu]ly,  when  the  child  baa  passed 

mi,,  the  world,  the  month  of  the  womb  will  be  quite  «rf  k«o\ 

Dg  liile  in  nn  iiaiiiliiim  lu  any  ait.'i  i[-',  irhioh  maj 
trodnee  the  aagar  within  the  eavity  of  the  organ.    D  il 

v»ill  sometimes  m1.»  i  ve  a  departure   from  this  state  of  lliing*;   iu 
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lii'ii  of  relaxation,  there  will  be  such  u  eoiu rncted  condition  of  the 
<>■*  h  to  render  it  extremely  difficult  10  penetrate  it ;  The  contraction 
b  irr._LTul:ir  mid  spasmodic,  occasioning  more  ur  less  suffering  to 
the  patient,  and  preventing,  of  course,  the  expulsion  of  the  placenta. 
Tl  I'm-  are  the  eases  which  so  frequently  lead  to  embarrassment  on 
the  part  of  the  accoucheur;  the  wnmh  contracts,  tint  tVniaU-  suffers 
intensely,  but  there  i«  no  progress  in  the  delivery  of  the  after-birth. 
Patience,  on  nil  flidea,  is  about  exhausted]  the  doctor  is  pu/./Vd, 
and  he  is,  indeed,  in  t inhibit*.  The  question  very  naturally  erlft  I, 
is  there  any  necessity  for  the  embarrassment  V  I  tell  you,  gen- 
tlemeu,  there  is  none  at  all.  It' you  will  if  nil  Ulll  'hut  there  is 
some  cause  at  work  to  interrupt  the  scheme  of  nature,  and 
what  that  cause  is,  you  will  have  no  great  difficulty,  muter  ordi- 
nary circumstances,  in  applying  the  appropriate  maedy.  Ban- 
pone,  then,  in  attempting  to  introduce  the  finder  into  the  on  uteri, 
y.i  i  ili-.-nvi'i-  :.  |i.iMti\-i'  iv-i-ia  ic.\  and  that  this  resistance  is  inuoh 
more  marked  during  a  contraction  ;  also,  that  instead  of  a  uniform 
diminishing  of  the  uterus  while  under  the  influence  of  muscular 
effort,  yon  tind  tin-  effect  limited  jnttQil  entirely  to  the  neck  of  the 
organ.  With  this  state  of  thinga aaaertained, nothing  is ra-i.-r  than 
an  accurate  diagnosis.  The  whole  difficulty  is  due  to ftJMtmoeVd 
trurfioiL,  or,  if  you  prefer  it,  to  #/><ix>ii   of  the  os  uteri;  and   this  is 

the  true  boutoo  of  the  delay  in  the  expulsion  of  tlu'  placenta*    In- 

de  !,  until  the  difficulty  is  removed,  it  will  lie  physical!)  UttpOSflitlle 
for  this  body  to  have  egress.  You  see,  therefore,  how  hnpCI 
it  is  for  you  constantly  to  keep  prngiv-s  uith  cireuuistanoon,  as 
tiny  may  develop  tlum-elv.*  in  the  lying-in  chamber.  While 
1  am  most  anxious  to  impress  upon  you  a  profound  respect 
for  the  consummate  ability,  which  usually  characterizes  nature 
in  the  discharge  of  bcr  varied  functions  during  the  parturient 
struggle,  yet  you  must  not  bo  delinquent  in  early  detecting  any 
obstacle,  which,  while  it  may  bid  defiance  to  all  natural  effort,  will 
the  more  urgently  indicate  the  necessity  of  prompt  action  OH   your 

part, 

Well,  how  do  you  manage  a  case  of  spasm  of  the  os  uteri  f 
practitioners  are  in  the  habit  of  recommending,  in  a  sort  of 
Stereotyped  way,  opium,  as  the  great  remedy  in  these  cases.  Opium, 
gentlemen,  is  one  of  the  moat  precious  weapons  with  which  wo 
may  hope  to  repel  disease;  but  if  it  he  precious  and  ethVi.  ni.  when 
judiciously  administered,  it  is  equally  injurious  and  fatal  if  given 
when  its  Dae  l«  OOatra  Ittdioated.  One  of  the  therapeutic  ehame- 
teftBtioa    of  thi<    drag    is,    that    it    tends   to   cerebral    congest  ion  J 

euothet,  that  it  ithaoJiitea,  tbrongh  centric  iDflaeooe,  th<   spinal 
cord  ;  another,  that  it  onuatipntea.    Would  it  not,  therefore,  be 

mad ne--  '"  resort  toopUun  as  a  primary  remedy  in  00804 of  pleil 
and  would  it  not  be  equally  improper  when  the  trouble  with  the 
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patient   is  h.il. ittiJ  c.i:i>tipaliou  ?      So  much  for  tin-  routine  employ- 

meal  <■(■  tin-  remedy. 

Ittii  wb  have  in  bdladcwoa  pa  cflicicnt  therapeutic  agent  for  the. 
difficulty  on;  :m<  I  it  is  Interest  in-.*  to  koofr  the-a*0a\ 

fVO  of  It!  ai ■tiim.  You  nigllt,  perhaps,  suppose  ih;,t  litis  NBI  dj 
IPODld  bfl  OOUlrn-indicatcd.  for  the  reason  that  one  uf  its  essential 
attributes  consists  in  it-,  power  of  inducing  muscular  contraction. 
1 1 ~i  efficiency,  however,  in  -pa-nt  of  tin*  ■■»•*  nt.'ri  is  due.  in  the  first 
.  to  tin1  faei  tfaal  it  diminishes  the  sensibility  of  the  parts  unh 
which  it  comes  in  contact  :  and,  •iecondly,  it  lesions  the  reflex 
power  of  the  spinal  cord.  The  spasm  of  the  oa  uteri,  rcincniK.  r. 
ia  a  reflex  S|*a-nt.     Ilivepi-  n  ointment  of  belladonna,   :  i. 

of  lie-   cm  net   to    *  i.  of  lard — let   the   os   uteri   be   freely  smear vd 
with  it,  and,  at  tho  name  time,  attempt  gently  to  inlredoee  to* 
finger  wftbli  the  mouth  of  the  or«aii — if  you  ■aeeeed  iii  titi->  I 
tflbtt,   which,   with   proper  iiersovcraiicc,  can  generally  \to  accom- 
pHshod,  my  advice  is  to  ftUem  the   linger  to  remain  there  for  some 
lime,  with  :i  \  iew,  n-  ii  were,  of  fatiguing  the  muscular  Mures  of  tiie 
part,  and  thai  breaking  np  the  apaaanodlo  or  irregular  eoatrac 
1  have  much  confidence  in  thi*  latter  procedure.     Indeed,  I 
in  some  ii  succeeded,  without  BBOOttrM  to  any  other  mean*, 

in  overcoming  the  spoilt  by  careful  insinuation  of  one  finger 
another  into  the  o-  uteri. 

An  important  remedy,  also,  in  the  ,  will  be  tolerant  dotee 

of  ipecacuanha ;  say  ^  to  4  a  grain    every    fifteen    minute*,  a*   fla> 
euinsl  inces  may  indicate — il   has,  at  limes,  :i  powerful  effect  in  pro- 
deelDg  rel:t\ati1in,  and  I  regard  it  as  one  of  the  most  certain  of  the 
tnii-Kwnodic  agents.     If  the   patient   should   be   vascular,   v'v 
rigid  Wneoahr  nl>re,  and   a    bounding   pulse,  the   lancet  will   pi 
a  resort  of  great  efficacy.    Take  from  the  arm  z  v<<  S  '  u)-  "r  S  x* 
of  blood,  as  the  peculiar  state  of  the  case  may  justify.     When 
spasm  is  removed,  then,  if  there  should  be  any  delay  in  the  delivery 
of  the  placenta,  the  proper  plan  to  be  pursued  i-  to  introduce  tho 
hand  toe  ■fter-birth,  aod  extract  it.     It  is  quite  rare  inthewe 

Baatanceeof  irregular  eoutraetiou   of  the    uterus  I"  have,  n 

linn,  hemorrhage;  but,  in  such  an  wenty  eopeoJafly  when  the 
beinorrhage  endaagen  the  safety  of  the  patient,  the  t 

■  arrest   it  ;    the    remedies   for   this   J»nq*m>  we  shall  t-pcak  ol    in 
100 MOg  h't'in-. 

III.  o^nam,  or  Arey  ■WraohfoN  of  the  Cppcr  Porti Eon 

it,     CrrrCf  or  litufi/  .•/  ih,    t't,rii*-~Il">ir-<flnAA  Contraction.—    I 

is  a  peculiar  condition  of  the  "i^;in,  to  « 

iiftion.       Il   eoii.i>,t«.  ,  s-enliallv  in  such  an  abnormal 

ii  ■•ii.  in  -.me  poitiou  of  the  long  axis  of  the  aV 

a  narrowing — usually  occurring  at  the  upper  extremity  of  the  eci  vii, 
01    ifl    ||re]    bodn       This    narrowing  necessarily   divides  the  oigan 
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iiiio  iwn  c 01 1) (hi rt ments  or  chambers,  ami  hence  it  has  been,  with 
pome    propriety,    denominated    tho    hour-glo.** 
contraction  (Fig.  tfO). 

It  is  not  uncommon,  wlien  talking  with  ft  / 
young  physician,  who  has  not  been  particularly 
fatigued  by  an  extensive  practice,  to  Iiear  him 
exclaim,  in  speaking  of  a  case  of  midwifery, 
which  he  may  have  attended  :  "  Well,  sir,  I 
had  a  hard  lime  of  it  the  ■  -tlu-r  'lay;  I  had  ft 
Cftso  of  hour-glass  contraction,  and  it  bothoreol 
i:p   i-vtremciy.  hut  I  succeeded  at  last  in  yetting    UH  Hi' 

through  with  it."  This  language  is  not,  perhaps, 
so  much  the  language  of  boast,  as  it  is  of  erro- 
neous judgment,  lie  no  donbt  supposed  that  he 
had  veritably  a  case  such  as  he  described,  and  if 
you  take  these  not  mi  frequent  recitals  of  the  in- 
experienced accoucheur  as  a  basis  of  opinion,  you 
will  very  naturally  lie  misled  as  to  the  relative  frequency  of  this 
abnormal  rendition  of  the  uterus.  The  more  you  see  of  practice,  gen- 
tlemen, mid  the  more  familiar  yon  become  with  the  revelations ©f  the 
lying-in  chamber,  the  more  von  will  be  convinced  of  the  fact — t/uU 
hoitr-fflasa  contraction  is  contprtratirelj/  of  rare  occurrence.  With  a 
i'u  -hare  of  observation  in  midwifery,  and  a  constant  desire  to  arrive, 
l<y  rigid  analysis,  at  just  conclusions,  I  Can  positively  assert  that  I 
have  never  met  with  but  five  cases  of  tho  true  hour-gift**  con'ri-- 
— two  in  my  own  practice,  and  three  in  consultation.  While, 
however,  I  am  of  opinion  that  it  may  be  regarded  a*  among  the 
rare  complications  of  labor,  yet  1  would  guard  you  against  the 
statement  of  some  writer*,  who  maintain  that  the  assumption  of 
hour-glass  contraction  of  the  litems  is  altogether  without  founda- 
tion, und  that  it  cxi-ts  only  in  imagination.  Rare,  however,  as  I 
believe  it  to  be,  it  is  material  that  you  should  understand,  should  a 
vmsi'  of  ihe  kind  pTCWDt  itself,  how  to  nmnugc  it. 

The  uterus,  as  I  have  Hated,  is  dn  ided  into  two  chambers,  these 
chumWs  being  hcparated  by  the  narrowed  or  constricted  portion 
of  the  organ;  the  placenta  is  lodged  in  the  upper  chamber,  while 
tin'  nmfciHoftl  cord  is  found  bo  protrude  through  the  itricturecl 
orifice,  and  thence  into  the  vagina.  Now,  suppo-e  yourselves  by  the 
bedside  of  your  patient— the  placenta  is  retained;  you  tnstitm 
examination  tor  the  purpose  Of ttOBTtftfatmg  the  cause  of  the  delay; 
it  may  be  that,  not  reaching  tin-  plaecntn  u  ith  the  linger  oniric  I  M 
far  as  the  os  uteri,  you  will  insinuate  the  hand  into  the  cavil  \  ■>!'  the 
organ  ;  then,  in  ymir  exploration,  f illowing  the  cord  you  will  sud- 
denly come  in  contact  with  the  orifice  Of  stricture  separating  the 
tut.  chambers;  you  feel  the  placenta  in  the  upper  chamber — in 
doing  so  you  tremble,  a  deadly  sickness  comes  over  JOB,  and,  uitli 
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nn  agitation  which  no  one  but  yourselves  can  fully  appreciate,  yon 
withdraw  your  hand;   the  nun»e,  with   DOT  OOOfiObiog  eye,  reads  in 
rxiir  haggard  countenance  that  something  i*  wrong.    She  take* 
-.  on  Mm-  -Mr,  and  in  reply  to  to  nadou  n-pii  y  poo  masrli  -  "•'<. 
,  ihf  MMnB  m  ruptured !    The  pood  nurse,  ditTcrcnt    Gnm 
Othon  of  her  hox,  can  not  hoop  tha  secret,  and  in  a  very  few  mo- 
menU  the    household    i*    informed    of   the    melancholy   di 
which   your  Mgim'tf  has  OBitM    vmi  Ifl   make!      Instantly  a  con- 
■ultation  is  propojMdj   Ed   ;»   brid  mm-,  some  man  of  UpM 
irriVM  ;  00  examination,  he  fiodl  that  irAof  you  have  mitt 
a  rupturf  <•/ thr  utfftM  is  not/tint/  more  than  ffi<  irpening  r<  mltino 
from  I  hi-  division  of  the  orgaa  faltO  two  OOVBBtfftBkOBtoJ      Why  do  I, 
in    ihi*  familiar   manner,  call    your  attention  to  this  It   is 

In  r:ui--i'  1  mil  solicitous  to  guard  you  against  ^o  graw  »  lilunder  in 
diagnosis,  and  at  the  same  time  to  admonish  you  thut,  vHboOl 
ftdt  qoatfl  discrimination,  feeling  the  placenta  in  the  upper  cbttfllbcr 
il  lead  you  to  suppose  thiit,  through  a  laceration  of  the  orpan, 
it  had  escaped  into  the  abdominal  cavity.  A  moment's  reflection 
I  MY*  to  show  yon  the  error  of  such  an  opinion — for  renieni- 
I  :.  that  when  the  uterus  undergoes  rupture  during  parturition, 
tin-  tvidonoei  of.  this  appalling  complication  are,  not  only  well 
marked,  Imt   tln-v  are  almost  simultaneous  with  tie  ■<■.  iis.-lt' — 

such  as  vomiting,  pallor,  ami  -inking  of  countenance,  cold  jierspira- 
lion,  with  a  rapid  and  flickering  pulcc. 

The  treatment  of  hour-glas*  contraction  consists  in  a  resort  to 
MBWdlN  ■■  :1-  i  Mud  DJ  fcheir  relaxing  effects  to  remove  the  rtfio> 
to  red  condition  of  the  litems  such,  tor  example,  h  haw  \teen 
recommended  in  *pii*m  of  the  cervix.  As  I  1  .n  »-  a  n-.-iily  n'tnat  k«'d, 
I  have  great  confidence,  with  a  view  o/HOfcOViBflJ  ihi-  stricture  and 
restoring  tlie  uterus  to  its  normal  state,  in  the  efficacy  of  fatiguing 
the  muscular  fibres,  and  fur  this  purpose  I  would  suggest  the  I'nl- 

lowing  plan:  The  hand  should  bo  in- 
troduced into  the  cavity  of  the  organ  in 
a  conical  form,  and  this  form  maintained 
while  the  hand  remains  within  tin-  evivity : 
i'  i-  then  passed  up  to  the  mn-nicud 
portion  (Kig.  HI)  ;  and  the  fingers,  repre- 
m»  the  sumniil  id'  tin-  cone,  are  made 
to  push  gently,  but  firmly,  against  the 
rent  re  of  the  contracted  orifice;  OOJttMo 
and  continued  presuure  will  thus  tend  t<> 
break  the  force  of  the  Bpoon  ;  ibc  -tric- 
ture  is  overcome,  and  the  alVr  birth  i  an 
Fw.<L  then  be  removed  without    difficulty.      It 

will  occasionally,  however,  happen  that 
Ibflhoad  booOOMl  00  severely  cramped,  and  the   r. --.-t am  . 
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eonetfiated  portEoa  so  great,  tlwir  the  Bcoouoheur  is  under  the 

n.-i'ssily    of   withdrawing    Inn   1mii<l    without    accomplishing    the 

object.    I'n'liT  these  circm  I  bava  oa  two  ooojmmhu  had 

recourse  In  a  method,  which  I  do  otH  remember  tO  have  Mtt  B 
lionet!  by  any  niithor,  and  lo  which  I  attach  more  than  ordinary 
importance.  It  is  this — take  a  small  niece  of  prepared  sponge,  of  ft 
conical  shape,  well  enveloped  in  soft  linen,  and  completely  saturated 
with  olive  oil,  or  simple  cerate  ;  this  is  to  ho  inclosed  in  the  hollow 
of  the  hand,  and  I  hen  iulfodacfag  tlie  hand  into  the  uterus,  the 
apex  of  the  spom»i»  Is  applied  Bglinfll  the  constricted  orifice;  by  firm 
and  pwperty  directed  pressure,  enuring  the  sponge  to  net  on  the 
principle  of  a  w<  d^e,  the  spa-*m  is  removed,  and  all  difficulty  at  nn 
end.  I  submit  this  method  to  the  test  of  future  trial,  believing,  as 
J  do,  that  it  will  be  found,  under  the  circumstances,  to  subserve 
very  tWactortty  the  object  in  view. 

IV.  Morbid  AdJwiion  of  the  Ptwejitii  to  the.  Uteri,*. — This  is 
Another  form  of  placental  complication  which,  if  you  are  lo  rely  on 
the  statements  of  the  young  practitioner,  i-  rvin-meh  common. 
But,  gentlemen,  my  own  opinion  is  that  what  is  truly  understood 
by  morbid  adhesion  of  the  after-birth  \*  to  be  classed  among  the 
very  rare  occurrences  of  the  parturient  chamber.  That  it  will,  how- 
ever, occasionally  be  met  with  i*  unquestionable,  and,  therefore, 
there  are  some  points  connected  with  it,  which  it  is  necessary  for  you 
to  understand.  It  has  been  by  many  doubted  whether  there  exists 
any  such  thing  as  inflammation  of  the  placenta — placentitis.  Bui 
tlie  unerring  demonstrations  of  the  pathologist  have  abundantly 
shown  that  the  after-birth  will  sometimes  become  the  sent  of  intlam- 
matory  action,  exhibiting  both  an  acute  and  chronic  type.  One  of 
the  results  of  inflammation,  as  you  well  know,  is  an  effusion  of 
congulable  or  plastic  lymph ;  and  it  is  now  very  generally  conceded 
(hi*  lymph  is  the  special  medium  through  which  the  morbid 
adhesion  of  the  placenta  to  the  uterine  wall  is  effected. 

The  adhesion  may  Ihj  partial  or  complete.  In  the  former  instance, 
in  conseijni'iiee  of  a  separation  of  n  portion  of  the  placenta  from  the 
uterus,  there  will  be  more  or  less  danger  of  hemorrhage.  When, 
however,  the  adhesion  is  complete,  there  will  rarely  be  hemorrhage 
unless  the  uterus  In-  in  a  state  of  positive  inertia,  and  even  ihcu  the 
bleeding  would  be  comparatively  slight,  for  the  reason  that  the 
months  of  the  utero-placcntal  vessels  would  be  protected  by  the 
contact  of  the  alter  birth.  This  latter  may  be  ui  cohesion  with  any 
portion  of  the  uterine  surface,  depending  upon  the  particular  point 
of  its  original  insertion. 

Il.iw  do  you  know  that  morbid   attachment  really  cxi-ts  ?     One 

of  the  evidences  will  l>e  the  fact  that,  notwithstanding  the  contrac- 

of  the  utems,  the  placenta  is  not  expelled.    This  alone  is  a 

very  feeble  evidence,  tor  the  non-expulsion  of  the  mass,  in  obedience 


584 


THE    PRINCIPLE*    AND    PRACTICE    OF    OR3TETKICS. 


to  tin?  contractile  efforts  of  the  womb,  may  be  due,  not  to  morbid 
adhe-ion,  but  to  one  of  tho  condition*  which  we  have  aliv.l\ 
examined,  vJ7_  Increased  sue  of  tin*  placenta,  -pa- in  »f  tlu-o-  nteri, 
or  tli'-  I"ir '_'Ias8  contraction.  Yon  »ee,  therefore,  you  mhihi  have 
MUM  mort  reliable  testimony.  That  the  delay  is  not  oaoaed  hv 
<-\<-,  ■■  w  volume  of  (lit-  nnVrdiirth,  you  learn  fniin  it-  al >.-<'?><•.  ■.  i 
tin-  m..utli  of  the  utcru*;  that  it  is  not  spasm  of  the  o*  will  lie  | 
f<  -t  from  the  facility  of  introducing;  the  ringer;  and  that  there  is  no 
hotir-iflasg  contraction  is  ascertained  hy  tho  non-existence  of  the 
symptoms  characteristic  of  this  condition. 

The  newt  certain  evidence, I  think,  for  an  neenrate  diagnosis  Brhfl 
re»ai  I  t.i  morfaid  riheaiofl  of  the  plaocnU  will  be  as  follows :  1 .  The 
Sterol  will  he  found  presenting  In  the  h:ind  applied  to  I  he  filwl.  i 
a  larger  volume  than  when  the  afler-birth  is  detached,  and  remain* 
tritfaio  the  cavity  of  the  organ;  2.  The  failure  of  repeated  and 
vigorous  contractions  to  separate  the  attcr-birth;  3.  On  introducing 
the  hand  into  the  cavity  of  the  uterus,  and  following  tho  umbilical 
cord  as  a  guide,  the  placenta  will  be  distinctly  felt  in  connexion 
with  the  Bfomb,  e'tl.r  partially  or  completely.  Having  i  li  H-*  in:i-le 
up  your  diagnosis  as  to  the  real  slate  of  things,  ami  ascertained  that 

the  di  lay  in  tin-  evpuUi.ii)  of  the  placental  ma--  i-  -anioned  '■ 

.meut.  I  he  next  point  for  consideration  is— what,  under 
id.'  .  IrcanMCOM)  if  the  course,  for  the  accoucheur  to  pursuer  This 
question  is  very  Important  as  well  a.-  interesting,  and  deserve* 
:iltenti..n. 

The  plan  to  be  adopted  will  depend  ujh>i»  whether  or  not  the  •   \- 
henorrnaga — in   the  event  of  I  hi-   latter,  should  it   be  such   M   to 
pla.  ■•   in    |"-iil    |be   ^:ili't\    of  the   mother — the    treatm.iit 
prompt  and  eon-tsi  ..I  (hose  rem.-  li«  -  of  which  we  shall  speak  «  hen 
discussing,  :)>  we  shall  do  in  the  ling   lecture,  the  tubjei  I  of 

flooding.      If,  on  the  contrary,   there   he  DO  hemorrhage,  or  OO0> 
plication  calling:  lor  the  inumdiat.-  delivery  of  the   placenta.  | 
the  ense  l>cing  less  urgent,  there  is  nn  necessity  lor  h.oty  i 
It  is   well,   however,   to  recollect    that,  although    there  may  be  no 

pressing  motive  for  the  prompt  •xtraetion  of  the  after-birth,  yet 

iln-ie  i»  a  certain  limit  beyond  which  it  would  be  unsafe  t"  allow 
thi.v  mass  to  remain  within  the  uterus  without  resorting  to  h 
male  DteaM  for  it-  removal.  There  is  always  mine  >n  lewi  anxiety 
on  the  pnri  of  tin  |  :fient  :md  friends  until  the  delivery  of  the  plfr 
eenlii  i-  accomplished,  and  until  this  lakes  place  they  do  not  irard 
the  labor  as  complete  ;  in  this  opinion  they  art*  right.  Hut,  gentle. 
DM  '.  in  addition  to  the  anxiety  of  tho  patient  there  U 
reason  wliv  it  is  important  that  too  long  a  period  should  not  elapse 
before  the  extraction  of  thin  bo&j. 

The  placenta,  you  have  been  told,  i-  called  upon  to  perform  only 
I  1 1 m,:, si  duty,  it-  tun.  i  ion  ceasing  with  the  hi i  tli  of  the  child.      It 
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tin  n,  as  a  general  rule,  is  separated  from  the  uterus — it*  vitality 
Mien  becooMi  tsttnot,  and  ii  is  converted iato  I  dw&lioofl masj 

constituting  no  longer  a  portion  of  the  living  MODOnlY,  and  is  -uli- 
jeet,  therefore,  to  the  mutation  incident  to  dead  structure,  viz., 
decomposition.  This  latter  condition  may  occur  sooner  or  later, 
depending  upon  various  circumstances;  in  the  event  of  such  a  con- 
tingency, the  putiint  would  be  unnecessarily  exposed  to  great  danger. 
The  rule,  which  I  would  suggest,  and  which  experience  lias 
proved  to  me  to  be  the  safe  one,  is  not  to  allow — I  am  now  alluding 
to  caws  in  which  there  is  no  complication  indicating  prompt  inter- 
ference— more  than  two  hours  to  elapse  after  the  liinh  o('  the  child 
without  attempting  to  bring  away  the  after-birth,  and  this  applies 
to  any  case,  whether  of  morbid  adhesion,  hour-glass  contraction,  or 
whether  there  be  an  entire  absence  of  any  abnormal  symptoms. 
:  I  would  enjoin  upon  you  another  rule,  and.  although  it  may 
tetiincs  impose  rather  a  heavy  tax  on  time  and  jMtienee,  yet  it 
will  be  a  wise  precaution,  may  save  you  much  embarrassment,  and 
prove  a  shield  to  your  patient  against  serious  danger:  It  is  never 
to  leave  the  chamber  after  the  birth  of  the.  child,  until  tliR  placenta 
has  come  away.  If  two  hours  should  have  elapsed  since  the  deli* 
ry  of  the  child,  and  you  have  discovered  that,  the  delay  is  owing 
morbid  adhesion;  ami,  if  frictions  on  the  abdomen,  or  titillating 
iu  os  uteri  with  the  linger,  should  fail  in  inducing  contractions 
sufficient  to  break  up  the  adhesion,  and  detach  the  after-birth,  then 
the  broad  indication  is  not  to  wait  any  longer,  but  proceed  at  once 
to  extract  it.  With  this  view,  the  hand  is  to  be  cautiously  intro- 
1  i<  "d  in  a  conoid  form  into  the  uterus,  and  following  the  cord  as 
tde-  it  will  soon  roach  the  placenta;  the  other  hand  should  bo 
placed  upon  the  abdomen  over  the  eite  of  the  placenta,  for  the  pur- 
jkwi'  of  steadying  the  uterus.  Tins  body  will  be  either  in  complete 
adhesion  WUb  the  womb,  or  will  only  bo  partially  so.  In  the  latter 
cue,  the  fingers  should  be  insinuated, 
with  the  dorsal  surface  toward  the  uterus, 
between  the  latter  organ  and  placenta. 
Wig  at  the  point  of  separation. 
The  hand  is  thou  made  to  glide  between 
these  two  surfaces  (Fig.  62),  and  by 
gentle  manipulation,  the  detachment  may 
be  accomplished.  After  thfl  placenta  DH 
been  separated,  it  should  be  withdrawn 
MfiOfdiDS  to  the  directions  to  which  we 
have  already  alluded.  Should  it,  how- 
ever, occur  that  the  hand  cannot  detach 
the  body,  then  it  should  be  brought  away  in  fragments,  and  at  the 
same  time  every  reasonable  attempt  made  to  extract  the  whole  of 
the  mass. 

25 
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When  there  is  complete  adhesion,  the  safer  practice,  in  my 
opinion,  if  to  introduce  the  band,  and  stretching  the  tinpers  -  iti  r 
the  fatal  surDice  of  the  plftMOtA,  as  far  u*  the  peripheral  edge, 
gentle:  traction  should  be  made  upon  this  edge  by  drawing  the 
Sogvfl  toward  the  palm  of  the  haud ;  this  somewhat  irttmilatf  the 
mode  in  which  the  uterus,  under  the  influence  of  QODtOMtloOi  pto* 
ettdi  in  iba  .-eparation. 

The  plan  just  nggnUH]  i->  Dtf  preferable  to  that  recommended  by 
•OIIU  authors,  vir_.  to  mako  tractions  upon  the  cord  with  tlie  DOM 
taaJ  the-e  tract  inns  will  result  in  the  detachment  of  the  after-birth. 
Tin-  d'iiii:fr  ■  if  this  practice  Boat  be  .piite  evident  to  you,  const-- 
in  liability  to  rupture  of  the  cord,  inversion  of  the  uterus,  etc.  For 
tbaaa  reasons,  it  should  not  be  resorted  to,  and  I  trust  you  will  not 
forget  this  admonition. 

It  will  occasionally,  however,  happen  that,  notwithstanding  thebest- 
directed  e Hurts  of  the  accoucheur,  ihe>e  morbid  adhesion.*  eannol  be 
bfOkaa  up;  and  then*  it,  for  ft  longer  or  shorter  jieriod,  retention 
nf  it,(    atier-hirih.     This  i*  certainly   an   unfortuuatc   condition  of 

Ifamgaj   but   lis. .nv  ..tlier  contingencies  in   practice,  though  not 

..i    vour  own   choice,  yet  they  are  to  \„-  maiuigt  >\  in  tin    t - .  —  *  | 
ble  way  circumstances  will  permit.     One  of  the  principal  dan 
of  retained  pliwcuta,  as  you  have  been  informed,  consists  hi  the 
decomposition  of  the  ma»s,  and  the  eowtftlltlonal    rl i »■  1 1 
which  are  so  apt  to  follow  the  absorption  of  the  decomposed  matter. 
Wli.n  ih'i'ompotitton  has  occurred,  much  of  the  material  parses  off 
per  vaginam  in  the  form  of  a  ftetid  diM'iiargo.* 

Afinttrj'titift  nf  rrftiii,"/  Phwrnla. — Some  writers  maintain,  and 
among  Owen  NaAgatB,  Salomon,  Rigby,  and  Porchcr,  that  it  U  pos- 
sible for  the  uterus  to  remove  a  retained  after-birth  through 
jii, «■.--.  of  bbaOrptioB]  thai  hi  th.1  ."q.l.mauon.  win.  Ii  i~  :;uiii  of 
tliosc  alleged  cases  in  which  the  placenta  has  been  permanently 
retained,  unaccompanied  by  any  of  the  constitutional  or  local  evi- 
dences  of  decomposition.  You  will  find  in  the  books  several  instan- 
ces recorded  of  returned  after-birth,  the  disappearance  of  * 
Iron  the  womb  could  be  accounted  for  only,  according  to  these 
H  niers,  on  the  principle  of  uterine  absorption.  I  hare  never  known 
a  case  of  retained  afterbirth,  which  was  not  thrown  oft',  in  part,  at 
least,  after  decomposition,  through  the  vagina  in  the  form  of  a 
putrid   discharge,  when   occurring  at  full  time;  and   I  am  inclined 


•  In  all  rue*,  whether  iln>  placeoU  Ins  been  retained  or  not,  In  which.  slier  deli- 
very, ihe  discharge  becomes  (.rtid.  it  U  very  important  in  order  the  our*  to  ayriuge 
Hie  vnpiia  freely  several  times  a  day  with  tepid  water,  ami  the  auds  made  of  Castile 
soap ;  and,  aim,  the  occasional  use  of  the  chloride  of  lime  may  be  resorted  to  in  the 
lonn  of  injection.  If  thin  dijchanp?  he  allowed  to  accumulate  in  the  rearimv  b**Mea 
■tl  oftwame  odor,  it  will  produce  more  or  leaa  irritation,  and  prove  exceaaivcly  annoy- 
ktSJ  ■  the  patient. 


THK    PKISCIPLES   ASH    PRACTICE   OF   OIlST&TfUCB. 


887 


to  regard  most  of  the  supposed  examples  of  permanently  retained 
placenta  as  apocryphal,  for  the  reason  that  sufficient  core  has  not 
been  e.\er<-ised  to  iiseerl.iin  whether  the  mass  may  not  have  i-nmu 
away  daring  tin-  aliseuec  of  the  accoucheur,  either  in  n  solid  W 
fluid  stale,  .Still,  there  is  very  high  authority  on  the  other  I idti 
of  this  question,  asserting  most  positively  that  cases  have  occurred 
in  which  the  placenta  has  never  passed  from  the  uterus,  and  that  its 
subsequent  disappearance  was  the  result  of  absorption.  It  may, 
therefore,  be  considered  an  open  question— *till  eubjudict — to  be 
determined  by  the  accumulation  of  future  evidence. 

V.  C'lnvuUlong, — The  labor  may  have  progressed  and  terminated 
most  auspiciously;  anil,  a  few  minutes  after  the  expulsion  of  the 
child,  that  most  formidable  complication — convulsion* — may  ensue, 
owing  lo  irritation  occasioned  by  the  presence  of  the  after-birth. 

When  we  treat  in  detail  of  puerperal  convulsions  in  a  subsequent 
k-.'ture,  we  shall  tell  you  that  they  may  be  produced  by  various 
causes,  and  among  these,  occupying  a  prominent  place,  will  be 
uterine  irritation,  either  prior  or  subsequent  to  the  birth  of  the 
child.  If,  therefore,  you  should  have  a  case  of  convulsions  result- 
ing from  irritation  of  the  uterus,  and  this  local  irritation  yon  ascer- 
tain to  be  in  consequence  of  the  presence  of  the  after-birth,  there 
should  be  no  doubt  or  delay  as  to  what  is  to  be  done — the  immedi- 
ate TWtQWU  Of  CAs  ■//!■'-', r'/i  U  tmlitpentuftk.  It  has,  I  am  snre, 
often  happened  that  human  life  has  been  sacrificed  in  these  cases, 
by  mistaking  the  true  cause  of  the  convulsive  paroxysm.  I  need 
scarcely  remind  you  that,  when  puerperal  convulsions  arise  from 
irritation  of  the  uterus,  they  do  so  through  reflex  influence,  and 
arc  eccentric  in  their  origin. 

I  may  here  mention  that,  as  soon  as  the  placenta  is  removed,  it 
will  be  proper,  with  a  view  of  calming  the  irritability  of  the  uterus, 
to  introduce  an  opium  suppository,  consisting  of  one  or  two  grains  of 
the  drug,  into  the  rectnm,  or  from  forty  to  fifty  drops  of  laudanum 
in  half  a  tumbler  of  tepid  water  may  be  used  as  an  enema.  Bfillst- 
dniiuA  ointment  applied  to  the  os  uteri  and  vagina  will  also  render 
important  -ervi.-r. 

VI.  Hemorrhage. — In  the  succeeding  lecture,  we  shall  speak  of 
the  management  of  the  placenta  in  connection  with  hemorrhage. 
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Xaaaffcmnit  of  Placenta  iu  Flooding  aftor  tht>  Birth  of  Child— Frequency  ami  Morta- 
lity of  Flo-Kiln* — KtalbitKS— Danjfuni  if  Pi*t  partnm  Hetnorrhfltfv — What  b  Pon- 
pMiam  Hemorrhage,  and  hi>w  produced  ? —  Huw  in  thin  form  of  Floodina;  «li 

—  External  and   Inu-mal   Homling— Canaca  and  Diajtnoaia  of  Kxtemal   Hi 
rh-v«  ;   bow  dial  ingui  abed  from  Internal — Duty  of  Uio  Aoooucheur  Ihi 
Cbild  una  cacapad  through  Uiu  Vulva — Treatment  of  Bxtej 

—  nb)eci  Is  lo   produce    Uterine    QOQtfad   n— How  is  thl*  lo  ho   M 
tmi  ?— Kfjrot  not  to  be  rolled  onui  Heroic  Remedy  ;  Flooding— 

Why  ? — The  Tampon ;  objection  to  its  dm  in  PoM-purtum  HorDofrhair* — l'rcaaure 
and  Cold  iba  two  Bailable  Beaiodiw  fn  Ularino  Hcmorrhag©— tha  Cold  I>aah; 
notion  of— A  email  piwe  of  Ii»  introduced  into  il  •  it*  reltex  inlbieuev — 

Mamma  and  Ulero*— Sympathy  between  and  Deduction*  from — Preasurtt  of  the 
AbdomtnaJ  Aortn — Electricity  u   a    Remedy   in    Hemorrhage;   Objoctionn  lo — 

n^ar,  Lanon-jolcs  ■  -■■■.  hrto  Vaa*faa,  bad  prmctloe — lot 

Etafl  Iti-iiii-trThage;  bow  treatod — Cophalnlgia  from  PmftiM  Loam 

trv-i  — Tramifii»ion  m  en  Alternative  eftar 

Kxveaaive  il«ti)orrbfi(re  —  I'r  UlundrU  flrrt  to  resort  to  il  in  las  Puerperal  Women 

—  Average  Unarm  of  the  Operation — Prof  Kdwnrd  Martin,  of  Htrlm —  I  low  doM 
TrariHfuMOfi  aeeoinplbib   Reaction  ?—  I-   U    ij    UM  Quantity   of  Utood  tmnaniard, 

1  v  rttmuleHng  (he  Walla  of  the  Vessels  and  Heart  7— Brown-Se^uard's  Kxpe- 
rimenta;  Deduction*  from — Socodary  Poat-pnrtuiu  H«rnofThftge:  what  doee  It 
maao  T— TrcatmMi  of  Secondary  Uemorrbaga, 


QsmunOM — Xext  in  order  of  consideration  is  the  management  of 
tin*  pltotfltl  iii  cases  of  hernorruajre  or  Hooding.     In  discussing  the 
question  of  hemorrhage,  we  shall  limit  ourselves,  for  the  present,  t.» 
that  form  of  it  which  occurs  subsequently  to  the  birth  of  the  child. 
It  !ws  boM  remarked  hy  a  writer  ou  midwifery,  tli:il  DO  phjnCBUl 
- 1 1  ■  ■  n  i .  1  haw  the  hardihood  to  cross  the  threshold  of  "the 
chamber,  who  is  uot   prepared  promptly  and   efficiently  (0  render 
tin  Dfjtdtd  ferviee  in  the  moment  of  peril.    This  i*  the  Janj."  ■ 
•  .1*  that  emphatic,  lucid,  aud  practical  author,  Df.Gnocb*     I  respond 
most  heartily,  with  all  consciousness  of  its  truth,  t»  the  value  of  the 
•1'iitimt nt ;    and   I   would   say  to  those  who  have  never  yel    been 
BDgaged  in  the  practice   of  tbfl    pro&fjlon,  OttA  If  than    !'»   Uj   "in- 
tiling  more  than  another,  in  the  tHtolfl  routine  of  profeSflioQsJ  ■■■ 
calculated  to  strike  terror  into  the  heart  of  the  practitioner,  it  is  a 
case  of  flooding  after  the  birth  ol    the  eliii.l.     ( »i»-  moment  "t"  | 
ration  or  doubt,  and  dealo   PJpOCdB^  Terminates  the  scene.     N:iture 
has  opened  her  flood-gates,  and,  if  they  be  not  instantly  and  fkil- 
i'ully  closed,  all  chance  of  rescue  is  at  :m  tod.     There  &■  no  time  lor 
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consultation  here — no  time  for  the  perusal  of  honks  to  hoc  what  bj 
to  be  done — that  inexorable  enemy  Death  is  pressing  for  hi*  viol  nfl  : 
and,  but  for  tbe  prompt  interposition  of  science,  the  chamber  of 
riekneu  will  be  converted  into  the  gloom  of  desolation  and  heuti- 
stricken  griet 

I  wish  I  had  the  power  to  portray,  with  graphic  truth,  the 
lying-in  room  in  a  case  of  perilous  Bowling.  There  is  your  patient, 
she  who  has  confided  her  life  to  your  custody — she  is  delivered  of 
:i  henlihy,  living  ehihl — her  heart  is  full  of  a  mother's  love— and, 
while  extending  to  you  the  sincere  oblation  of  her  thanks,  at.d, 
perha|>s,  in  the  very  act  of  receiving  the  tender  congratulations  of 
her  happy  and  devoted  husband,  toe  is  struck  with  Midden  pallor — 
the  genth  -.mile-  and  beaming  eye  have  given  place  to  the  sunken 
and  irhastly  eheek;  she  >>  -]■■-< ■■■hi- M  and  nneoiiM-ioi^;  -he  know> 
not.  the  countenance  of  the  agonized  hui-baiid,  who  bends  so  fondly 
over  her;  his  voice,  once  so  familiar  ami  m  eloome,  falls  WXtnOWl  it* 
8COOJ  IB  a  word,  that  woman  U  moribund.  And  all  this  change  is 
but  the  work,  as  it  wore,  of  a  few  seconds.  In  this  terrible  emer- 
gency, every  eye  is  turned  toward  you ;  tbe  hopes  of  that  husband 
rest  upon  your  instantaneous  action.  Overwhelmed  and  torn  with 
'_'>  i«l»  in  the  agony  of  his  distress,  he  will  exclaim,  in  tones  whieh 
will  reach  the  very  depths  of  your  heart:  "  Doctor,  doctor,  save 
my  wife!"  Should  you,  under  this  appeal,  prove  inndeipiatci  to  the 
emergenev  because  of  ignorance  of  what  to  do,  that  appeal  will 
continue  to  ring  in  your  ears,  it  will  prove  a  withering  comment  on 
past  neglect,  and  cause  you  to  bewail  in  Ml  of  blood  the  fatuity, 
Which  urged  you  thus  wnntonly  to  sport  with  human  life,  but,  on 
the  other  hand,  if  tbe  appeal  be  made  to  one,  who  is  not  only  fully 
impressed  with  the  sacred  n  ess  of  the  obligation  involved  in  tin- 
re-|H..n-.ibilitv  of  ministering  to  tbe  sick — to  one  who,  when  he 
assumed  the  cares  of  the  lying-in  room,  feels  that  he  is  competent 
faithfully  and  promptly  to  discharge  hi-  duty;  and  if,  in  the  exer- 
cise of  his  knowledge,  he  rewoe  the  patient  from  her  Impending 
danger,  and  re-tore  her  to  her  husband  and  child,  then  he  will 
have  accomplished  one  of  the  most  glorions  of  all  human  triumphs. 

In  theae  scenes  of  distress  you  must  be  careful  not  to  permit  the 
heart  to  exercise  a  sovereignty  over  the  mind ;  it.  is  here  that  the 
heart  of  the  physician  must,  for  the  moment,  close  up  its  fountain- 
of  sympathy-  There  will  be  DO  time  lor  you  to  commingle  your 
with  tboee  of  agonind  frii-nds;  your  duly  will  be  to  arrest 
the    work    of  death.     The    danger  is  imminent  ;    the   friend1*   me 

gathered  round  the  conch  of  the  dying  relative;  their  sobs  pene- 
trate the  inmost  recesses  of  yonr  soul;  and,  in  looks  whieh  cannot 
be  mhttnterpreted,  they  say  ihat  you  are  the  only  heing  under 
heaven  on  whom  their  last  hope  depends!  It  is  in  instances  like 
these  that  promptness,  decMon,  and  energy  must  take  the  place  of 


890 


THE    I'KINOU'LES   AND   PRACTICE   OF  OBSTETRIC* 


Minpalhy ;  and  although  your  promptness  nm  subject  \uu  to  the 
charge  of  being  rude,  and  your  decision  Ik-  mistaken  for  temerity, 
y.  i.  if  this  promptness  arid  decision  will  enable  you,  under  llu-e 
trying  fflrnunwfnw,  to  nave  human  life,  restore  a  fond  mother  to 
ber  weepiug  children,  or  a  beloved  wife  to  her  husband,  what  care 
yon  for  the  construction,  which  a  selfish  and  heartless  world  may 
place  upon  your  conduct? 

Frrtjurtny  and  Mortality  of  Flooding. — The  following  statistics 
from  Dr.  Churchill  will  enable  yon  1<>  appreciate  the  freo/ieney  and 
fatality   of  hemorrhage   in   childbirth,   under   its   three   forms,    via. 
/tii-tum,  accidental^  and unucvt 'liable* 

In  lfl;i,THfi  cases,  hemorrhage  occurred  1338  times,  or  about  1  in 
122  ;  out  of  782  caws  of  hemorrhage,  126  mothers  were  lost,  or 
about  1  in  0;  out  of  944  cases,  288  children  were  lost,  or  ol>  >wt 
1  in  3. 

Further:  out  of  218  canes  of  accidental  hemorrhage,  32  proved 
fatal,  or  1  in  fl;  out  of  2fll  cases  of  unavoidable  hemorrhage,  71 
proved  fatal,  or  nearly  1  in  3|  ;  and  nut  of  866  cases  of  flooding 
after  delivery,  25  proved  fatal,  or  about  1  in  14. 

Flooding—  What  does  it  Mum? — Before  speaking  of  the  r» 
dial  agents  to  which  you   are  to  report  in  order  to  arrest  flooding, 
after  the  delivery  of  the  child,  lot  us  first  enquire  what  is  flood 
or,  in  other  words,  how  is  it  produced?     This  is  a  very  important 
question,  and  it  is  absolutely  es>eutial  that  you  should  have  no  loo-e 
or  undefined  notion."   upon   the  subject,   but    positive  and  iu*ciic:i!e 
kii'-uhdge.     Well,  when   a  woman    ha-   profuse  hemorrhage,  after 
the  expulsion  of  the  child  from  the    uterus,  it  ir*  because  thin  organ 
is  in  a  state  of  relavation — a  state  known  at  inertia.     When  inertia 
of  the  womb  exists,  the    ulero-placcntal  vessels,  instead  of  1 
closed,  as  they  become  under  the  influence  of  uterine  contraction, 
i n  open;  it  is  these  very  vessel*,  which  constitute  the  flood- 
gates to  which  we  have  alluded,  and  through  which  the  life-current 
of  the  female  i-  so   rapidly,  and,  if  not  checked,  so  fatally  pa- 
Yoii  tea,  therefore,  if  it  l>e  true— and  there   is  no   1'aet  better  esta- 
bli~hcd— that  flooding  \  s  t  he  necessary  result  of  inert »  of  the  'item*, 
if  there  he.  any  fbf06  m  logic,  the  irresistible  dedueliuii  i-  -that   I  lie 
only  in  cans  Of  MTSSSjOg  the  hemorrhage  is  In  moko  the  ut- 
tract  far  tl»;  jmrjKt**  of  dofiin;/  the  mouths  of  the  titero-fJitr* 
ve**eJ*.     I  wish  you  constantly  to  keep  this  broad  fact  before  yon, 
and  you  will  find  that,  under   its  full  appreciation,  the  dangers  and 
connected  with  a  case  of  uterine  hemorrhage  will  be  very 
iiineli  diminished. 

I?irisi'ni.i  "f  /■'{'••■din//. —  A*  I  am  desirous  of  phiein;.*  the-  »  hole 
subject  otffoodiii.j   I. -lore   you  in  tin,  simplest,  possible  manner— 

•  CT«wWf#  Mtfvifery,  fourth  London  «!.,  p.  4W. 
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stripping  it  of  everything  thai  is  adventitious,  and  reducing  ii  to  n 
positive  tangibility — before  ttllimj  yon  Zioie  you  arc  lo  cause  the 
\\..nib  to  contract,  I  wish  to  call  your  attention  to  two  TMJ  WMD- 
tial  divisions  of  pott-partum  hemorrhage — divisions  which  you  will 
recognise  at  the  bedside,  and  without  a  clear  knowledge  of  which 
it  iroaU  be  utterly  impossible  ("or  you,  with  any  hope  of  success, 
to  attempt  In  afford  the  re-quired  relief. 

The  divisions  to  which  I  iilliirle  are:  1.  External  hemorrhage; 
2.  Internal  hemorrhage.  When  the  hemorrhage  h  external,  the 
blood  passes  from  the  uterus  into  the  vagina,  mid  iheiiee  into  the 
world.  Wiien,  on  the  contrary,  it  is  internal,  the  blood  docs  not 
pass  out  of  the  uterus;  it  is  retained  there  because  of  Home  occlu- 
sion of  the  mouth  of  the  organ — the  occlusion  being  caused  either 
by  the  detached  placenta  resting  over  the  on,  or  the  presence  of 
a  coagulura  of  blood.  Now,  the  point  for  you  to  remember — and 
on  its  recollection  may  depend  tin-  life  of  your  patient — in  that, 
whether  the  hemorrhage  be  wU-rmtt  or  internal,  it  U  produced  by 
the  snme  cause,  viz.  inertia  of  the  uterus;  and,  moreover,  it  is 
equally  dangerous,  for  the  reason  that  the  blood  is  derived  from 
the  same  source— the  ntero-pla  cental  vessels. 

1.  External  Hemorrhage. — You  have  just  been  told  that  in  this 
form  of  flooding  the  blood  passes  frum  the  uterus  through  the. 
vagina,  and,  therefore,  you  know  that  it  ttdfttt  from  this  latter  cir- 
cumstance, as  also  from  the  exhausting  effect*  which  it  soon  oeca- 
Meiis  to  the  genet*]  system.  One  of  the  most  eertuin  elements  of 
success  in  the  management  of  uterine  heniui  rhagc  is  a  knowledge 
of  its  very  inception.  When  death  millet  from  this  cause,  it  docs 
so  very  promptly  ;  and,  without  proper  vigilance,  the  work  of 
destruction  will  be  more  than  half  accomplished  before  tho 
accoucheur  in  aware  that  danger  is  at  hand.  Let  us  suppose,  by 
way  of  illustration,  that  you  are  engaged  in  a  case  of  midwifery  j 
things  have  progressed  favorably,  the  child  U  born,  the  mother  is 
most  happy,  the  nurse  full  of  merriment  j  in  a  word,  there  ia,  for 
the  moment,  a  little  gala  scene  in  the  lying-in  chamber.  Yon  apply 
the  ligature,  cut  the  cord,  surrender  the  iufant  to  the  nurse,  and, 
taking  for  granted— it  is  too  often  ;i  fatal  a*-mnption — that  every- 
thing is  as  it  should  be,  you  seat  yourself  by  the  h're,  have  your 
joke  with  the  good  nurse,  who  is  complimenting  you  upon  your 
skill,  when  all  of  a  sudden  your  attention  is  attracted  to  your 
patient  |  -he,  who  a  few  minutes  previously  was  calm  and  happy, 
and  full  of  thanks  for  your  kind  ministrations,  is  moribund!  With- 
out the  slightest  -n-pi-in  on  your  part  of  Mich  a  melancholy  epi- 
sode, yon  find  the  poor  woman,  who  relied  on  you  to  conduct  Iter 
«nfe!y  through  her  eonliiienient,  exsanguinated,  bloodless,  and  ubso- 
lutelv  in  ttr'i--ulo  nwrfftV/  Vou  become  liewildered  by  this  sudden 
and  unexpected  change;  reason  totters,  judgment  is  worthless;  at 


THE    PRINCIPLES   AST)    PRACTICE  OF    OBSTETRICS. 


llie  very  moment  when,  of  all  other*,  yon  should  be  Bra  i  i  | 
]'_  ■  i  - -■  1.  you  are  reduced  lo  a  mere  machine,  without  thought  t  < » 
guide  you.  t'nder  these  painful  eircum-imcs,  death  triumphs, 
and  revel*  wilb  scornful  mockery  at  your  imbecile  prctciiMuns  iu 
check  hie  progress.  There  i>  nothing,  gentlemen,  c*x:ilc_;«'i :»* «•«!  in 
this  picture;  it  m  but  loo  faithful  a  daguerreotype  of  many  a  sad 
v  in  which  tin-  heartstrings  of  all'eelion  have  been  broken,  and 
the  domestic  hearth  converted  int «>  a  domicile  of  unutterable  grief. 

lit  order,  therefore,  to  guard  SgaJMI  this  surprise,  and  he  pre- 
pared   to   apply  the  projicr   remedies  the  instant   the  hemorrhage 
commences,  remember   and   asntpuloualy  carry  out  the  rule  I  gave 
you,  whM  WJWkiag  Of  your  duties  dining  the  passage  of  the  child 
through  the  maternal  organ*,  vii.   the  immunt   the  chil'l  hurt   imnU' 
.,'(•  i/h   irurhl,  jiiw-t    >/<■></•  /,<'/"/  on  tin  ■  h'fjm'jttxtrie  nylon 
of  I  he   tiflBffHl|    with    a   view   of  tuctrta  hi  hi./   irhci'nr  .-r   n.,1   the 
vttnn  it  0 •htm.  fed;  \f»o,  you  net U  hum  no  fear  of  h:murrl  > 
if*  nit  th'  •  '■■"'/■"".'/,  it  be  not  twntwtef/-,  but  w  more  or  tetojlth 
tfn*  in   'in  i  ''hit nee  of  inertia,    BM  thtrrfor-    Ji'inorrnafi   I  /one*. 
Under  tlu-e  circumstances,   iuMead  of  permitting   time  to  pas*,  so 
precious  for  the  safety  of  your  p.ticut.  you  proceed    without   il 
dt  jin-.'st    tin    lil.-eilim,'  by   li:i\  irijj    reoOUCBC  to  lAO   means   ne--i 
aleol  in  bringing  on  uterine  contraction,  mill   OOnsr'i|iieiitl}    rQDOf 
iug  the  inertia. 

Trtatmtmi  of  £xtemal  JJemorrhagn. — Flooding  may  occur 
when  the  placenta  in  completely  or  partially  detached,  and  yet 
within  the  uterine  cavity,  or  after  this  mass  lias  panned  from  the 
organ.  It  i*  a  very  Angular  (net  that  many  prttctitioueis  ima-juic 
the  .mn  ij't'i  mm  of  success,  in  the  management  of  hemorrhage,  to 
be  the  removal  of  the  placenta;  ami  Ik.* net-  in  these  cues  the  \<  >\ 
first  thing  attempted  i-  to  ivtrael  (hi-  body,  under  the  iinprovtioti 
(hal  with  its  delivery  the  Hooding  will  cease.  There  never  was  » 
pi  if. n A  delusion.  Why,  gentlemen,  the  after-birth,  in  strict 
truth,  ha*  nothing  to  do  with  the  hemorrhage,  it  is  not  a  bleeding 
•urface,  and  whether  it  be  within  or  without  the  uterus  i-  ■ 
Of  utter  indiflercnen,  *o  far  a*  the  great  object  u  concerned— M« 
ftHaWf'i//  utrrine  ruiitnwtitm.  The  practice  is  founded  u|m>h  va-;u«- 
and  indefinite  notions  with  regard,  in  the  first  place,  to  the  true 
and  secondly,  to  the  true  souioc  Off  the  hemorrhage. 

Ergot . — A  not  her  "frequent,  and,  in  my  judgment,  oftentimes  i. 
error,  is  to   rely   on   the  action    of  ergot  ;   hence,  as  soon   a-   it    is 
ascertained   that    hemorrhage    exists,   this    remedy   is   resortc. 
under   the   conviction    (hat  it   will    provoke   contraction,   and    | 

-t  the  flooding.     The  cardinal  objection  to  tin-  practice  i*- 
although  ergot  doe*  unquestionably  exercise  a  positive  and  marked 
bflVeBM  on  the  muscular  action  of  the  uterus,  yet  it*  effects  are 
not  immediate;  frequently,  ten,  fifteen,  and  twenty  minutes  claps- 
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ing  before  there  is  tin-  (-lightest    therapeutic   manifestation.     With 

this  agent,  therefore,  B  the  sheet -anchor  of  bops,  death  will  often 

ensue  before  the  remed)  net*;  and  I  hue  no  hesitation  in  saving 
to  you  thai  trijot  should  not  be  clashed  among  the.  heroic  agcntl  IB 
tfae  treatment  of  uterine  hemorrhage  after  the  birth  of  the  child. 
There  can  be  no  harm  in  administering  it,  but  do  not  lei  it  take  the 
place  of  other  and  more  reliable  mean-,  to  which  we  shall  presently 
allude. 

Tainjtoit.-  Again  :    there  i.-  an  nnforf  uiiMe   ;md   far  tOO  emnmon 

belief  that  the  gMol  remedy  for  hemorrhage  in  the  tewpow  ;  with 

i hi*  conviction,  many  phystfflftlM  have  reenurse  10  it  the  iuoiih'iiL 
they  are  aware  thai  (loading  exist-..  The  r&gfaa  b  immediately 
phlgged  >q.,  end  in  order  to  miike  matter*  doubly  sure,  a  T 
bondage  i*  employed  for  tho  purpose  of  retaining  the  tampon 
in  situ.  With  tho  slightest  possible  reflection,  tin.-  absurdity 
of  thi.-  practice  M  I  remedial  mean*,  under  the  circumstances,  umsL 
In-  :<i..  apparent  to  need  comment,  li-r  do  you  not  at  oneo  peree'n  ■■ 
that  il  can  have  no  ctVeet  whatever  in  producing  Ihe  only  thing 
that  will  arrest  the  bleeding — contraction  of  the  uterus? 

But,  gentlemen,  there  is  s.imelliing  mure  lh:in  absurdity  in  the 
application  of  the  tampon  in  these  cases;  there  is  positive  danger, 
which  almost  always  results  fatally  to  the  unhappy  patient.  Look 
at  it  for  an  instant.  When  the  child  is  delivered,  and  the  tampon 
resorted  to  for  the  purpose  of  relieving  the  hemorrhage,  the  only 
effirtt  is,  by  occluding  the  mouth  of  tho  womb,  to  couveit  an 
extern*]  into  an  internal  flooding.  It  is  true,  the  blood  ceases  to 
Bon  through  the  vagina,  and  this  may  afford  you  momentary  con- 
solation,  under  the  erroneous  impre-si«!i  t li;it ,  bnfUBirj  ,'"',v  -  "'» 
longer  any  external  sign  of  bleeding,  therefore,  all  danger  is  at  an 
end.  Delusive  and  fata!  hope!  It  will  not,  however,  be  long  that 
you  will  be  permitted  to  indulgo  in  this  fiction,  for  the  evidences 
of  exhaustion  will  be  fast  accumulating;  the  strength  of  the  patient 
iiies  more  and  more  dilapidated,  and  you  will  snnn  1m?  brought 
to  a  full,  but  melancholy  appreciation  of  your  folly,  by  peeing  bet 
sink  nt  the  very  time  you  imagined  you  were  rendering  a  most 
e-i-ent.ial  service  !    My  advice,  to  you  is-    ><  nirt  (<•  the  t'imjton 

as  a  truant  of  rA«t -I.-hnj  luvnorrhuyc  a/ttr  the  birth  of  the  child, 
for  the  reason  that  it  exercises  no  possible  good  in  accomplishing 
the  important  object  in  view — the  contrao'.h'U  >>\'  tl  <  uterus— but, 
on  the  contrary,  its  direct  and  necessary  tendency  is  to  convert  an 
external  into  an  internal  hemorrhage,  thus  lulling  the  practitioner 
into  Mac  bope,  and  insidiously,  but  Tuost  cert.iinly,  destroying  tbe 

patient  ;   for,  us  I  have  already    remarked,    Whether  the  flooding  bfl 
internal    or    external,    bf   it    be    not    checked,    the    tendency    is    tho 
-death. 
J'rawirt  and  ''-/,/.— Having  disposed  of  those  measures,  wliich 
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an  nmnoritod  popularity,  and  which  are  not  the  measures 
wii'iic,  i-:i:j  !(•■■  -nil  e ..-  Lbe  m  apou  Sited  far  Itria  terrible  aotulfet, 

I  shall  now  pn»-i'i"l  to  point  out  what,  in  my  judgment,  are  the 
more  reliable  and  ell'eetive  BttUI  10  be  adopted.  Remember,  there 
ii  no  time  for  compromise,  no  time  for  capitulation — tin*  enemy, 
wiili  bold  front,  and  intent  upon  ffejlniillllD,  lltl  laid  hi*  grasp 
ujkui  the  victim,  and  the  issue  of  life  or  death  will  be  deter- 
mined by  the  promptness  and  character  of  the  NMtMDM.4  There- 
Inn',    what    you   are   to   do,    ill    the   BUUltgeBMnl    of  ln'inor.  I  :i.:.  .  i- 

ihi- — introduce  your  Imnd.t  witlniut  a  moment's  delay,  into  the 
utcru>,    OMiy  it  op  to  that   portion  of  the  organ  to  which   the   pln- 
cenia  i-  partially  attached,  or  from  whieli  it  DM  been  completely 
■n  kTBtod  ;J  with  the  expanded  dorsum  of  the  fingers  m  ike  gi 
but  uniform  pressure  against   the   bleeding  utcro-plnernt:il    re* 

and  with  tin*  othef  hand  applied  to  the abdomen,  make  counter 

pf  nor*.     Meudd  the  womb  not  contract,  hnve  recourse  itnmedi- 
alely  (<»  the  cold  dash — let  a  pitcher  of  ice  water    be  thrown    I 
I  height — say  two   (bet — suddenly  and    with    impulse   up-m  the 
abdomen,  and  repeat  it  without  hesitation  should  it  be  necessary. 
Boob   IN  tIi-    heroic,  substantial,  and  oomnion-*cn«te  remedi.-*  in 
de-perate  hope,  and    they  « ill  often    OeiTfl   >'"!  I 
t'nllv  in  the  hour  of  need.     As  soon   a.*  the  uterus  begins  to  eon- 
ir.i.i,  gather  On  the  afterbirth  in  your  hand,  -hould  it  be  within  tho 
organ,  and  keep  it  (irmly  in  your  grasp  until,  by  powerful   eon 
lions,  it  together  with  the  hand   is  expelled.     Strikin  \  will 

be  derived  from  the  introduction  of  a  small  piece  of  ice  into  the 
VBffkiA  or  uterus — the  contact  of  cold,  thus  suddenly  applied,  will 
nft.-ntiiiii--  .K-eu-ii'it  immediate  contraction  of  the  organ,  by  lh 

oraltu  imparted  to  the  exottor  nerval  of  Un  part,  mdoerag  tht 

inlluence  of  relliu  enovemeut.  Injections  of  iced  watet  into  the 
rectum    will    ;ilx.  act    powerfully    upon    the    uterus   through    i 

•  II  imift  be  underatood  that  I  bin  now  *poalnntr  of  tliAt  funn  of  proftiw  ami 

lOOJ  flooding,  which  r»ll§  for  tin-  nw*t  positive  and  Btompl  measure*      II  will 

often  happen  that  there  will  be  a  pott'ptrtum  t<w  In  ora<M|iien.w  of  what  may  he 

i   ilic  winl  nf  ram^Ute  contraction  of  Uie  utcru*  . 
u  -utU-  nf  general  inertia,  lias  not.  a*  it  were,  properly  reapaa 

■ml.  a*  a  couaequenoe,  then*  muy  he   men  or  Inw   heim  irritate.      In  tlwee 

r»*i».    pvnUV  friction*  OB  the  •Irttomrii,  lh>*  sijplirnlum   (if  elullia  wel   Mlh   imIiI 

water  to  Ihe  abdomen.  «amiin.  and  vulva,  will  uraally  aurtLce  to  control  ihe  blendinc. 

|   h  him  been  objected  to  this  pnmice  of  introdaehijr  i  «  the  |>urp.#«  nf 

making  preaaure,  that  it  will  occasion  metritis     I  have  repeatedly  had  reeonrae  to 

,-iliwjt.  and  in  no  iurtauoe  luia  audi  a  re*n!i  !■■  l>".v. ...       \<|niitUti|   boe 

rases*  tea  apprvlwiinon,  would  it  not  be  better  lo  ioaar  Uw  bssentof  hAoov 

matlxit.  than  lo  allow  tho  DSQOO)  '     01  hn  whut 

t  If  IAS  placenta  lie  hi  partial  adhesion   with   tho  uw-nia,  following  lh*  mrd  will 
the  ■ecoBCbeW  u,  aaprrtoin  the  particular  place  uf  iut  rtliMi-liiH.i.t     if  OH  lha 
contrary,  it  feOttM  have  bemme  a^perak-d  fnun  the   uunne  iurfi.ee,  lb*  miwihs  of 
locetiUl  veawb  will  mdicato  the  potat  of  detadunenl 
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\ .  feed  water  lis  a  drink  will  occasionally  display  great  effi- 
cacy in  uterine  inertia,  causing  contraction  of  llie  organ,  through 
it-  impi'CHton  on  the  pncumognstric  nerve,  which  in  also  an  BSOltOff 
of  the  litems. 

From  the  well-known  physiological  relation  between  the  mammas 
and  uterus,  it  has  been  recommended,  with  a  view  of  wresting 
hemorrhage,  to  apply  the  infant's  mouth  to  the  uipple,  and  thus 
excite  an  action  in  the  spinal  nerves,  which  is  immediately  trans- 
mit id  to  the  medulla  sf/hiati*  ;  the  latter  becoming  the  sent  of 
irritation,  imparts  to  Uie  motor  nerves  of  the  uterus  on  influence 

«  bicfa  iri'lurr- traction  of  this  organ.     This  may  do  in  mod* 

hemorrhage,  hut  it  is  not  to  be  relied   upon  in  those  case-,  in  which 
lift-  i"  menaced  if  the  flooding  bo  not  promptly  arrested. 

Compression  of  the  Abdominal  Aorta. — Compression  of  the 
aorta  has  been  proposed  as  an  efficient  means  of  checking  uterine 
hemorrhage;  but  it  seeroi  not  to  have  met  with  genera]  favor. 
Two  objections  have  been  urged  against  it:  1.  In  women  loaded, 
with  adipose  matter,  it  will  be  difficult  to  make,  through  the  abdo- 
minal parietes,  the  necessary  pressure;  2.  Compression  of  the  aorta 
will  more  or  less  oust  met  the  circulation  in  the  \ena  cava.  Lot  us, 
for  a  moment,  examine  these  objections:  as  to  the  iirst,  it  is 
iindouhtedly  true  that  it  will  be  difficult  to  press  upon  the  Aorta 
through  the  abdominal  walls  of  some  women  ;  bat  this  certitinlv 
has  nothing  whatever  to  do.  with  the  :ippli«\ttit'ii  »i  the  rule  where 
the  objection  does  not  exist ;  and  secondly,  with  the  simple  recol- 
lection of  the  relative  disposition  of  the  aorta  and  vena  cava — the 
former  on  the  left,  and  the  latter  on  the  right — it  would  be  tjuite 
easy  to  avoid  making  pressure  on  the  vein.  But  admitting  (he 
possibility  of  pressure  on  the  vein  (which  would  never  be  complete), 
it  would  in  no  way  prevent  the  success  of  the  operation.  I,  there- 
fore, regard  compression  of  the  aorta,  provided  it  be  properly  made, 
Ma  sovereign  remedy  ;  not  merely  ;\<  is  gem-rally  supposed  because 
there  is  no  more  blood  reaching  the  uterus,  but  for  another  reason 
which  h,is  been  demonstrated  by  the  experiment*  of  Dr.  E.  IJrowii- 
li.'ird,  thai  there  is  no  more  certain  mode  of  producing  contrac- 
tion of  the  womb  than  by  the  arrest  of  the  nrtcrial  circulation. 

Injection  of  Cold  W'titrr  into  th>-  l'ihhillr<il  \*-/>i  .Did  GlNtUjf 
of  the  Uterus. — It  is  proper  to  mention  that  the  injection  of  cold 
Water  into  the  umbilical  vein,,  in  cases  in  which  a  large  portion  of 
the  placenta  is  still  in  adhesion  with  the  uterus  bas  been  resorted 
to  successfully;  the  water  should  be  injected  In  full  miantity.  The 
throwing  of  cold  water  into  the  cavity  of  the  uterus,  as  n  means  of 
arresting  hemorrhage,  has  been  seriously  opposed  under  the  appre- 
hension that  it  would  result  in  met  litis  or  peritonitis.  On  the  other 
l.-md,  we  have  the  authority  of  Scaneoni,*  who  says  he  has  employed 

•  Lehrbucti  des  OeburtsUUfc,  p.  30J,      1855. 
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n*  with  -iutcs."  iii  more  than  una  Bnadrcd  case*,  and 
in  no  kutmoewn  there  any  evil  Writing,  or  »u  ftpproaob  '«> 
intl.irumution  either  of  tin-  uterus  or  peritoneum. 

Various  other  remedies  have  been  sted.     Electricity,  Ibt 

example,  has  b<  D  i  ich  lauded  by  certain  Kngli*h  authorities;  bnt 
you  muni    at   onrc  recognise  a  very  serious  objcct'iim,  fthieh  i*   the 

i   necessarily  connected  with  it -*  implication,  simply  for  the  rea- 
son thai  the  appumlus  i-  not  at  hand,  ami   often,  belbre  it  could  be 

i'm-. I,  death  will  have  claimed  his  vi.-tiin.  I  need  scarcely  cau- 
tion you  against  the  unjustifiable  and  dangerous  practice  coramei 
by  MMM  author*,  of  injecting  vinegar,  lemon  juioe,  and  other  Uri* 
t-'itiiii-  Mlbstuncos  int « >  (In-  r.nity  of  the  uleiu-*;  they  ari'  all  perni- 
OlOttl  in  their  tendency,  without  a  solitary  advantage  in  their 
f.ivor* 

In  brief,  1  «i-h  t'»  raSterata  in  the  bum!  emphatic  manner,  that  hi 
cvwe*  f>j" periiou*  jt- >"'?>'',>/,  the  tiro  j/ffit  <>»<'  ejfieienA  n  medttt  an 

pre**tire  and  cold,  to  be  employed  as  already  indicated ;  Bad  I  will 

further  state,  that  if  my  experience  be  worth  anvthii-u'.  they  *»ill 

•  ;   if  thoroughly  carried   out,   perfectly   ITOBta  orthv,   even    in 

instances  of  apparently  more  than   desperate  hup.',      Allow  me  to 

remind  yoa  thai  vraaa  it  has  baaome  aacassarv  bo  raaarl  to  reft 

ranis  far  the  purpose  of  bringing  on  uterine  contraction,  the  mo- 
niciil  this  hitler  object  lias  been  accomplished,  and  consequently  the 
bemorrhage  arrested,  mo  lime  should  be  lot*1  in  tmparttnQ  tOOfmtfi 

by  i he  application  of  bottles  of  hot  »c<»Vr,  watmflaimeft*, , '.-.,  but,  in 
doing  this  the  patient  i-  not  to  DC  moved,  Ibf  the  dtgbtaM  exertion 
would  be  likely  to  produce  fainting.  Let  me  here  enjoin  upon  you 
in  i'imw  of  exhaustion  after  Hooding,  to  make  it  a  rule,  withrnr 

•lion,    im-vi  r    to   permit    the    patient,   even    fir   an    instant,   to 
illume  ili,.  upright  or  sitting  position.     -More  than  one  cJtaiapli 
Midden  death   from   this   cause  could   be   recorded, the  explanatioa 
btlng  dm    the  brain  becomes  deprived  of  its  blood,  ami  fatal  Ija- 

i>  the  result. 
Treatment  of  Exhaustion  /rom  Flooding. — We  will  now 
pose  that  you  have  -meecded  in  causing  the  uterus  to  contract. 
tl,.     Wtiwlhlg    '■  cheeked.      If,    with    the   attainment   of  these   two 
refills,  vi'ii    imagine    th:it    the    battle  \»  OVSC   and   Victory  eomp 
yon  will  sometimes  tind  yourselves  «adly  in  error;   under  this  dclu. 

your  patient  may  still  sink  for  mint  of  proper  attention  on 
your  part.  Kn.'iu  tin-  excessive  loss  of  blood  sustained,  her  strength 
will  be  gone,  the  vital  powers  so  entirely  pro-irate  th:tt  ftbfl  will 
e.vhibit   the  aspect  of  a  iiioribund   u  vinaii — deadly  pallor  of  -■ 

•  illbuogb  wo  bar*  Mm  birfli  aatliortty  of  Ootrepoot,  KiwWh,  and  o*bK«.  in 

favor,  io  mioe  iimtADceis  at  «oi]>lo<iiis' •  DuiutiuuoTtlK' '  <«  eold 

water,  n*  on  Injection  Into  tlio  ra\ ■  >  t   "•*  own  opiniuci  i*.  ih»t  Mm 

ecM  uaer  alone  will  bu  cqoally  efficient 
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tenance,  c"'i  -n  I'jh'c,  no  pulse  lo  ho  detected  in  Lbfl  radial  or  tem- 
poral arteries,  the  heatings  of  the  heart  so  feeble  that  they  cannot 
he  appreciated.  In  these  eases,  which  so  closely  simulate  dissolu- 
tion, there  is  no  time  for  inaction ;  every  second  unimproved  for 
the  benefit  of  the  patient  is  bo  much  abstracted  from  her  chances  of 
restoration.  Instead,  therefore,  of  regarding  her  as  beyond  reiki; 
and  participating  in  the  confiiawB  and  sorrow  of  those  who  sur- 
round bar  OOOflfa*  your  duty  is  at  onue  lo  have  recourse  to  those 
measure**  best  calculated  to  produce  prompt  reaction.  For  this 
purpose,  i.lu'  various  stimulants  are  to  be  employed — brandy,  milk 
punch,  strong  coffee  with  laiidauuui,  etc.,  but  a  duo  degree  of  earo 
is   to   be   -  I    in   their  administration,  for   remember,  atler   a 

momentary  revival,  the  patient  is  again  apt  to  fall  into  collapse. 
It  i-  M  it  were,  but  the  last  flickering  of  the  light  in  the  socket, 
i  tral  '-no  spark  left,  and  it' it  be  too  rudely  blown  it  brigfetMM 
for  the  instant  only  to  lieeome  for  ever  extinct.  When  reaction  is 
iilished.  the  strength  must  be  sustained  by  animal  broths, 
!irr>iw-ro.»t,  tapioca,  jellies,  etc.  On  the  other  hand,  it  is  not  to  bo 
forgotten,  ihul  the  reaction  in  these  eases,  growing  out  of  the  freo 
us,  i  ,t" ■.lirmiiaiiis  will  samel  "nnes  be  more  than  the  system  can  sustain, 
aud  iicnte  serious  congestions  may  arise  requiring  prompt  attention. 

J'ltwure  on  the  Main  A/teriu  of  the  Estfrtmitie*. — After  the 
hem.)]  ihage  has  ceased,  and  with  a  view  of  rallying  the  sunken 
-  wo  have  a  most  important  remedy  in  properly  directed  pres- 
mi!.'  on  the  main  arteries  of  the  limb*,  by  means  of  the  tourniquet 
or  hud.  In  this  way  a  large  amount  of  blood  is  kept  circulating 
in  the  principal  organs  of  the  body — the  brain,  lungs,  and  heart. 

2.  Internal  Hemorrhage. — You  have  been  reminded  that,  when 
the  hemorrhage  is  internal,  it  is  so  because  the  mouth  of  the  womb 
is  closed  up  either  by  the  detached  placenta  or  a  coagiihtm  of 
blood,  thus  constituting  what  is  described  as  internal  or  concealed 
'Imxling,  Whether  the  hemorrhage  be  external  or  internal,  the 
object  of  treatment  is  precisely  the  same — the  bringing  on  contrac- 
ts of  the  uterus;  and  the  menus  for  accomplishing  this  end  lire 
identical.      Internal   flooding,  I   have   told  you,   is  oftentimes 

idious,  because  there  Is  no  blood  escaping  from  the  vagina. 
The  pra<'iiiinm>r  is  not  apt  to  suspect  that  anything  is  wrong.  Bod 
the  first  admonition  of  danger  will  be  the  exsanguinated  condition 
of  hi*  patient.  But  you,  who  I  trust  now  fully  appreciate  the  abso- 
lute necessity  of  guarding  against  a  surprise  of  this  kind,  will  not 
omit  to  observe  the  direction  of  ascertaining  whether  or  not  the 
uterus  be  contracted  after  the  child  has  made  ils  escape.  It  may, 
bowsvw,  happen  that,  notwithstanding  the  birth  of  the  child,  the 
uterus  will  .-(ill  be  large,  and  yet  there  is  no  flooding.  This  may 
be  in  OODMqoenafl  of  a  second  fatal  occupying  the  cavity  of  the 
womb,  and  the  diagnosis  can  be  readily  made  out  by  carrying  your 
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tin-^cT  lo  tlit*  ei  uteri.  In  tlif  event  of  a  second  child,  sonic  por- 
Eton  of  it  will  In'  felt.  If,  on  the  contrary,  the  uterus  he  enlarged 
in  OOWMaWQg  nf  being  distended  by  the  accumulation  of  blood — 
internal  hemorrhage — the  organ  will  be  found  more  or  leas  soil  on 
ptcesure,  imparting  to  the  hand  :i  setis:iii<-n  :i-  if  pressing  upon  u 
pillow,  and  there  will  be  all  the  evidences,  too,  of  prostration. 

The  following  case  is  not  without  instruction;  the  rMoOootioti 
of  it  may  serve  a  useful  lesson.  It  is  a  sorrowful,  melancholy 
tale,  and  well  do  I  remember  how  deeply  it  a  fleeted  my  feeling*, 
and  how  freely  it  (mused  mo  to  sympathize  with  those  who  were 
the  heart-stricken  witnesses  of  the  harrowing  scene  1 

Some  years  since  I  was  sent  for  in  great  haste  by  a  gentleman  to 
meet  him  in  consultation  in  the  ease  of  a  lady,  who  hail  just  been 
delivered  of  a  child.  As  soon  as  1  reached  the  house,  which  was 
done  without  delay,  he  informed  me  that  shortly  before  my  arrival 
he  had  delivered  the  patient  of  a  tine  sou,  and  he  remarked  that 
there  was  another  ftetus  in  the  womb.  Finding  his  |>ajient  s*row- 
ing  u  <  ik,  he  thought  it  advisable  to  send  for  assistance.  This  was 
all  the  information  I  received,  when,  on  being  introduced  ntO  the 
room,  I  witnessed  ascent'  which  I  have  not  language  to  describe, 
The  husband  and  two  female  relatives  were  standing  by  the  I"  <i- 
lude  of  the  dying  woman;  her  two  little  children,  who  had  l»  en 
asleep  In  an  adjoining  chamber,  awakened  by  the  enulii-inu,  be- 
came alarmed,  and  ru«hed  into  their  mother's  apartment.  The 
m. .m,  tit  I  beheld  the  patient  I  became  convinced  that  all  was  over  ! 
There  she  lay,  pulseless  and  speechless,  with  death  in  graphic  let- 
in-  written  on  her  countenance.  In  placing  my  hand  on  the  ;»l 
men,  1  observed  it  immensely  distended)  it  was  soft  on  pressure, 
ant)  in  an  in-taut  I  arrived  :il  my  diagno-is  ;  ii  wa«  ■  :i-  i  of  inter- 
ior/ hemorrhage  Without  delay,  I  inlroduoeil  iny  hand  for  the 
nUTposc,  if  possible,  ».f  inducing  contraction  of  the  womb.  The 
placenta  was  detached,  and  rested  immediately  over  the  mouth  of 
the  organ,  thus  effectually  preventing  the  escape  of  blood  externally, 
and  leading  the  practitioner  to  a  fatal  error  as  to  the  actual  c< 
ti.  -ii  of  hi*  patient.  As  soon  as  I  bad  introduced  my  band,  the 
unhappy  holy  seemed  t"  experience  a  momentary  resuscitation; 
s}m  opened  her  eyes,  wildly  gazed  ou  those  around,  asked  for  her 
children,  and  inst-an' I y  expired  I 

Conuneol  here  can  scarcely  be  necessary.     Error  of  judgment  as 

l>.  ihe  nut n re  ol  (lie  difficulty  had  (bus  stuldeiily  »n  op(  Ironi  earth 
an  interesting  v\  <  •mitn  it  hnd  converted  a  house  of  joy  into  one  of 
mourning,  and  deprived  the  young  and  helpless  of  a  mother's  love 
and  devotion.  Such  scenes  ore  indeed  agonizing;  they  arc  cal- 
culated to  make  a  lasting  impression  on  the  minds  of  all,  who  he] 
the  necessity  of  accurate  knowledge,  and  tbo  fulness  of  professional 
responsibility. 
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Tf<!tf<..>i  <•/  TnUrii'iI  lh  mtii-fluvje. — The  maimer  of  treating  a 
0U4  OJ 'inli-nial  hemorrhage,  I  repeal,  is  precisely  the  BUM  as  «  hen 
the  hemorrhage  is  ex  I  omul.  The  hand  is  to  be  introduced  into  the 
uterus  lonhe  purpose  of  making  pre-sureag;iin-t  the  lueio-piaeenlal 
vessels.  Pay  no  »ort  of  attention  to  the  detached  alter-birth  or  the 
OOagUfom  of  blood,  which  may  bo  the  cause  of  the  occlusion  of  the 
mouth  of  the  organ  ;  but  carry  the  hand  up  at  once,  pushing  the 
placenta  or  congulum  one  side,  and  seek  for  the  bleeding  surface; 
and  then  too  are  to  proceed  as  has  already  been  indicated  when 
speaking  of  Che  management  of  external  flooding. 

There  is  a  circamstance  coiiuected  with  profuse  losses  of  blood 
in  the  puerperal  woman  which,  in  a  practical  point  of  view,  is  of 
essential  moment,  and  I  do  not  think  sufficient  value  ha*  been 
Attached  to  it.  I  allude  to  two  morbid  phenomena  wUofa  may 
be  regarded  as  the  oidinary  xequeln*  of  thin  aiuciuu:  condition  of 
system : 

Intense  Headache*  with  Intolerance  of  Light. — The  ffflphlMgit 
nnd  intolerance  of  light  are  features  associated  with  exhausting 
hemorrhages  in  every  way  worthy  of  consideration.  An  error  in 
diagnosis  here  will  be  at  too  heavy  n  cost,  and,  therefore,  in  such 
cases,  &  careful  judgment  should  lie  exercised  that  the  truth  maybe 
developed.  In  order  to  illustrate  this  ipiestion,  and  present  it  to 
you  in  the  most  tangible  and  practical  manner,  lot  ti-  r*n | ij ■. >-..-  dint 
you  have,  by  prompt  and  efficient  action,  safely  conducted  a  patient 

tli  "i--h  an  :itta-  I;  of  p<  riluus  il Hi  g.     When  yo  i  tnaki  you  BrM 

visit  the  next  morning,  you  find  the  room  in  total  darkness,  and,  on 
iiHjiiinng  of  the  nurse  why  she  has  so  completely  excluded  the  light, 
she  answers :  "  Oh  !  doctor,  madam  has  been  raving  with  her  head ; 
she  says  it  feels  as  if  a  knife  wore  piercing  it.  and  she  (in-  made  mo 
darken  the  room  because  the  slightest  light  almost  set;-  her  enucy." 
Yen  jippn.aeh  the  bed,  and  the  suffering  invalid,  in  :l  fet-hle  voice, 
nsqaesU  TOO  10  do  something  to  relieve  her  head.  "It*  I  am  not 
relieved,  doctor,  X  shall  die."  1  have  more  than  ouce  heard  this 
very  language  ;  now  for  the  point.  The  two  prominent  symptoms 
which  occasion  so  much  distress,  viz.,  the  headache  and  intolerance 
of  light,  are  the  very  symptoms  of  phreuitis,  or  inflammation  of  the 
brain.  It",  therefore,  you  should  make  a  false  diagnosis  and  imagine 
that  your  patient  is  absolutely  affected  with  this  latter  disorder,  you 

Hi  proceed  with  your  antiphlogistic  .-  .m--  to  arrest  it.  The  lan- 
loaofaeSj  purgatives,  and  blisters  will  be  called  iulo  requisition, 
too  soon  you  will  discover  that  you  have  been  attacking  a 
phantom,  and  the  sad  penalty  oi'  your  blunder  will  be  the  death  of 
your  patient!*    The  headache  and  intolerance  of  light,  so  far  from 

■  It  i-  will  to  boar  in  miud  thnt  sligbt  coopwtien  of  the  brain  U  not  ■Iwm'b  Incom- 
juioi  1"  w  iiii  more  or  Ion  profuse  Iumoh  of  blood;  and  Uiu  vigilant  praeliUuaur  will 
oceatiooall;  Had  that,  when  luo  exhuustlou  Is  not  extreme,  this  cougasUoD  may 
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i  il.e  product*  of  inilinninatiou,  are  the  results  simply  of  the 

I  slate  of  Ui<.  ->-um.     The  indication,  therefore,  ii  to 

ronton.1  to   the  Wood  its  lost   albumen   by  appropriate   s.ni.    'r..it 

lob  M  iniiriii.jus  diet,  small  do*es  of  quinine,  etc. 

In  •  -  »r  ij  in  m-i  1  <>it  with  this  treat  men  t,  :i  most  exneuti.il  object  is  to 

.     irritability  uf  synem.  revealed  by  tin-  general  i*eM|.---ne--* 

:i«i'l   noire  "i    l<---   ■  '<■*  i'  i'  >•  'i'  Ot  tbi  [Mtiart        irhat   "he  most  needs  is 

gentle  sleep.    The  following  combination  I  have  found  efficient: 

l'i;K'.  opii.,  jr.  iii. 
Cnrhnii.it.  ammoni.'c,  pr.  xij. 
Extract.  hyosenru.  yr.  xv. 
Ft.  mas^ji  in  pil.  dividends,  vi. 

One  pill  every  two  or  three  hours,  as  circumstances  may  buBettft 

Trt<,i*fu«if>n. — It  will  be  pro]»er,  in  connexion  with  tin-  gnratifln 
of  uterine  hemorrhage  and  its  results,  to  make  a  few  passing  obser- 
vnimiis  on  the  sul > j.-.-t  i  A  1 1 ausfiuion,  whieti  consists  in  restui  in^  the 
vital  energies  \'\  injecting  into  lb*  F0DO01  sjTltoni  of  iho  (Kiiit-iil 
blood  tukeii  from  another  individual.    This  practice,  is  not  of  ino< 

n,  for  you  will  find  it  both  spoken  of  und  adopted  by  t>omo 
of  the  writers  of  the  sixteenth  eeniury.     Dr.  Blundeil.  from  nume- 
rous experiments  on  animals,  oonvinoed  of  its  efficacy  in  o* 
eases  <>f  cxhaiwtion,  deserve*  the  credit  of  being  the  firm  to  retort 
to    this  alternative  in  the  puerperal  woman,  which  he  diil  in  1825 

i»  ill mpbli  success;  but  in  doing  so  be  was  not  without   bUvU 

opposition.  There  are  a  number  of  casus  record"  I  by  authors  in 
which  life  was  saved  under  ein innafanees  wi  *  |  . .  i  _.  .•-•■•  <■',)', vt 
had  tailed  in  hringb|g  OB  reaction.*  When  the  doctrine  of  tnin-fu- 
sion  u  gjnrfH   in  the  Mxteenili  century,  it  was  supposed 

exist,  nnd  will  floU  t«  the  application  of  two  or  three  loeclios  to  ths  temple  I 
wlmt  I  Imvo  tried  with  pood  effect— dry-cjppinjr  behind  the  neck. 

•   IS  an  tntofMtlDg  monograph  on   tnnuAirimi,  wlileb  hu  recently  appeared,  b_r 
Wsmrd  Usrtia.  Proft*«of  n   |  .-eraif y  of  I 

Uisn  are  fifty-*'  ilu  tliu  alternative  bu  been  bad  rtooune  to 

iu  wumi'u  vxauis;  kriag  ciiiliili.rtli,  k.ny-iux  of  wbuii  resulted  ii»   complete 

rseoTWws,  and  theae  uiitonee*  of  oxlmiittioa  wars  suck  o»  In  afhssV 

nw  ofwieee**     In  most  of '  '>ny  twelve  esses  th«*  riiul  i>wut  ww  inu- 

la dtSMSM  *nd  occurrence*  hsTinp  do  onnaeiion  whotevcT  with  the  operation.    Pro- 
fessor -Murtin  truly  DHflH  ttul  there  hns  own  much  d1*eu»i"ii.  ■ 
w  yet  unoeltled,  whether  tb*  trmnsnioed  blood,  acta  by  rctiturwn  in  »!■-  • 

i-«i  blood,  or  by  stinubUDg  the  HaJbi  of  the  reMvJs.  oud  more  espcoisUy 
.ut,sou  to  proloos  Ute  lu'iiviij  of  the  Utter  uulit  too  lost  qumuity  "f  ilie»iul 
fluid  U  n|biT»-»e  prtxliuviL      B*  ISibsf  indines  to  Iho  ' :  tb  rf  il»r»e 

taAanon  OJay  be  aavribMl   OH  n-«<«T»tiw  re«ilt;  whilft  bi*  tl,ink«,  boWSVl 
■Immbi'iooof  llie  «rsl!«  oftht  NBA  «n  1  hrart  i*  thr  morr  Importiii.t.  Rirtbc  rvamn 
tlutl  the  f mull  qiwolrty  of  blood  InuuTaKd  if  BllOfetber  bu  ,<omiub1  k* 

the  reaction.      It  bu  slao  bl  <ns<  <be  red  corpuscl*  bod  are  liw 

proper  rcelomtirce,  all '  ui*  materially  aseictcd  by  the  svrutn. 
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that  a  great  boon  had  been  granted  tho  human  family  ;  tin.-  nl  1  men 
and  mmHH  were  to  find  in  this  expedient  more  than  the  philoso- 
jilii'i'-  -ton..-  ;  years  and  decn  nil  tide  were  to  J  m-M  U)  Una  vrOflKlttV 
fill  discovery;  and  yon  will  road  in  the  writings  of  thai  century 
directions  for  rejuvenation — for  example,  an  old  man,  in  order  to 
recover  hit*  adolescence  and  vigor,  was  advised  to  suck,  after  the 
fashion  of  the  leech,  blood  from  the  arm  of  some  youth.  With  the 
hypothesis  of  rejuvenation — about  as  ditliciilt  to  necunpli-h  a?  per* 
pfltaaj  mutiou — you  may  well  imagine  the  popularity  of  trnnsfiiMuti. 
and  the  wild  enthusiasm  with  which  its  advent  was  greeted.  But 
these  chimerical  notions  soon  died  away,  for  Uwj  had  nothing  ou 
which  to  rest  but  imagination.  Not  so,  however,  with  regard  to 
the  .act — that  the  throwing  of  blood  from  the  system  of  a  healthy 
individual  into  the  veins  of  a  patient,  exhausted  by  hemorrhage,  is 
really  a  means  of  saving  life. 

It  was  the  opinion  of  Dr.  Blundell  that,  in  order  to  insure  perma- 
nent success  in  this  operation,  it  is  essentially  necessary  that  hlnod 
of  the  same  species  of  animal  should  be  employed.  He  found  from 
experiment  that  a  dog,  bled  almost  to  death,  could  recover,  even 
if  hlnod  of  a  mammal  of  another  species  be  transfused  into  its 
v-.ii.T- ;  but,  after  a  few  days,  death  always  eosues;  while,  on  I  lie 
contrary,  in  employing  the  blood  of  another  dog,  the  animal  would 
be  permanently  restored.  Prevost  and  Dumas  have  also  con- 
tended for  the  same  principle,  and,  iudeed.  if  I  am  not  in  error,  this 
was  the  prevailing  doctrine  until  very  recently.  That  cmino&l  Bud 
sagacious  physiologist.  Dr.  E.  Brown-Soqnard,*  who  is  now  so 
(IcMlveiUy,  through  hit*  rich  eon tribn lions,  attracting  a  large  share 
Of  attention  from  the  scientific  world,  bu  made  numerous  experi- 
ments upon  this  subject,  from  which  he  deduces  the  following 
important  conclusions : 

J''imt. — That  arterial  or  venous  blood  from  an  animal  of  any  one 
of  the  four  classes  of  vertebrata,  containing  oxygen  in  a  Millieieut 
quantity  to  be  acarfct,  may  be  injected,  without  danger,  into  the 
veins  of  a  vertobrated  animal  of  any  one  of  the  four  classes,  pro- 
vided that  the  amount  of  injected  blood  he  not  too  considerable. 

Second. — That  arterial  or  venous  blood  of  any  verit -hraied  ani- 
mal, being  sufficiently  rich  in  carbonic  acid  to  be  almost  black,  can- 
not be  injected  into  the  veins  of  a  warm-blooded  animal  without 
producing  phenomena  of  asphyxia,  and  most  frequently  death,  after 
violent  convulsions,  provided  that  the  quantity  of  injected  blood  be 
not  below  ono  five-hundredth  of  the  weight  of  tho  animal,  and  also 
that  the  injection  be  not  made  too  slowly. 

Dr.  Sequard  observes,  the  reasons  why  Blundell,  Bisehoff,  and 
others,  have  failed  in  securing  permanent  success  after  the  tronsfu- 
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sion  oftlM  btood  of  an  infra  1  ofa  specie*  different  from  that  of  tlic 
trsssfhsBd  "n-'t  m*  i .  That  the  Mood  need  was  not  tVc-h  •  b.  That 

it  wna  in  t<><>  hir^o  a  quantity;  3.  That  it  was  injected  too  quickly; 

4.  Thai    it  ffli  loo  rich  in  carbonic  acid,  and  too  poor  in 

tli.-  chief  cause  of  failure  being  the  last  one,  and  next  to  it  the 

quantity  of  blood. 

IV. mi  his  experiments,  ha  bos  arrived  at  toe  oonoltunon  tfasl  tliere 
i-j  do  danger  in  employing  the  blood  of  dogs,  cats,  and  other 

mammals  in   trnn«J'u-.ii>n  in    the  human  -ji.-ij..--. ;    ,i,|,  

n^tv.-  nitl    |)i.  M'rnliiii'h  and  nthrr*  thai  d.  librinatsd    blood    ll  JoSt 

1 4  blood  containing  fibrin.  Four  or  five  ounc-  -.  )■■ 
would  be  as  mueh  as  would  be  needed  for  an  adult  man  or  srOBUO. 
ll  is  not  necessary  to  warm  the  blood,  although  it  may  be  QBeflll  to 
ih«  BO  in  SOTOS  Sn*l:mee«.  The  blood  to  be  tnin»tWd,  cither  thai 
nf  msn  or  mammal,  should  bo  received  into  a  large  OPOS  TOM)  and 
immediately  whipped,  then  passed  through  a  thick  cloth.  Il  DCs1 
injected  at  once  il  must  be  either  whipped  OgsSn,  or  at  leant  agi- 
tated,  to  reeharga  it  with  oxygen  jimt  before  transfusion.  The 
injection  mnsl  be  extremely  slow,  and.  if,  after  two  or  three  ounces 
are  thrown  in,  there  is  great  increase  of  the  respiratory  movements, 
it  w ill  be  proper  to  suspend  the  operation  for  ten  or  fifteen  minutes 
Defers  completing  the  transfusion. 

The  middle  basilic  vein  is  usually  selected  for  the  operation, 
This  vein  is  laid  bare  to  about  an  inch  in  extent,  and  is-dalvd  iVom 
the  surrounding  parts;  a  small  opening  ahonld  be  made  OB  ii~ 
rior  wall,  and  the  end  of  the  syringe  carefully  introduced.  An 
ordinary  brass  syringe,  air-tight  and  in  good  working  order,  will 
answer  every  purpose. 

It  is  not  to  be  forgotten  that  one  of  the  essential  requisites  for 
the  ultimate  sPBOSSI  of  transfusion  in  cases  of  exhaustion  from  uterine 
bsmorrhsgi  is  tint  the  womb  most  first  be  in  a  slate  of  contrao- 
.itherwiso  nil  that  might  be  gained  by  the  operation,  would  be 
instintly  lort  through  the  open  inoutlis  of  Hhe  utero-ploceiital 
vessels. 

,v-  -,,,,, /.try  II,  nir.rr.'i-i;/'  .-■  Tlim-  is  :i  1'nrin  of  hi-ni.-nl  i'.<  ■ 
nectcd  with  childbirth  to  which  as  yet  I  have  made  no  special  alln- 
aiou.  It  may  occur,  nt  any  lime  after  dcliwry,  from  two  hours* 
to  two  or  three  weeks,  and  has  received  the  name  of  "  SeooodtrJ 
Hemorrhage."  Some  authors  have  given  a  much  greater  latitude 
of  time  to  this  character  of  flooding,  and  mention  instances  in  which 
it  has  taken  place  as  late  as  two  or  three  months  after  the  expulsion 
Ot*  the  fetus.  Rut  thsss  latter  rases  should  not,  I  think,  be  regarded 
as  connected  with  the  delivery.    Their  more  appropriate  phu-e  vOflld 

*  In  moM!  insureds  after  I  In-  uu-ntu  hat  contracted  aubaequaadj  to  ti»  btnh  of 

i  will  become  relaxed,  the  eflrd  of  which  will  be  m-.re  «r  W—  >      .ling 
Tb*«e,  allliuugb  exceptional  ease*,  should  not  elude  llio  vigilance  ofUM  ocxwucltSV. 
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bo  under  the  bead  of  peesive  hemorrhage.  Winn  "Secondary 
Hemorrhage  ■  occurs,  it  will  generally  be  traceable  to  some  port  ton 
of  the  membranes,  placenta,  or  a  coagulum  of  blood  having  teen 
retained  in  uten>;   in  tliese  eases,  the  first  thin;;  to  do  i  rfain 

which  of  these  causes  may  exist.  If  it  should  bo  discovered  that 
the  flooding  is  due  tu  one  or  other  of  them,  the  indication  ifl  to 
remove  the  irdMtliOB,  whatever  it  may  be,  and  willi  its  removal 
tin'  hemorrhage  will  usually  cease.  Again  :  the  bleeding  may  be 
tlie  remit  of  an  atonic  condition  of  tin-  litem-,  nut  aiii"iiiilin^  I" 
]>< ■■■nive  inertia,  but  occasioning  a  partial  flaccid  state  of  the  organ, 
giving  rise  to  hemorrhage.  Under  these  circumstances,  yon  may 
administer,  with  much  confidence,  ergot;  for  here  the  flooding  is 
not  so  profuse  as  to  require  the  more  heroic  treatment  of  which  we 
have  spoken ;  in  connection  with  the  ergot,  a  capital  remedy  will 
be  the  injection  into  the  rectum  of  half  a  pint  of  cold  water  night 
id  morn  in  p.     In  plethoric  women,  tlie  bleeding  will  be  unmet  i  urns 

re  to  congestion  of  the  uterus.  In  these  cases,  it  will  be  of  signal 
In  :h  tit  to  tbetraol  a  few  ounces  of  blood  from  the  ami,  administer 
■Alma  cathartics,  and  keep  the  patient  upon  strictly  abstemious 
diet. 

In  every  case  of  "secondary  hemorrhage,"  after  the  uterus  has 
been  oleared  of  the  fragments  of  placenta,  membranes,  etc,  which 
in:iv  have  remained  in  it  subsequent  to  delivery.  I  wimld  advise, 
as  an  efficacious  remedy,  the  application   of  the  child  to  the  bro—t, 

for  the  reason  tlint  this  through  reflex  inllui-i ,  will  impart  to  the 

uterus  a  marked  tonicity. 

Yon  will  read  with  much  interest  and  profit  an  excellent  paper 
on  the  subject  of  "Secondary  Hemorrhage,"  by  Dr.  McClinlook, 
of  Dublin.* 


*  DuUin  QucriaUj  Journal,  M*;-,  1851. 
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Management  of  the  Puerperal  Woman  and  her  infnnt,  during  the  Monlh— Applira. 
■  Binder;  rule*  for— Ml-'-'  "f  il 
lanU  not  to  be  tdminielered  in  the  newly  deliveri-d  Womm  ;   wIit  I — A I -lot  ion  of 
tl.r  .nO.nl :  rule*  for—  Drearing  of  ihe  Umbilical  Cord— Kutuinaltoo  vf  \xi\-- 
uoBfUia  KxisMkOt  or  Dot  or  Deform*  ly — Tuiluiof  tt>o  Child;  plo*  not  lo  boused 
— After-pains;    bow  niouairwi — Anodyne*  ami  Individual  Idiosypcnuira—  Bed- 
pan,  motive*  Tor  lu  tuv — Phvaicking  ami  Cmmmiji^  tin*  Infant .  i»> — 
iiiruniMil  from  Analogy— When  ibould  the  Ctild  be  pal  lo  the  Brwwi "  — ' 
irutti .  u*ee  of  Meconium— A  Flat  Nipple ;  how  nmtedied—Finrt  Visit  after  dell. 
very;   when  lo  Im'  mario —  What  Ibe  Accoucheur  u  to  do  at  tin-  VimI — !!»!■  i 
of  I'ihk- ;   li"W  moiiHged— Ht'teuh'/n  and  Supprvanon ;   difference  between— The 
Calhclcr;   mode  of  introduction — Obaucloa  to  PajMge  of  the  Catheter;  what  an? 
ihej? — Incontinence  of  Urine;  causes  of—  Vesico-raginal,  and  rrethru-vi. 
Ftattila»— the  bnehial  Dlaeharge;  what  it  U;  derangement  of— When  Infant  rut* 
|  tidce  the  breast,  how  lo  be  Xourwhfcd — ^ubatlMte  ft*  the  Colostrum— Reten- 
tion of  UHoe  Id  Infant ,   cauvauf;   Milk  in  BreawUof  Dew-bom  lafoots— Gut4er*l 
-  Milk  Fever— Uh.i#  ItevMrdin  on  DiminuiK-u  of  Puis*  in  Milk  ?•**? 
— Constipation  of  Infant ;  chum-*  ol— Oocluawa  of  Anus;  bow  managed— Punt. 

i  OphUialniia ;  enow*  of — .-ore  Nipple* — Mnnimarr  Abwa  Parap.- 
cause*  of  in  rn- n'.lv  icHttrtJ  women — Sloughing  of  I'mbillcal  Cord — ¥'< 
Co  tub  when  Child  i*  put  I  i  xpUimlion  of. 

CIe.vn.KMEN — The  management    of  the  puerperal  woman,  after  the 

..(  Ii.r  .  hihl,  is  ail  interesting,  and,  at  thf  same  time,  a 
;i!.|.. Hi  nit  -ill.;.  .  t.      !•  i{*,  h.iwi'V.  r,  -•   •  V.,.\   im<-m-ovM  wilk    At 

gOTBIBl  Caf  the  new-lwru  DDtSt  that  I  deem  it  more  eXpedfout, 
in>l.':t-l  i'1'ili-.-ii-sjnij  tlie  two  questions  under  distinct  heads,  to  prc- 

ihcm  to  you  conjointly;  ami,  with,  this  view,  we  shall  now 
HOQesol  to  point  out  the  wants  of  the  lying-in  chamber,  during 

npiiith. 

J/>plir,rti'>ii  of  the  Hinder, — As  soon  as  the  after-birth  is  remon  > ■«!, 
and  the  uterus  contracted,  the  abdominal  bandage  should  In  Bpp 
Some  practitioners  are  in  the  habit  of  using  the  binder,  as  it  U  termed, 
the  moment  the  child  i*  in  the  world.  There  Is  no  advantage  in 
this  prtCtSos,  hut  much  inconvenieneo,  especially  when  there  la  d 
in  the  expulsion  of  the  placenta,  for,  in  these  instances,  it  will  often- 
||B)si  become  necessary  to  remove  the  binder,  and  thus  subject  the 
patient  tn  additional  umi- -v :iin'<-.  The  bandage  should  * .  n-i~ t  of  a 
doable  fold  of  linen  about  fourtewi  jmhes  vide,  and  MilhYi.-ntlv  long 
to  encircle  the  body  twice.  The  object  of  applying  it  at  all  in 
-imply  to  afford  gentle  and  equable  support  to  the  abdominal 
pariotes,  which    have  been  iu  a  state  of  great  distension;  and  now 
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thai  tln>  rliiM  )i:is  left  the  uterus  they  arc,  on  the  contrary,  in  a 
remarkably  rclaxid  condition.  J  am  generally  in  the  habit  of 
rttciwfag  myself  to  the  first  adjustment  of  the  bandage;  it  is  a 
simple  nutter,  but  Btill  there  is  sometimes  harm  done  for  the  want 
of  proper  care  in  its  application.  The  patient  should  not  lw  per- 
mitted to  make  the  slightest  effort  to  nOdflt  lit  the  arrangement  of 
tin- hinder;  she  should  he  turned  on  her  bark,  and  the  bandage 
rolled  up;  yon  then  unroll  a  small  portion  of  it,  which  with  VOW 
linnd  you  gently  insinuate  under  the  bnek  of  the  patient  next  bo  tin 
talced  budv,  :it  the  -Mine  time  instructing  the  nurse  to  stand  at  UN 
opposite  side,  and  draw  that  portion  of  the  binder  toward  her.  In 
this  way,  without  in  the  least  disturbing  the  lady,  you  have  suc- 
ceeded in  the  first  i»art  of  the  operation ;  the  bandage  is  ihen  to  bo 
arranged  so  that  it  comes  down  well  over  the  hips,  ond  after  encir- 
cling the  body  twice  with  h,  it  is  10  he  attached  by  mean*  of  pins. 
The  almost  Universal  fault  with  nurse*  is  thai  they  draw  the  binder 
too  tight,  and  unfortunately  this  is  oftentimes  owing  to  the  direc- 
tion! of  the  patient  herself,  who  is  most  anxious  that  her  beautiful 
figure  should  be  preserved.  Little  does  she  think  that  this  earnest 
solicitude  for  the  preservation  of  her  fine  figure  may  cost  her  the 
destruction  of  life,  the  undue  pressure  thus  exercised  on  the  uterus 
sometimes  giving  rise  to  inflammation,  which,  in  rebellion  to  the 
best,  directed  efforts,  frequently  terminates  in  death. 

Napkin  to  ll«  Vuhui. — When  the  bandage  is  arranged,  the  m  \t 
thing  is  to  have  a  worm  napkin  applied  to  the  vulva,  for  the  pur- 
pose of  protecting  the  patient  against  the  discharge  which,  in  more 
.-r  le.--  quantity,  will  necessarily  pa**  tW.m  the  uterus.  And  heffl 
nlhov  DM  to  inculcate  npon  yon  the  recollection  of  a  good  rule — let 
the  nurse  occasionally,  before  ytffl  leave  the  chamber,  examine  the 
napkin,  rind  tell  you  whether  the  discharge  is  right,  or  whether  it  is 
too  proluse.  The  recollection  nf  tins  will  .-"im  linn-  <-.\\v  \..\\  much 
trouble,  lor,  although  the  litems  may  be  contracted,  yet  there  may 
be  too  much  oozing  occasioned  by  some  of  the  causes  to  which  1 
have  already  referred.  The  course  for  you  to  pursue,  under  the 
circumstances  is  to  proceed  at  once  to  ascertain  what  the  true 
difficulty  is,  and  remove  it. 

Tf  the  patient  be  confined  on  :i  cot,  I  do  not  suffer  her  to  be  dis- 
turbed for  at  fatal  two  hounj  at  the  and  of  this  time  she  will  have 

recovered    somewhat   from   the   fatigues  of  the  labor,  and,  perhaps 

ri  Ci,  -ii<!  by  rieev ;  (ben  she  should  be  carefully  placed  in  her 
bed,  wiihout  being  permitted  to  make  the  slightest  effort  herself. 
Let  two  assistants  remove  her,  being  cautious  to  keep  her  in  the 
horizontal  position. 

Todtlita  uud  Caiwflr.— It  is  the  custom  with  certain  practition- 
ers, almost  immediately  alter  the  birth  of  the  child,  to  have  re- 
course to  some  stimulating  drink  for  the  patient,  under  the  belief 
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that  it  i.i  alwolutdy  necvMary.  Toddies  :u\.\  en  idle  au<  (lie  favorite 
borengOL       Ea  mj  Opinion,  they  ore  not,  as  a  gcncr.il  principle,  nt 

:ill  needed,  :in.|  iiu\  oftentimes  do  harm.    A  of     ■  >  •■   .  ■ 
warm  gruel-  lApioca*,  Of  arrow-root,  are  far  more  in  keeping  with 

the  condition  of  l lie  i>:iticul ;  mid,  unless  there  should  be  something 
to  indi.it..  tie  us.-  of  wine,  etc.,  I   should  advice  urn   not    lu   havu 

Eooonrw  to  it.    Tin-  thing  I  newly  delivered  woman  Ea  most  id  d«  d 

of,  uihI  which  will  prove  ait  cliVctiul  restorative,  is  repo-.-;  mid, 
therefore.  *h«>  should  lie  -.rupulously  guarded  against  intruders  at 
tin1  tinii',  and  the  chamber  kept  at  quiet  as  may  U-  cousisti  nt  with 
eireunistaiiech. 

\\'<i*hiii<j  fiini  TfmmiiKj  //;•  f'/u'/'f. — Now  let  ill  turn  out  atten- 
tion, for  a  moment,  to  the  infant.  You  will  recollect,  when  hipn- 
tHad  from  its  parent  by  the  so  i ion  of  the  umbilical  cord,  it  wu 
Wrapped  in  flannel,  ami  placed,  for  the  time  being,  in  a  -pot  of 
safety.  The  first  want  of  the  little  stranger  if  a  thorough  Hashing. 
Tin?  nurse  should  provide  a  vaae  of  warm  water,  some  Castile  •  ■ 
and  a  piece  of  delicate  *|Hitige,  or  suit  Ihuniel.  Mie  should  then 
s. -nt    lii'i-i'lf  in  a   low  chair,  and   ennirucnee   the   work   of  ablution, 

I  u.  lurfluM  of  tin-  Dear-born  infant's  body  is  usually  covered  i 
or  less  with  an  onotuottfl  or  *cbaceous  material,  and  in  order  to  bars 
this   properly  removed,  it.  will   bo  necessary,  before  n- 

and  water.  to  diiect  the  none  to  nib  the  entire  lor&oe  gently  with 

bVeall  sweet  «»il,  or,  what  answers  a  very  good  pur|>ose,  the  jrott  of 
an    uncooked    egg.      A*  wmn    a-    this    i-    done,    the    -nap  mid   water 

should  be  well  applied  by  means  of  the   -|  OOgl   Of   tla :1  ;    Inn  he 

OBCaCbj    that     the    nni-e,  in  her  ambition  to  peribfU    baV    duty   well, 
Jus  not,  M  sometimes  will   be  the   case,  exoeed  the  limit*,   of 
priety,  by  allow  in  i;   the  snap  to  come  hi  contact  with  the  cy 
infant.     This  is  a  fruitful  source  of  that  lODOying,  and  often  danger- 
ous affection,  ptm/l*  nt   •  i/ihfhntniiti.      When  the  ablutiuii    has    li.-eu 

property  attended  to,  the  child  should  be  carefully  dried  with  e 

iv  .  i  in  and  BOfl  linen. 

Tin1    ne\i    objeef    is  the   dressing  of  the  cord,  whieli    is  d.-nefta 

follows,  in  I  which  should  not  be  left  to  the  none,  bui  attend* 

by  the  prii.'iiti..iu-r.      Take  B    piece    of  linen    three    in.  DOS    *,,. 
double  it.  and  fiOl  a  hole  in  llie  centie.  though  which  the  OOtd 
be  drawn.     The  OOtd  Ea  then  enveloped  in  the  lineOi  turned  upward 
and  to  the  left  on  theabdoiae  >.       A  cirewt  it  b  md  i*  applied,  which 
will  retain  (he  4fOBBtag   B)  place,  and  also  afford   comfortable  rap 
pott  to  the  child,    i  '.1  that  the  bandage  it  not  too  tight.   The 

eotmiion  pnotSOa  with     muses    i>    to    u-e    ptDf    Tor    liie    purpose    ol 
attaching  the  ■  .:■■»-.      I   much  prefel  tfao  needle  and  thn 

for  the  pins  are  apt  to  hocoma  loooe,  prick  the  child,  and  may  thus 
give  rise   to  sorio  .  |U<  ncas,  evoking  oouviiImoii-s  or    . 

doubles. 
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I*  the  liifiti-t  efyormtdf — After  the  circular  band  In-  In 
adjusted,  an  examination  should  lie  made  to  ascertain  whether 
there  is  any  deformity,  rack)  as  occlusion  of  the  amid  or  urethra — 
whether  there  exist*  any  malformation  of  the  mouth,  which  may 
prevent  the  child  taking  the  breast.     It  is  proper  that  these  defor- 

miiies,  should  BOT  of  them  he  present,  he  recounted  at  tiwM  time, 
in  order  that  prompt  measures  may  he  adopted  to  remedy  them, 
and  not  delay  until  the  infant's  life  i-  placed  in  peril,  and  too  o(U  a 
without  the  cause  of  the  danger  being  even  suspected.  Having 
become  assured  of  the  existence  or  absence  of  these  deformities, 
the  child  is  then  to  be  dressed,  which  may  be  done  by  the  TOtse, 
without  mueh  supervision.    The  child,  hi  toilet  being  completed, 

may  iii  a  short  time  he  planed  by  the  side  of  its  mother,  [f  the  bo 
awake;  to  ga*u  upon  it  will  cheer  her  heart,  and  prove  |  rich  eomv 
pensathm  for  the  bufferings  she  has  encountered  in  bringing  it  into 
the  world. 

A/Ur-ptiiiig. — So  far,  then,  we  have  succeeded  in  making  the 
patient  comfortable ;  the  washing  and  dressing  of  the  child  have 
also  been  accomplished.  Tlie  practitioner  has  not  yet  led  the 
chamber,   noi    ihonld   be   do   io  antii  iheae  mfltten  hava  been 

attended  to,  Soon  after  the  placenta  has  heeu  removed,  the  patient 
will  complain  of  more  or  less,  pain,  closely  timulating  the  throes  of 
labor  J  and  she,  will  sometimes  become  alarmed,  imagining  she  is 
abont  to  give  birth  to  (mother  child.  These  pains  are  what  are 
known  as  off- r-jmimi  ;  they  are  nothing  more  than  the  contrac- 
tions of  :he  uterus  ridding  itself  of  the  fluids  contained  within  it, 
and  at  the  same  time,  through  these  contraction*,  gradually  return- 
ing, as  &r  a*  may  he,  to  its  pristine  state.  Altcr-p.ims,  therefore, 
in  lieu  of  being  regarded  a.*  morbid  or  pathological,  arc  to  be 
classed' among  the  usual  and  necessary  phenomena  rf  idiildbiith. 
In  a  woman  with  her  first  ehild — a  priinipam— these  pntns  are  ordi- 
narily ftltghl  ;  in  a  iuulli|>ara,  on  the  contrary,  they  are  oftentimes 
f-i  \.'ix'  and  harassing,  Thu  reason  of  the  difference  is  thai,  in  the 
former  case,  the  uterus  is  Invested  with  vigor  and  tonicity,  and 
consequently  soon  becomes  restored  to  its  original  condition ;  while, 
in  the  latter,  its  walls  are  flaccid,  and  the  contractions,  therefore, 
more  protracted. 

Before  leaving  the  patient,  it  will  occasionally,  from  the  severity 
of  these  pains,  become  necessary  to  give  something  to  break  their 
intensity.     IJni;  unless  they  prove  so  annoying  as  to  occasion  much 

disquietude  and  proven!  sleep,  I  would  adviae  vou  noi  to  interfere 

by  medication  With  this  natural  process.  In  administering  medi- 
cines under  any  eirrumstan.es.  In-  careful,  <■*  far  as  y.ai  e:iii  •  }••  •", 
to  ascertain  Whether  or  not  the  patient  is  a  fleeted  with  any  striking 
idiosyncrasy  ;  I  mean  by  this  whether  she  is  morbidly  sensitive  to 
certain  remedial  agent*;    You  have  no  right,  gentlemen,  lo  assume 
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:   t ii«-   peculiarities   of  those,  who  uriy  seek    wiir 

-■-■*!■  m;il  counsel.    For  example,  let  pa  wppoee  that,  without 

objHi'  hi  to  which  !  have  just   alluded,  ycj  tfcoald 

nil  r  for  your  patient,  in  case  of  after-paiu«,  ten  grains  of  IX'' 
powder      \W1,  tin- )■  lb  I      <  I,  and  the  medicine  taki-n. 

In  :i  rery  short  time  afterward  you  arc  sent  for,  md  yon  find  the 

DftU<  hi  th'lirii.ii-,  absolutely  crazy.     When  -lio  return*  to  hi 
Ifae  firat  thing  she  will  say  to  you  will  l»c  something  like  this: 
•■  Oh  I  doctor,  why  did  you  not  tell  me  you  had  ordered  Dovei*a 
powder f    I  took  it  once  and  it  nearly  ItQIed  roe!*1    Uterefbre, 
always  Enquire  whether  laeh  peculiarity  of  ty stem  exist*,  n  gardmg 

any  remedy  which  you  may  ptop,.^  u.  administer,  and  should  I 
be  an  idiosyncrasy,  substitute  in  its  stead  something  else.    If,  in 
your  judgment,  it  become  necessary  to  order  an  anodyne*  prepa- 
ration, any  of  the  following  may  be  given  with  the  reservation  juaV 
iu«  utioncd: 

ft.    Syrup,  papav.  £  3  IT. 
Mucil.  Aeacin?  f.  ;  ij. 

Sol.  Siilphat.   Morphia?  (Magendie)  gtt.  eH, 
A  Ubh"-[ii>'>iilul   every  half  hour,  until  ibe  suffering  is  mitigated. 
The  above  is  a  favorite  prescription  with  me. 
ft.   Misturer  Camphurw  f.  3  ij. 
Syrup,  Simp,  1.  •  j. 
Tmet.  Upii  £  3  j. 
The  half  of  the  mixture,  and  if  not  relieved  in  an  hour,  give  the 
remaining  portion. 

ft.    Pnhr,  Doveri,  -ji. 

Divide  in  chartulas  ij. 

One  powder  in  some  sirup,  ami,  if  necessary,  Ihe  second  iti  an  hour 
or  two.  Or,  from  ten  to  fifteen  drops  of  the  solution  of  morphlt 
may  bo  given  in  a  de-sert-r-pr-onful  of  >•<,],[  water. 

Diwtioii*  di  the  JVwrjw. — So  much   for  the  patient  as  to  contin- 
gent remedies;  but,  before  making  his  adieu  alter  the  birth  of  the 
child,  there  arc  *onie   other  directions  not  to  be  neglected  by  the 
practitioner.    The  nurse  must  be  strictly  enjoined  not  to  allow  tbo 
:it,  if  she  desire  to  pass  her  water  or  evaeunie  her  bowels,  t" 

sit  on  the  chamber.     A  bed-pun  must  be  used.     This  will  In-  .•* - 

what  iin ■Miivt'iiieiit  at  first,  but  any  annoyance  in  this  way  «vill 
be  amply    repaid   by  an  immunity   from   those  troubles  so  apt    to 


•  I  tisvc  wpentt.Hr  mrt  wild  cam  la  wbich  tbe  after-pains  were  cbiracterizwi  by 
more  than  ordinary  uitcusxv,  and  traceable  lo  the  proarooo  of  a  ooagrulnin 
literal.  1C  Mflomecuon  will  be  ttie  cava,  ibc  clot  be  it'll  by  the  (lnivr  curried  in  itu* 
Ob  utori.  il  sbuuM  be  tniniediatalT  removed.  Slum!  J  llx-  coearulum  be  out  of  niich, 
a  -timnlutinjf  injection  into  the  bowel  will  nueoiimea  aid  in  iia  expulsion,  aAer  which 
aii  anodyne  may  bo  administered. 
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follow  loo  early  sitting  up  after  delivery,  such  as  prolapsus  u :  ■  i  i, 
procidentia  of  the  urgon,  or  prolafMW  of  the  vagina. 

/V.y.-/ .■/'//»./  <//"/  t'r>lHi,/ih>:f   f/,f    X>  ir-hnri-   L>f-r,t/. — Tin'  absurd 

mill  mischicvnii-.  practice  obtains.  t<m  generally,  of  giving  the  littlo 
i 1 1 tin 1 1  oil  or  some  other  im ■■  I i«  j 1 1 ■-  almost  simultaneously  «iili  its 
liirtli,  and  of  filling  its  delicate  anrl  ttiiiciinliust'J  stomach — a  -/■  ■ 
m:ich  nrnosC  power!  of :.-- :mi!:il u>n  are  extremely  feeble — with  Ibod 
Of  domestic  manufacture;  lad  hence  (lie  "  pap  bowl"  is  a  fixture  of 
the  lying-in  room,  Tlii*  practice,  which  i&  one  of  the  products  of 
remote  but  regular  tradition,  is  fruit  fnl  in  Lad  consequences,  often- 
times proving  the  starting-] H''i i it  of  di-i-n-f  and  death.  Why,  gen- 
tlemen, is  it  nut  strange  Boat,  with  all  our  boasted  intelligence,  we 
should  hi-  so  inferior  to  the  brute  creation  in  the  Btanaggroen)  "I 
the  young?  Do  you  sou  the  slut,  with  nothing  but  instinet  to 
guide  her,  guilty  of  these  absurd  practices?  Here,  there  i-  no 
medicine  given,  no  pap  forced  down  the  throats  of  her  innocent 
little  oftspiing.  The  pups  as  soon  as  they  corne  into  the  world, 
seek  eiich  one  the  teat  of  its  parent,  and  from  these  teats  they 
extract   both   medicine  and    nutriment.     They  prow   and    become 

developed ;  Uioy  we  healthy,  and  rarely  do  they  need  (be  BOrvieel 

of  the  phy-ician,  fur  tin'  rOHOD  tli:il  thev  OOMffe  the  01  dinanocs  of 
nature.  Leant,  then,  a  lesson  from  antilogy,  and  remember  that  the 
identical  necessity  exit-is  in  the  Xulaiit  of  tlie  hum  m  being  tu  observe 
faiihfitlly  these  same  ordinances.  My  rule,  therefore,  in,  as  a  gene- 
ral principle,  to  give  the  new-born  child  nothing,  for  the  reason  that 
it  needs  nothing  but  the  material  which  nature  has  so  carefully  and 
elaborately  prepared  for  it;  nnd  that  mnterial  is  the  mother's 
milk. 

M'/irii  anOUU  the.  Tufitnt  be. put  to  thr.  hrnj*t .' — Instead  of  aduii- 
nhtterfng  medicines,  and  cramming  its  stomach  with  fond  it  cannot 
digest,  if  nothing  should  contra-indicate  it,  have  the  child  put  to 
the  breast  as  soon  as  the  mother  1 1 as  recovered  somewhat  from  the 
fatigues  of  the  labor,  Fay  in  two  or  three  hours.  Bur  you  may  urge 
an  an  olijei  thin  to  this  pv'H'tice,  that  there  is  very  little  milk  at  this 
early  period  in  the  breast.  Well,  idmSt,  for  argument  sake,  the 
fact ;  still  this  early  application  of  the  child  is  one  of  the  efficient 
promoten  of  the  milk  ■eoretion;  the  Motion   nude  upon  tho 

i  ■  1 1  - 1  ■  N  inviie  ill"  milk  to  the  breasts,  and  the  child  :it  this  early 
period  extracts  what  is  known  as  the  (•"/m^'riuii,  an  element  pos- 
sessing pargntbe  qualities,  md  which  readily  and  efficiently  removes 
from  the  intestinal  canal  tho  meconium — a  black  viscid  materia] 
found  in  greater  or  less  quantity  in  the  bowels  of  the  MOIT-bOTB 
infant,  bid  winch  app< ar-*  to  consist  of  a  mixture  of  bile  and  pro 
duett  Merited  by  the.  intestinal  mucous  surface.  Let  me  here  enjoin 
UpOD  >""  the  necessity  of  cautioning  the  mother  laving  her 

iniMiit  in  bed  with  her  while  she  sleejw.     It  is  stated  on  the  author- 
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ii\  of  OsSander,  thai  iti  England,  between  the  your*  1080  and  1 
40,0""  children  were  destroyed  by  being  overlaid  by  their  pin 

.1  Swbfcen  or  Wial  Vtnpta — flats  A'. ... .</#../. — One  more  direction 
befbre  taking  leave  *'i  your  patient,  ami  1  very  CBendal  one  it  In, 
loo— k-t  ihi-  noi  n  ea  tnrina  tin-  brctete.  and  lell  yon  whethet  01  not 

tin  nlpplo  '■  ui-ll  formed.  It  sometimes  happens  lh:it  it  in  quite 
sunken  and  Hut.  -"  much  -"  that  it  will  he  unpoasibla  tor  the  child 
1..  ■_*rwp  it  in  its  month ;  the  eoneequenoe  "ill  be  chei  (ha  mother  >- 

■  I    mmI  l:it  ■■_',,,. ,1    ),y    the  lH"_-:tli\e  i-flnrt"*    uf  Tin-    i'lt'int,  mid    t)ii- 

fauter  win  lie  defrauded  of  what  it  has  ebtrthright  claim  to — iu 
ii  nourishment     En  order  t"  overoonnthn  difiVuity  tuke  an 

ordinary  pint   ltollle  with  :i   long   neck,  It II   it  with   hot  water,  thru 

out  the  water,  ud  apple  the  mouth  of  the  book  immediately 

over  the  nipple;   H  the  bottle  cool*  iheivi*  a  tendency  to  a  vat-num. 
and  thu  I  POWarihl  but  o<|Unbh-   suction  is  prodm-d,  which  n 
in  elongating  the  nipple.     The  bottle  HI  then  removed,  and  the  child 
applied, 

77"-  Firat  17**7  qfter  DeUvery. — Theao  Tarioua-mattera  bai 

ived  attention,  von  bid  irooii-.hiy,  or  <:ood-oigfat,  as  the 

amy  be.     Whenever  you  can  do  no,  it  should  be  your  general 

pnoCiee  not  to  allow  more  than  lw<  Ive  hours  to  interv*  ne.  from  the 

liDM  ofdefivefT,  before  you  pay  your  next  vi.it.     Daring  toll  t  -  '. 

you  will  learn  how  things  have  proures*  you  lell.       Hal  tin 

patient  had  0  comfortabh-  >]<•>  rpf    Han  aha  been  mnehi ved  03 

lli« ■  «1tcr-pam-  ?       lias    -lie    pa«vd    her    water?       How    i>»    Iht  pnl-eV 

I  a  righti  or  h  it  aeeelerated  and  hounding,  indicative  ot*  inilain- 
matory  notion,  and  tf  no,  «  ben  ia  the  inflammation  't  l*  tin-  quiek- 
■aed  poiea  merely  the  result  of  your  preaenoo,  and,  therefore,  tfna> 

aitonf  y  I»  there  paiii  in  any  portion  of  the  abdomen  V  II"*o,  is  it 
constant,  Or  B)  it  roui  rent  t      If  e»ntl:iiit,  ia  it  tho  result  of  inilain- 

Ion,  or  ot  Inteatina]  Batna,  or  of  a  distended  bladder?    Is  t 
an]  febrile  uoHement !    Thia  li  a  raanuag  aahadnle  of  ihe  que»- 
tSoua,  irliieh  will  MijrgeKt   ih>>iu  .                  .    mind  ot  .in  intnfluzent 
and  rigflant  physician,  nxioM  to  be  prepared  in  time  in  ii 

Of  danger,  and   equally  anxious  tO   know  that  every   rhii   . 
g  1  wiiiu  '.%*  he  » tml.l  desire. 

The  niii'i'  may  tell  yon  that  the  lady  has  differed  a  j»reat  deal  of 
pain  in  btt  bowel*;  and  will  also,  perhaps,  inform  you  that  the 
slightest  praaaofe  aggravaiaa  the  diatraaa;  the  nurne  at  tl 
time  giving  to  her  agyoaafcle  conotaBance  a  aort  of  dolerul  e»pre»- 

won,  enaeong  you  in  uinierstaiMl  that  she  by  n mat  Bhei  Lhfl 

ap|*earanee  of  matters.     Now,  under  tbe-o  'iren  .  what  m 

you  to  do?  Are  you  suil-leiilv,  ami  without  cause,  to  become  a 
convert  to  the  niu-nviugi  of  the  nurse,  and  alarm  your  patient  by 
■..•id  omeni  and  1  laog  baa;  or,ai  1  nrmanJantioiM  phyaiaian,  will 

you  not  at  om  e  -uhje.-l  every  tiling  ctmneeted  wit  h  \  our  pmientlo 
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I  searching  :ui:ilv>i-.  and  ascertain  in  this  way  what  really  is  the 
liriti.-r -whether  there  is  a  substantial  something,  or  whether  the 
apprehension  of  the  nurse  is  a  mere  phantom. 

What,  then,  is  the  pain  in  the  bowel-  I  tt  may  him  frOlfl  tfafl 
Contraction*  of  the  uterus,  and,  therefore,  it  i-  simply  tint?  to  tin; 
:iihT-p:iins;  n  m:iy  arise  from  distended  Madder,  orfrom  a  flatulent 
Condition  of  the  intestinal  canal,  or  from  a.  collection  of  I ; «  ■  . ■  1 
ninMcr  in  tin*  lower  bowel  making;  undue  pressure  on  the  Uterus, 
or  from  inflammation  either  of  the  uterus  itself  or  the  peritoneum. 

Dioi/mfis, — In  "after-pains"  the  d wires*  i-  not  constant,  but 
paroxysmal  or  recurrent,  and  there  is  between  the  paroxysms  an 
interval  of  decided  calm.  The  pulse  is  usually  not  disturbed,  tior 
is  there  febrile  exoHanent.    If  the  difficulty  he  caused  by  distension 

of  the  bladder,  the  organ  will  be  found  enlarged,  stretching  OTfir 
the  hypogastric  region,  and  imparting  to  the  hand  a  sense  of  bard- 
fu    tulditioi,,   >/<>u    irill  hurt:   U  arm  J  from    lh>    tm/\*,    f/mt 

tdam  has  not  passed  her  tcater  since  the  birth  of  tier  child. 
midlines,  and  I  have  seen  sneb  cases,  when  the  retention  of  urine 
is  complete,  so  that  none  whatever  escapes  from  the  bladder,  and 
ilii-  state  of  things  has  continued  for  two  or  three  days,  the  abdo- 
nun  beoomefl  enormously  distend ed^  presenting  the  a.-pcrt  of  ascites; 
in  these  aggravated  instances  the  pul-e  will  run  high,  130  in  the 
minute  ;  and  there  will  also  bo  coma,  more  or  less  profound,  from  the. 
accumulation  in  the  blood  of  the  urea,  which  should  have  been  <■:<■ 
crotcd  from  the  system  through  the  urinary  apparatus,  constituting 
a  case  of  blood-poi-omng — ura-tnic  intoxication.  If  it  he  a  ease  •>{' 
flatus  in  the  intestinal  canal,  there  will  be  the  sound  of  resonance 
under  percussion,  together  with  distension  of  the  abdomen,  and  an 

■  •ai-ioiial  eriirtiilioii  .  f  oas  through  the  a-sophagus,  or  a.  passage  of 
it  per  rectum.  There  will  also  be  an  alternation  of  increase  ami 
diminution  in  the  size  of  the  abdomen,  depending  upon  the  ouantil  v 

of  flatus,  which  may  find  exit.  The  pulse  will  gem-rally  be  undi*- 
torbed. 

If  the  lower  bowel  be  distended  with  fieces,  you  will  have  good 
reason  to  suspect  that  this  is  so,  if  the  patient  informs  you  that  she 
0M  been  more  or  less  constipated  during  the  latter  period  of  her 
pregnancy,  Lastly,  if  there  really  i»e  inflammation,  the  who!,- 
system  at  once  becomes  involved  ;  the  pulse  is  rapid,  120  (o  130 
beats  in  tlio  minute;  febrile  e.vrilemi'iil,  exclusive  tendenn--  mi 
OH  --sure,  pain  cm-taut,  pallor  and   anvieiv  of  countenance,  with   a 

h  inert]  vwt  of  the  secretions.    Thus  ywillmni'ii.  you  proceed  "it  It 

your  analysis,  and,  having  discovered  the  truth,  yon  will  then  know 
what  to  do. 

Ifrtenthm  of  F.'rirte. — This  is  not  a  Very  unusual  attendaul  upon 
the  delivery  of  the  child,  and  calls  for  tho  proper  attention  of  the 
: . , - . . . i . i ■  1  i - 1 1 1 ■ .      I  desire  to  remind  you,  for  the  moment,  that  there  is 


■ill 
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I  n  ■■-  important  diflttnotlon  between  nriealfon  lad  tupprurian  of 
urine  The  former  EntpHea  that  condition  in  which  the  niton  la 
aeoreted  by  the  kidneys,  and  panw  through  the  nreten  bilo  fche 
bti iddef,  .in. I  there  becomes  retained,  a  ■cumulating,  and  Urns  pro* 

dacSng  Inordinate  distension  of  [ha  riaouff.    In  tnnprt  i  the 

contrary,  ii  hi  not  the  bladder,  bai  the  kidneys,  which  ere  :ii  Built, 

being  little  or  no  urine  -em -ted.     With  this  distinction  1" 
yOU,  nl':il  VOUra   ymi  think   of  the   practitioner,  who,  heim.'  t*:il led 

bo  a  case  of  retention,  should  odmtntster  dtareties;  end  yt&tgen 
demon,  tii is  has  been  done,  end  the  1  ofoai  praotfee  wffl  onntl 
until  pin  ridtini  ire  brought  to  think  and  snalj  ie.    Routine  practice 
bone  thing;  bat  the  tracing  of  effects  to  cause*,  and  thi    if) 
don  of  appropriate  remedial  to  tboae  nausea,  bidicate  the  - 
praoUtiooer.     A  very  common  muse  of  retention  of  nri 
ohOdbirtb,  i*  pamlrah  of  tin-  Madder  abate  the  aphmoter,  thus  dis- 
qualifying the  organ  from  contracting  sufficiently  to  expel  its  eon> 
t<  tit- .  while,  on  the  other  band,  p  ■ 

■    rise  to  mi  opposite   condition — int'Oiitincnce   of  iinin'.      The 

In  either  case  ia  n-.ii.uiy  not  of  long  duration'  and  will 

generally  p:iss  off  in  n  lew  days. 

'Hie  object,  in  ret" -ntion,  i-  to  unload  tin-  hladdcr;  and   this  may 

be  done  fofoetimefl  by  (he  application  of  hot  cloth?  to  the  rain 

and  hypogastrimn.  I  ->m<  u-Ihtc  read  years  ago  of  the  practice  in 
(bene  case.i  of  pouring,  within  the  hearing  of  the  patient,  Wttef  frOM 
a  vessel  slowly  into  a  pitcher:  and  I  ciin  vouch  for  its  efJOAO*  i  i 
ntl  cjiscs  in  which  I  have  had  recourse  to  it.  Should,  howoi  «i, 
thai   expedient^  ami    the   warm    fomentations   fail,   then   we  have  a 

!y  in  the  catiMer.    It  i-  i  oortons,  hut  Interesting 
ctrcomatnnoa  that,  occasionally,  after  the  patient  lu-  made 

upts  to  relieve  herself,  and  after  the  failure  of  the  ordii 
remedies,  the  moment  thi  icooejehem  suggests  the  necessity  of 

having   recourse  to  an   instrument    for  the  purpose  of  drawn. 

the  ■ -;it--r,  madam,  alarmed    at    the  Idea  of  00    in~l  ruiiitiit,  telfa   the 

Dftne  fa  an  undertone, — "(Hi,  I   think  1  can    relieve    myself  now;" 

the  nnrse  bringa  the  bed-pen,  and  wre  enough  the  hlnddci 

sated.  This  h  a  striking  illustration  o\'  the  operation  of  mhsd 
upon  matter;  and  I  have  witnessed  its  happy  effects  in  mora  than 
ostsnoe. 
,!/,»/.  o/  tktrodwing  if»-  '  W,w,t.— This,  Dram  my  other  opef*> 
tiun*.  b  refj  ibnph%  if  v'ni  know  how  to  perform  it ;  but  tii 
n-  i  i-.  a  v.v  often  happens  that  the  practitioner  fail*  In  Ms 
attempt   from  igm  manas,  and  such  fnihn- 

without  sad  conse<]iit'ii(-(-s  io  bis  repntetion.  The  Bret  poml  n  the 
operation  i*  to  tiud   the  motto*  urinariu*.  i>r  OnteT  openi;. 

bm,   and  thi*  should    be   ammplEshsd  silhoW    in  any   way 

exposing  the  person  of  the  patient    in  can  ii  holee,  i  prefer 
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the  patient  on  her  back,  lying*  near  the  edge  of  llio  bed,  with  her 
tUglli  ifigbtly  separated,  and  flexed  upon  the  put  via.  The  index 
tinker  of  one  hand,  lubricated  with  nil,  14  then  directed  to  iho 
vagina.  The  rules  for  recognizing  the  meatus  may  08  fll—nfl  II 
(iiUnv-:  1.  Ja'X  llu*  radial  «iurfacu  of  the  index  finger  he  carried  up 
to  the  anterior  portion  of  the  vagina ;  hero  it  is  brought  in  contact 
with  the  lower  wall  of  the  urethra;  then,  taking  the  urethra  M  a 
guide,  draw  the  apex  of  the  linger  along  this  wall  in  a  forward 
direction;  this  necessarily  brings  you  to  the  outer  extremity,  or 
UMOtUf/  2.  Place  the  apex  of  the  index  finger  at  the  superior 
-  •ruini-Mire;  here  will  he  found  the  clitoris,  and.  in  drawing  ihe 
finger  perpendicularly  downward  along  the  vestibulnm,  the  WMaftM 
will  he  reached  just  at  tlie  base  of  this  triangular  spare;  S.  Place 
'■lid  of  the  finger  on  the  summit  of  the  pubic  arch  ;  vet  v  u  ir, 
and  a  little  below  this  point,  you  will,  by  gently  moving  the  linger 
about,  eome  directly  in  contact  with  the  orifice  of  the  urethra.  If 
either  of  these  rules  l>e  properly  observed,  there  will,  unless  in  case 
of  some  deformity  of  the  parts,  be  no  ditliculty  in  easily  recoguiziug 
the  meatus  11  ri  nanus. 

The  water-passage  in  the  female,  aft  was  mentioned  when  de- 
scribing the  external  organs,  is  remarkable  for  its  shortness  nnd 
great  dilatability ;  and  its  direction  Is  slightly  oblique  from  below 
upward.  Having  found  the  meatus,  keep  the  |K)inl  of  the  index 
linger  upon  it  to  serve  as  a  guide  tor  the  introduction  of  the 
catheter.  This  instrument  is  constructed  of  various  materials, 
silver,  pee  ter,  or  caoutchouc.  1  prefer  one  of  elver;  it  should  be  at 
lead  ?-i\  inches  in  length,  and  slightly  curved.  Ilefore  introducing 
it,  let  it  he  well  lubricated  with  oil,  and  this  is  better  than  lard  or 
butter,  for  either  of  these  latter  may  close  up  the  littJo  openings  on 
the  side  of  the  terminal  extremity  of  the  catheter,  and  thus  prove 
an  obstacle  to  the  free  passage  of  the  urine.  As  soon  as  the  iiistru- 
ment  is  within  the  meatus,  1  would  advise  you  immediately  to  glide 
the  Soger,  which  has  been  passed  as  a  guide,  within  the  vagina, 
keeping  it  on  the  lower  wall  of  the  urethra,  which  will  enable  you 
not  only  to  feel  the  catheter  through  the  wall,  but  also  to  prcv.nt 
laceration  of  the  part.  One  point  always  bear  in  mind,  in  the  intro- 
duction of  the  instrument — never  attempt  to  mltslitutt  brxUa  force 
for  nkill ;  nnd  when  you  recognize  an  obstacle  to  its  free  passage, 
Mm  m:i\  depend  that  something  is  wrong,  and  that  wrong  is  not 
to  be  remedied  by  physical  force.  If  the  secrets  of  tho  lying-in 
room  could  be  unmant  led,  and  the  drapery  of  concealment  removed, 
NHOBg  other.  iih-I.iii.  holy  disclosures  we  should  have  many  a  tale 
of  sorrow  touching  lacerations  of  the  urethra,  bladder,  and  vagina, 
from  th"  clumsy  and  unpardonable  employment  of  the  catheter. 

The  instrument,  then,  being  within  the  urethra,  a  very  gentle 
movement  is  to  be  imported   to  it  obliquely  from  below   upward. 
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The  catheter  having  readied  the  bladder,  the  stiletto  i-  withdrawn, 
iiicl .  il    thing,  I  here  will  be  n  copious  flow  of  urim-,  bid 

where  will  f he  BrilM  tall?  Why,  >>n  the  bed,  without  a  question, 
occasioning  a  very  .:  and  in  tereMinir  condition  of  things  U 

should  have  !■  IB  MMDtttl  point   \a   the  operation — bid 

ill.  larM  to  have  in  readiness  a  bowl  in  which  the  mine  is  to  be 
received  a- it  [ms-.-  through  tho  catheter.  It  should  be  ft  small 
bowl,  placed  between  tiu  thighs  of  the  patient;  as  soon  a*  it  is 
filled.  I'l  I  In-  ODOtenls  l«.<  emptied  into  a  vase,  which  should  be  at 
hud,  being  careful  while  emptying  it  to  place  the  finger  on  the 
mouth  of  the  catheter  to  check,  for  the  mument,  the  running 
HUe:iin.  U  may  sometimes  ocenr  that,  aftt*r  the  Mtfactei  i- intro- 
duced, no  urine  flows;  thU  is  an  embarrassing  Mate  of  things,  and 
in .iv  ari-o  I'lum  various  oMMNi  I.  Although  you  ma\  imagine  the 
catheter  to  be  in  the  bladder,  yet  it  i*  not  there,  but  simply  in  the 
vagina;  t.  The  holes  at  the  md  of  the  BBtheter,  or  the  body  of 
the  iiiKtrutncul   itself,    may    be    ulWU'Wllwl     DT  tloeeulent    matter    or 

mucus  floating  in  the  urine ;  8,  The  hMtramml  may  not  be  -ufli- 
eieotly  far  introduced,  having  passed  merely  to  the  neck  of  the 
organ. 

Obttaefoi  to  the.  Ingres*  of  the  Catheter. — There  may  exist  our- 
tain  obstacle*  tu  the  free  ingress  of  the  catheter  into  the  bladder; 
I'or  cample,  the  various  malpositions  of  the  uterus.*     In  prolan 
lie-  organ  may  make  such  pressure  against  the  neck  of  the  bladder 
am  completely  to  prevent  the  passage  of  the  instrument  ;   the  remedy 

.  ny  simple — introduce  the  linger  into  the  vagina,  gently  elevate 
the  prolapsed  uterus,  and  then  with  the  other  hand  pass  the 
icr.  The  fundus  of  the  womb  may  be  in  a  state  of  ante-ver- 
sion, the  fundus  reerilg  upon  the  bladder;  this  also  is  to  be 
remedied  by  pushing  tho  fundus  backward,  thus  liberating  the 
bladder  from  the  pressure;  or  the  uterus  maybe  r.t  n-v.  rt.-d.  tin- 
fundus  having  fallen  backward  ;  in  this  case,  the  cervix  of  the  oroati 
will  Ik*  thrown  forward,  and,  as  a  consequence,  more  or  less  pros- 
sure  exercised  against  tho  nock  of  the  bladder.  In  order  that  the 
catheter  m:iy  pass  under  these  circumstances,  it  will  be  necessary  to 
r.  i.  ve  the  bladder  from  the  pressure  by  pushing  the  cervix  of  the 
womb  backward  toward  the  centre  of  the  pelvic  excavation.  In 
procidentia  of  the  uterus,  tho  organ  has  fallen  beyond  the  vagin a. 
and  i«  -ittiaied  between  the  thighs  of  the  patient  ;  when  thi*  mal- 
position of  the  organ  occurs,  tho  bladder  will,  of  course,  1"  I 

down   ntur lest   with    tho    uterus  and,  in    consequence  of 

latter  circumstance,  the    direction   of  the   hif-itu*  urinaria*  will   be 
so  changed,  that    it    will    look   more  or  loss  upward  ;  if  thU 
not  recollected,  the  practitioner  will  be  foiled   in  his  effort 

•  Il  Is  pnwTblA  Mutt  »->mf  of  ilin*«  malpMiUom  may  be  roincidecit  with  a,  neat 
d+Y.vtry,  mid,  Utmfurr.  I  motion  Uicm  in  this  oonn«xion. 
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■  lii-  the  instrument.  An  attempt  Bhonld  always  he  I  :il  •  lc 
reduce  the  procidentia,  and  return  the  organ  within  the  \:iL'm:i;  il 
should  then  be  retaiueil  in  situ,  enjoining  upon  the  patient  the 
absoi  !'■  M.  .-.-".;  y  of  the  recumbent  position,  with  the  hips  slightly 
etevated. 

Jnf'.mfinrnrr  of  fritn\ — After  a  protract ed  labor,  il  is  not 
utiu-ual   for  tlie    patient,   to   lie    iimihlc  to   hold   her   water.  ns  the 

phraae  gooj  aod  this  is  almost  always  dependent  upon  the  at 

-iirc,  which  has  been  exercised  by  the  head  or  presenting  por- 
tion of  the  child  upon  the  neck  of  the  bladder,  producing  a  paralysis 
of  the  .-plunder,  and  thus  incapacitating  it  from  retaining  tho 
urinary  secretion.  Ten  drops  of  the  tincture  of  ennthaiides  in  a 
wine-glass  of  flax-seed  tea  twice  a  day.  will  prove  a  good  remedy 
in  UlCM  €••«*;  or  the  application  of  n  small  blister  to  the  upper 
portion  of  the  sacral  region  will  answer  equally  well.  I  need  not 
remind  you  that  the  modtt4  opVQHcU  of  this  treatment  is  n-udily 
explained— the  cantharidea,  whether  administered  internally,  or 

through  its  absorbent  aetion,  when  applied  as  a  blister,  has  often- 
times n  specific  effect  on  the  neck  of  the  bladder,  producing  what  !b 
known  as  strangury,  and  in  this  way  it  becomes  an  important, 
therapeutic  agent,  when  it-  i*-  >le>ir;ible  to  stimulate,  through  nervous 
influence,  the  muscular  fibres  of  the  sphincter  VesiCSB, 

Here,  it  i<  right  to  tell  you  that  it  is  DOSSfblfl  you  may  form  an 
erroneous  opinion  with  regard  to  the  incontinence  of  urinf.  For 
instance,  the  nurse  may  inform  you  that  madam  cannot  hold  her 
water;  well,  ibis  may  be  the  case,  but  there  are  other  conditions 
besides  paralysis  of  the  neck  of  the  bhidder,  which  will  OMaSlof] 
this  difficulty.  A  vesico-vuginal.  or  ureihrn-vaginnl  listido,  eonsti- 
intlng  rents  belween  llie  vagina  and  bladder,  or  the  urethra  and 
vagina,  may  be  the  cause  of  this  constant  dribbling  away  of  tho 
urine;  under  these  latter  circumstances,  it  would  amount  to  no- 
thing short  of  stupendous  folly  to  hope,  through  the  action  of  can  t  ha* 
rides,  to  remove  the  difliculty.  Therefore,  gentlemen,  be  careful  in 
your  diagnosis. 

Fhttuf  in  lln\  Tnt&tintd  Cmtal. — Women,  soon  after  delivery, 
will  occasionally  suffer  great  distress  from  an  accumulation  of  fhilus 
in  the  bowels;  and  I  think  I  have  observed  this  more  particularly 
after  severe  (bindings.  This  distended  coudition  of  the  canal  has 
sometimes  been  mistaken  for  inflammation,  and  it  is  very  important 
that  you  should  understand  the  distinction.  In  tympanites,  slight 
pressure  will  produce  pain,  but  increased  and  long-continued  pres- 
sure will  afford  relief;  should  there  be  inflammation— and  tbis  is 
frequently  accompanied  by  a  flatulent  distension  of  the  intestines — 
the  greater  the  pressure  the  more  marked  and  severe  \«  ill  be  tho 
pain  ;  besides,  the  various  phenomena  indicative  of  inflammatory 
aetion  will  be  present.     Great  benefit  will   be   derived   in    cases  of 
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flatulence,  from  a  combination  of  turpentine  and  castor  oil;  half  :m 
ouin.'  of  each  ilia}  !"•  given  l<y  the  mouth ;  or  the  followiog 
draught,  limy  1m-  ordered  : 

Olei  Terebinth.,  t  I**. 
Katfl.  Acacia?,  f.  s  isa. 

inf.  opfl  c  ;». 

M. 

Tn  those  eases,  too,  relief  will  ho  derived   by  the   application    to 
the  abdomen  of|  wn  flannel  sprinkled  with  Inrprntim  . 

i  (  Ln.f*h',f  C.'t'fiii/m  of  tlit  Z*<ncer  lioirtl. — This  it  another  not 
ml  ■  [  i.  n(  ■  hi*"-  of  distress  to  the  recently  delivered  woman,  :ui.l 
will  In-  apt  to  lead  the  practitioner  astray,  unless  be  exerouM  doi 
vigilance  in  his  diagnosis.  Most  women  neglect  their  bowel-  Under 
almost  all  circinii-i.iiu.-.-,  and  this  very  neglect  proven  a  severe  tU 
On  their  health;  but  more  particularly  are  they  cnreles-,  in  the  Inltfer 
mouth.*  uf  gestation,  and  hem'!1,  soon  after  the  birth  of  their  child, 
they  oftentimes  suffer  great  pain  from  an  accumulation  of  I 
matter  in  the  colon  and  rectum.  When  this  state  of  thing:*  is  ascer- 
tained to  exist,  immediate  recourse  should  be  had  to  an  enema, 
«  I  ]<  li  will  bring  away  the  mass  of  excrement,  and  thus  give  present 
comfort  to  the  |ialieiit,  and,  perhap*.  save  her  from  seriou 
ipienl  trouble.  A  good  injection  for  this  purpose  will  1"'  I  he  fallow- 
ing :   A  pint  and  a   half  of  soapsuds,  one  ounce  oi   Carter  oil,  fi.ur 

large  -| fuls  of  mohtstcs,  with  one  of  table  salt.     This  »\  ill  (oral 

a  capital  enema  for  tin-   i>tv:i-.iou.      Vou  will,  I  am   sure,  exeoM  me 
while  upon  this  subject,  in  calling  your  attention  to  a  ample,  but  in 
reality  a  very  important  point,  and  ii  i-  this — you  direct  tin-   I 
to  admini-ter  the  onenia  as  above  prepared,  she  does  *o — at   | 
the  thinks  lhe  does — but  in-lead  of  throwing   'he   content-   ■ 
syringe  into  the  bowel,  it  will  oftentimes  happen  th.it  tin  v  lotl . 
the  bed,  and  for  the  reason  that  the  pipe  of  the  instrument  has 
no  rely    hecu    placed   in  the   vicinity  of  the  anus,   instead   of 

proper!]  introduced.    Therefore)  urban  this  practice  i»  •««- 

nary,  unless  yon  have  an  intelligent  and  reliable  nurse,  «  bo  Under 
stands  aud  appreciates  the  difference  between  right  and  wrong, 
perform  the  operation  your$elve$.    If  the  remedy  be  it  it  is 

as  much  your  duty  to  see  that  it  is  properly  administered,  as  it 
would  he  in  applying  a  ligature  for  aneurism  to  be  sure  tl  ii  you 
had  embraced  within  the  ligature  the  artery  instead  of  the  in  i  \  i\ 

There  is,  however,  mother  fbnn  of  pooatipetioni  which  you  wfll 

sometimes  meet  with  in  the  puerperal  woman,  well  worth)  Ova 
lion.     It  will  resist  the  admini«t  ration  of  cathartics  by  the  month, 
aud  will  be  equally  beyond  the  control  of  enetnata.     I 
tiun  traceable  to  paralysis  of  the  rectum — the  nerves  regulating  the 
function!  of  this  portion  ofthfl  intestinal  canal  ha\  it  ".-nee 
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of  a  protracted  and  severe  labor,  undergone  a  degree  of  pressure, 
which  deprives  them  of  the  ability  to  control  muscular  action. 
There  is  an  interesting  case  of  this  kind  reported  by  M.  Mm!  in,  of 
Lyons,  in  which  tho  fa'cal  matter  was  retained  for  a  period  of  in  urn 
than  twenty  days.  He  was  compelled  to  introduce  into  the  rectum 
a  scoop,  and  thus  bring  away  the  masses  of  hardened  liins ;  mid 
it  was  not  until  the  lapse  of  twenty-uine  days  that  the  intestine 
recovered  its  tonicity.- 

The  Lochial  Discharge. — One  of  the  ordinary  accompaniments 
of  the  puerperal  woman  is  a  discharge  from  the  uterus,  which  con- 
tinues for  several  days,  and  sometimes  weeks,!  after  childbirth,  and 
is  known  as  the  lochia  ;  it  is  nothing  more  than  tho  oozing  from  the 
mouths  of  the  utero-plaeenlal  vessels,  together  with  the  passing  ofl* 
of  the  docidtia,  while  tho  uterus  is  returning  to  its  original  condi* 
lion-X  At  first,  the  discharge  is  Bftnguiiieous,  mid  it  may  :is*unie 
this  character  for  two  or  more  days  after  delivery  ;  then  the  color 
is  changed,  ]<art:ikiug  more  or  less  of  a  serous  nature,  aud  presents 
a  greenish  hne ;  it  then  becomes  whitish,  and  ultimately  ceases 
ah.ij.'fther.  After  the  first  day  or  two,  there  is  a  sort  of  sui  ge/teris 
smell,  and  which  I  have  remarked  striking,  or,  in  other  words,  mora 
offensive  in  women  of  dark  complexion,  hair,  and  eyes — the  bruin  ■  1 1 

The  lochial  discharge  will  MMiietimcs  need  attention;  and  you 
should  be  careful,  in  tho  first  visit  to  your  patient  after  delivery,  to 
inquire  of  tho  nurse  whether  or  not  the  discharge  be  right.  Tho 
none  may  tell  you,  to  use  her  own  expression,  that  "it  is  very 
scant,"  or  that  there  is  none  at  all.  This  state  of  things  will  he  apt " 
to  give  rise  to  disturbance,  especially  in  plethoric  women,  and  in 

*  Ii  will  occasionally  happen  that,  alter  •  labor  of  protracted  duration,  and  more 
especially  when  the  perineum  liu  been  subjected  to  long-continued  distension,  Itio 
aiuaclus  of  this  port  will  become  partially  paralysed — giving  ri.-«j  to  grew)  dffl 
in  defecation,  from  embarrassment  in  volnnUiry  movement:  and  thw  OSOdhatXi  of 
thing*  may  continue  for  months,  and  la  some  instanoaa  for  lilt.  I  have,  in  two  cassa- 
of  thia  kind,  experienced  the  heal  effects  from  tho  internal  administration  of  minute 
dose*  of  strychnine.  Thia  being  an  example  of  reHer  paralysis,  and.  m  r  -■  >f'..'iilly. 
not  traceable  to  congestion  or  injury  of  the  spinal  cord,  tho  BUyobri  ulos  a 

valuable  remedy. 

|  i  i.ilen  taught  the  curious  doctrine  thai  the  fosiits  nppronrinlm  t)  itself  the  best 
part  of  tho  blood  for  [t>  own  nourishment,  and  h-nves  the  rest :  and  tliis  is  the  reason 
why  pregnant  women  are  troubled  with  bad  humors,  which  are  thrown  off  after 
rjr.  The  following  is  his  language  :  "  l'V-tum  in  so  iiiellorem,  qua  nutiintur, 
sanguinis  portionem  trahere.  deteriorem  reliti'iuero;  quae  oaiwa  e-l  pneguimlibua 
eaaochymicc,  qunm  nntura  post-|iartuiii  I'vacua'.."  This  post-partum  evacuation  l» 
describes  as  the  lochia. 

X  nippocnrtet  hold  that  when  the  infant  U  a  female,  (he  lochia  u«nilly  continues 
forty«Iwo  days ;  if  a  male,  thirty  daya.  Nam  et  pargntio  a  puna  nt  malu'rihtis  ut 
pluriumin,  in  puellnquidam  concepts,  duobus  ot  quadntguita  diebua.  In  musculo 
rero  purgntio  diebus  triginta  contingiL  2,  De  natur  puer,  cap.  G,  Vol  V  .  p>  3H. 
It  is  needless  to  remark  that  this  is  simply  an  opinion  without  anything  aubstnuUsl 
for  Us  basis. 

27 
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WOOM  of  WOW  than  ordinary  nervous  susceptibility.  In  the  for- 
mer, occasioning  fever,  flushed  countenance,  headache,  a  hounding 
poise,  all  of  which,  if  permitted  to  pass  unchecked,  not  only  portend, 
btll  uill  actually  result  in  mfochiet  In  the  latter,  there  will  bo 
restlessness,  jactitation,  and  sometimes  even  convulsive  movements. 
in  :  the  lochial  evacuation  will  oee:iMonaUj  be  too  profuse,  prus- 
ftratlOg  the  petlest)  ;uul,  in  this  way,  laying  the  foundation  ot  future 
Me,  Yon  -•••■.  therefore,  gentlemen,  how  important  it  in  to 
li.'iw  .in  9ft  bO  i  he  lochia.  When  it  is  scant  or  entirely  suppressed, 
I  have  found  much  benefit  from  a  warm  flaxseed  poultice,  put  into 
a  flannel  bair,  with  which  should  bo  incorporated  3  u.  of  powdered 
camphor.  The  poultice  thus  prepared  to  be  laid  over  the  vulva, 
and  repeated  every  hour  or  two,  if  n.         ■  When,  on  the  con- 

trary, the  discharge  is  too  profuse,  a  teaspoonful  of  the  tincture  of 
ergot  in  a  wine-glass  of  cold  water  twice  a  day  will  generally 
folio weil  by  good  effects.  When  what  is  called  the  milk  fever 
comes  on,  wlnofa  i*  about  the  second  or  third  day  after  delivery,  the. 
discharge  usually  ceases  for  a  few  hours,  but  returns  as  soon  as  the 
fa  '>r  passes  off.  The  nurse  should  be  directed  to  have  the  vagina  pro- 
porij  cleaned  by  injections  of  tepid  water  two  or  three  times  a  day. 

Attentions  to  Me  Infant. — We  are  not  to  forget  the  little  infant 
in  this  first  visit ;  and,  therefore,  let  us  devote  a  few  moment?  to  its 
u  ■  •Hare.  Has  it  been  put  to  the  breast,  .is  you  directed  ?  Have  it* 
bnivt'ls  been  moved,  and  has  it  passed  its  water?  The  nurse  will, 
perhaps,  say  that  everything  is  perfectly  right— il  has  taken  the 
breast  freely,  it  has  had  several  dark-colored  evacuations — the 
meconium — and  it  has  passed  its  water.  Well,  all  this  is  as  it 
should  be,  and  of  course  renders  the  exercise  of  your  skill  unneces- 
sary. On  the  other  hand,  the  child  may  have  been  put  to  the 
breast ;  but,  in  consequence  of  there  being  no  milk,  it  has  had  no 
nourishment ;  and  as  it  has  not  been  able  to  extract  from  the  breast 
the  colostrum,  its  natural  and  efficient  cathartic,  it  has  not  boon 
purged  ;  it  may  also  bo  that  it  has  not  panted  it-*  water.  Here, 
then,  is  a  state  of  things  which  calls  for  prompt  action.  The  first 
matter  to  be  attended  to  is,  to  give  the  infant  a  teaspoonful  ot"  . 
oil,  or  a  little  brown  sugar  dissolved  in  water,  or  equal  parts  of 
molasses  and  water.  Either  of  these  will  generally  suffice  to  pro- 
duce a  cathartic  effect.  You  roust  remember  that  if  the  raecouinm 
be  allowed  to  remain  in  the  intestines,  bad  consequence*  may  ensue; 
and  I  am  quite  confident  that  convulsion*  iu  the  new-born  infant 
are  often  the  result  of  this*  neglect.  The  meconium  becomes  an 
irritant,  and  in  this  way  is  the  cause  of  eccentric  nervous  ilisturl>- 
once.    Yon  cannot  too  faithfully  recollect  thw  hot. 

F'Xling  the  Infant— The  child,  ontil  it  is  enabled  to  obtain 
nourihhrri.  nt  from  its  mother's  breast,  may  be  fed  with  diluted 
cow's  milk.    This  is  a  near  approach  to  human  milk.     Should  it 
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become  necessary,  from  the  indisposition  of  the  parent,  or  other 
circumstances,  to  bring  the  child  up  by  the  bottle,  as  it  is  terrm-il, 
it  will  be  found  useful  to  restrict  it  exclusively  to  this  form  of  diet 
for  at  least  two  months.*  Its  powers  of  assimilation  are  extremely 
frail,  and  it  needs,  for  the  first  six  or  ei^ht  weeltt  after  birth,  thu 
hkimlest  possible  nourishment.  After  thU  (H-riotl,  it  may  partake 
of  farinaceous  articles  Sl'"li  a«  oatmeal  with  milk,  There  is  one 
caution  myijuitlty  important  for  the  first  tour  or  five  mouths — the 
fnml  should  he  thin  inn)  taken  through  u  teat.  This  will  prevent 
that  stereotyped  evil— stuffing  the  young  infnni.     He  oareful,  also, 

"  In  the  American  Journal  of  Medical  Sciences  for  Jul  j.  1868,  Dr.  Cummbg*  lias 
given  us  on  interesting  and  practical  paper  "0a  Natural  and  Artificial  Iaetaiton," 
from  which  I  make  the  following  extract: 

Cow's  milk  contains,  While  human  milk  contains 

Batter       38.69  Butter       yo.76 

Casein      40.70  Casein      14.34 

Sugar         53.97  Sugar  •    7502 

Walor     86669—  Water     SftO.88 

"Cow's  milk,  therefore,  contains  nearly  three  times  as  much  casein  as  human 
milk,  but  teas  than  twice  as  much  butler.  In  cow's  milk,  the  butter  U  to  the  casein 
as  100  to  10j;  in  human  milk  as  100  to  70.  If  llieo,  by  dilution,  we  reduce  the 
butter  to  20.70,  we  Khali  have  21.93  of  casein,  or  50  per  cent  more  than  in  human 
milk.  With  such  an  excess  of  casein  we  cannot  hope  to  succeed.  If  by  a  further 
dilution,  we  reduce  the  casein  to  14.34,  we  have  only  13.58  of  hulter,  or  less  than 
two-thirds  of  the  proper  proportion.  Such  milk  may,  for  a  season,  seem  to  soil  the 
child,  but  before  long  it  will  be  found  that  it  does  oat  thrive.  The  reason  is  plain. 
The  right  proportion  of  butter  Is  20.76;  this  warms  a  child,  and  supplies  nervous 
•oorgr.  But,  by  withholding  one-third,  you  lower  the  temperature  of  the  body, 
and  deprive  the  nervous  system  of  one-third  of  thu  special  nerve-food,  the  indispen- 
sable lecithin.  In  h  short  time  pallor  and  languor  supervene,  and  health  evidently 
<'N,  Ac.,  to.  It  la  thus  evident,  that  by  no  mode  of  dilution  can  ordinary 
cow's  milk  be  mad*  a  substitute  for  human.  There  will  be,  in  every  case,  an  excess 
of  casein,  or  a  deficiency  of  butter.  60  long  as  the  butter  Is  to  the  casein  as  100  to 
1(0,  instead  of  as  100  lo  70,  so  long  must  dilution  fail  to  adapt  it  lo  the  want*  of 
the  child.  But  If  this  original  proportion  could  he  ciinnged  to  that  exisrting  in 
human  milk,  we  might  have  hope  of  success.  And  wo  proceed  to  show  how  this 
may  be  done.  If  we  leave  at  rest  for  four  or  Ave  hours  ordinary  cow's  milk,  and 
then  remove  and  examine  the  upper  third,  we  find  in  it  60  per  cent  more  butter 
than  it  at  first  contained.  In  round  numbers,  its  butter  is  no  longer  to  its  casein 
as  100  to  105,  but  as  150  to  103,  or  as  100  lo  70.  If  then,  by  dilution  of  this 
milk,  we  nil.'--  M  ■  inii'.r  lo  iO.Tfl,  we  have  14.34  of  csselu,  u  In  human  milk. 
By  using  the  latter  half  of  the  milk  furnished  by  the  cow,  we  have  54  of  butter,  to 
88  of  casein,  the  right  proportion  exists,  and  by  proper  dilution,  it  moy  ho  made  to 
resemble,  In  Its  chemical  constitution,  human  milk." 

For  a  child  from  a  to  10  days  old,     . 

For  ■  chUd  1  month  old,    .         , 

For  a  child  t!  months  old. 

For  a  child  S  months  old.  .        , 

For  a  child  6  moolli*  old,  ,        . 

For  a  child  II  mouth*  old. 

For  a  child  It)  moullm  old, 


Ktt 

Water. 

Sugar. 

1000 

2643 

043 

1000 

8350 

204 

II 

1650 

ns 

1000 

1000 

104 

1000 

875 

94 

1000 

698 

78 

IUO0 

500 

63 
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thai  1 1 n-  BUM  dOM  Ml  lull  into  the  absurd  error  of  supposing  th:it 

avert  time  tin  ohlld  '-rii-.  it  i-  Bongr*,  and,  ifore-fbre,  must,  m  I!  d 
D  B  .•  ooold  bsWfj  the  ootTB  I  KM  upon  Ihi*  question,  the  con- 

WH  of  the  popular  belief  ■  sold  be  found  to  be  true,  viz.  that  the 
duM  fa  raoro  frequently  oriei  from  being  overfed,  iImh  from  the 

want  of  adequate  nourish  merit.* 

The  Infant  tint  not  Pussrtl  its  1Fo7*v.— The  little  st  ranger  has 
inn  passed  its  water — at  l<;i-t.  »»•  "in*  the  nurse.  I  have  Often 
)■>■<    i  told  iIim,  ami    i  iirii,  loo,  found   that   the  nurse,  without 

intruding  to  deceive,  was  nUogi-ther  mistaken.  In  these  all- 
cases  of  non-inicturition,  I  am  in  the  habit  of  examining  the  child's 
diaper,  and  generally  I  have  discovered  the  evtdeltcei  of  a  tree 
Stream.  Would  it  not  be  cruel,  to  say  nothing  of  the  danger,  tu 
subject  the  infant  to  medication  for  this  supposed  trouble,  when,  in 
fact,  it  did  not  exist  ? 

It  will  occasionally  be  the  case,  however,  that  niicturiiimi  ha* 
not  been  Accomplished;  and   the  first    point   to   h  nurd   i-, 

Vbal  is  i he  cause  of  the  difficulty.  Tin*  infant,  like  the  ndnlt,  may 
fail  to  puss  its  water  bOGAQH  "('  oppression  or  retention  of  the 
urinary  secretion  ;  and,  therefore,  before  prescribing,  ibe intelligent 
pi....-tilioner  will  be  careful  to  ascertain  to  which  of  these  COOdJr 
lions  the  trouble  is  due. 

Suppression  an-t  fitt?nti-n  of  UritM  in  f/i-  l»f,i>,f. — Suppres- 
sion i%  I  think,  very  rare  in  the  new-born  infant  .  lb?,  M  the  kid- 
neys are  organized  nt  comparatively  an  early  period  of  sjttDfyonk 

ansteaoei  their  fanotSoa  ii  ileo  ssuty  developed.    Retention, ob 

contrary,    is   of    more    lieipienl  .    ami    mn\    an-c    fnun 

vnrious  circumstances.  Been  aa congenital  malformation,  a  enll.  •  ■■ 
of  mucus  in  the  urethra,  spasmodic  oootraeUon  of  the  ne*-k  of  the 
bladder,  etc.     In  retention,   there  tl   a   rfroUUlMlIbed   bard   tumor 
in  the  hypogastrium  ;  while,  in  suppression,  then  ||  no  such  tunjor, 
for  the  reason    that  M  there  i-  an  absence  of  the  urin 
there  is  consequently  no  distension  of  the  bladder.    Occasion  i 
in  retention  of  urine  in  the  new-born  infant,  the  bladder  beooi 
enormously  dJatOffldi  A  j   and,  in  this  affection,  death  may  BOON  frott 
rupture  of  the  organ  or  iin-ler-,    intlaininalion   of  the   perttam 
and  abdominal  viscera,  or  coma. 

In  suppression,  a  few  drops  of  BtrOBl  -j.iriu  of  nitre  in  a  litlk 
sweetened  water,  may  be  given;  or,  vbal  will  be  found  a  good 
remedy,  will  be  parsley  tea,  to  which  the  nitro  may  be  added.  In 
retention,  the  treatmetrl  will,  of  course,  depend  on  the  particular 
cause  which  produce-  it,  If  the  urethra  be  obstructed  by  the  pre- 
sence of  mucus,   the  introduction  of  a  *mall   DOflgfe  will   sum- • 

"  When  the  infant  stows  evidence  of  makoesa,  or  IndkatM  a  scrofulous  <• 
xmefll  will  be  derived  Ttdbi  mingling  with  !■  food  a  »mall  piece  of  butler,  or 
rounou  met 
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remove  it;  it*  jis  is  sometimes  the  case,  ilie  obstruction  be  occa- 
sioned by  a  membranous  bfiad,  inci-uui  of  this  latter  will  be  the. 
remody  ;  should  it  be  tlinl  lh< -iv  is  n  Ipuaodla  stricture  ol'  tin1 
neck  ol'tlie  bladder,  the  warm  bath  imil  the  bougie  will  be  MfduaUed. 
Milk  in  the  lirea-at*  »f  ll<  W  ''■■<>•  lnf<int. — There  i- a  circum- 
stance connect,  d  with  the  new-born  infant  well  worthy  of  atten- 
tion. I  allude  to  the  presence  of  milk  in  it*  brea-t.-  ;  tor,  wit :  i 
being  cognixant  of  the  tact  that  this  secretion  does  really  exhibit 
itself,  you  would  very  likely  be  embarrassed  if  consulted  upon 
the  subject.  It  in  no  way  involves  either  the  conilbrt  or  health 
of- the  infant,  and  fho  secretion  ordinarily  ceases  at  the  end  of 
the  first  mouth.  I  have,  repeatedly  met  with  Mich  eases;  and 
nil  T  recommend  is  to  project  the  breasts  against  the  pressure  of 
the  dress,  and,  if  necessary,  lo  lubricate  UmBI  two  or  three  times  a 
day  with  olive  nil.  An  interesting  paper  has  recently  appeared 
from  the  pen  of  31.  Gubter,  entitled*  ••  L<i  .S&rttion  et  la  Compo- 
sition du  Lnlt  ekm  Ua  Enfanta  nouveau-nia  dee  deux  Sexea."  M. 
Gublvr  founds  hid  memoir  on  observations  made  on  1200  new-born 
children.  The  secretion  is  very  rarely  observed  in  notable  quan- 
tity, and  only  exhibits  itself  u  ■  BOTOOJ  fluid  for  tho  first  two  or 
three  days  of  extra-uterine  life.  On  the  fourth  day  the  glands  are 
larger,  and  there  frequently  escapes  under  pressure  a  dense  and 
OENUJin  fluid.  The  number  of  infants  in  which  the  secretion  exists, 
u  also  the  quantity  of  the  fluid  itself,  gradually  iucrease  until  the 
eighth  day,  when  it  seems  to  attain  its  maximum.  From  the  niuth 
to  Etui  teuth  day,  in  sixty-five  children,  there  was  one  in  which  tie. 
secretion  was  not  observed.  The  increase  in  tho  volume  of  the 
breaM*  mid  tin'  seOBBtiofl  BBUalh  continue,  to  a  certain  decree, 
until  the  tweiitn-ih  day,  <  In.-  hiindri  d  and  forty-nine  out  of  one 
hundred  and  sixty-Jive  infants,  from  twelve  to  twentym*-  days 
old,  exhibited  the  secretion  in  variuble  quantity.  At  the  end  of  a 
month,  it  is  extremely  rare  for  the  secretion  not  to  have  ceased 
altogether.  In  four  instances,  however,  -M.  Gubler  observed  it  to 
continue  for  two  months.  The  milk  of  the  new-born  infant,  accord- 
ing to  this  writer,  assi-ted  by  tin*  able  eheiniht,  M.  Qm'renne,  is 
more  alkaline  than  the  milk  of  the  adult  woman  and  of  auim  il-. 
It  would  seem  that  there  is  a  strikiitL'  identity  between  the  milk  of 
the  infant  and  the  ass.  The  following  is  the  analysis  of  M.  Que- 
renne : 

Milk  of  Woman.       Inbtit      Aim. 

Butter, 2.00  1.40        1.40 

Casein, S.n<»  2.80       1.70 

8ugar,  and  extractive  matter,  .     .     4.00  0.40        6.40 

Water, 88.60  89.40     00.80 

•  For  nn  analysis  of  this  memoir,  av*  ••  Appreciation  dts  Progrw  de  la  Pbyatolo- 
S,  Uruwn-Swquanl,  Journal  de  U  Ptiynoloffie,  vol.  IL,  p.  410. 
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It  in  proved  by  this  analysis  ttml  the  liquid  M-ereled  in  the  breaata 
of  lie  ii 1 1 jiii t  is  really  milk.  It,  then  linv,  is  1.1  be  n  garded  a 
demonstrated  Qwt,  from  the  combined  observation*  ol  M.  N.  G 
lot,  Dr.  Hatter.-Jey,  of  Dublin,  and  M.  Gnbler,  and  more  especially 
from  the  analysis  of  M.  Qucrenne,  that  the  accretion  of  milk  in  tlie 
breasts  of  the  new-born  infant  is  a  physiological  act  of  very  gene- 
rul  occurrence. 

Milk  Fever. — From  twenty-four  to  forty-eight  hours  after 
delivery,  the  patient  may  aigMBiSeuoft »  ohfll,  followed  by  more  or 
less  febrile  excitement,  with  headache  and  suppression  of  the  locbin. 
I  he-*e  phenomena  sometimes  accompany  distension  of  the  imininnu 
by  the  milk,  henee  ihey  are  eJMMd  under  the  tenn — n-ilk  fetter/ 
iln  y  need  give  you  very  little  concern  ;  they  are  among  the  occa- 
iional  sequeuls  of  childbirth,  and  pass  off  in  the  course  of  a  few 
hours,  lie  careful,  therefore,  not  to  lose  your  equilibrium,  and 
imagine  that  the  chill,  fever,  etc.,  arc  the  sure  harbingers  of  peri- 
tonitis, metritis,  or  some  other  serious  malady.  There  is  no  pain  in 
til--  ibdomea  on  pressure,  and  although  the  pulse  may  be  quiet 
tor  the  time  being,  it  in  not  the  pulse  of  inflammation;  nor  is  them 
ihul  anxiety  of  countenance  no  eharueterr-lio  of  seri.ni-*  puerperal 
inllammatioti.  Much  benefit  will  be  derived,  should  there  b« 
eitcmem,  from  a  gentle  diaphoresis.  For  this  purpose,  give  every 
hour  or  two  a  tsblespoonful  of  the  spirits  of  Mind  ere  run. 

Blot  has  ascertained  a  curious  and  interesting  fact — that  when 
the  milk  begins  to  distend  tho  breasts,  the  pulse,  instead  .it'  I  . 
accelerated,  frequently  diminishes  in  its  beats,  being  50,  55,  and 
00  in  tho  minute. 

t'atftartic  io  tAe  Moftxr. — (in  the  third  day  after  confinement, 
it  prill,  if  the  bowels  have  not  previously  BOVC'l,  '"  iK-eessarv  to 
administer  some  aperient  medicine  to  the  mother ;  and  in  doing  so, 
it  will  be  proper  to  inquire  whether  she  has  any  preference  a*  to 
what  you  shall  prescribe;  for  here,  as  in  the  example  of  the  ano- 
dyne  to  a/Hah  we  have  made  allusion,  there  may  be  snrnc  tdioflJA* 
crasy  of  system  ;  and  it  will  also  be  prudent  to  inquire  whether 
-lif  in  easily  affected  by  medicine,  "r  the  reverse.  This  will  iinli- 
fo  you  the  quantity,  and  the  frequency  of  repetition,  vhlefl 
may  bo  necessary.  Half  an  ounce  of  castor  nil.  to  be  repeated  in 
fott  hours,  if  necessary;  or  3ss.  of  inagnc*ia  with  3  ij.  of  cpsotn 
salts,  in  half  a  tumbler  of  cold  water ;  or, 

rj      Sulphat.  Magnesias  J  ij. 
Infii*.  Senna*,  f.  •  iv. 
Tinct.  Jalapa?,  f.  3  i. 
Manna-,  J  i. 

One  half  to  be  taken,  and  repeated  in  four  hours,  if  needed ;  or. 
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the  compound  rhubarb  pill  may  lie  ordered.  If  there  »houId  1* 
any  indication  of  hepatic  dennixeiueiit,  il  will  be  deflSrabh  bo  | 
a  five-grain  blue,  pill,  followed  in  six  hours  by  one  or  Other  of  the 
above  prescript  ions.  Yon  will  find  stewed  prunes  a  valuable  sper> 
.Mit,  where  there  is  no  indication  for  more  active  medicine;  they 
generally  agree  with  the  patient,  are  acceptable  to  the  taste,  and 
are  not  associated  with  the  drug  shop. 

Torpor  of  the  JJotecl*  in  the  Infant, — You  will  have  cases  in 
which  there  is  unusual  sluggishness  in  the  system  of  the  infant, 
and  without  care  in  their  management,  much  harm  may  ensue, 
Here,  lor  example,  you  will  be  between  Scylll  and  Cliarybdis — for 
if  the  infant  be  permitted  to  continue  in  a  Mate  of  constipation, 
there  will  be  more  or  less  danger  of  convulsions ;  and  if,  on  the 
other  band,  you  fill  its  delicate  stomach  with  physic,  you  awaken 
irritation,  which  may  be«the  starting-point  of  disease,  and  finally 
death.  How  often  have  I  been  consulted  in  cases  of  infants  a  few 
days  old,  because  <>f  constipated  bowels;  and  it  would  severely  tax 
your  credulity  if  I  were  to  uamo  the  variety  of  remedies  pre- 
scribed for  these  poor  little  innocents,  without  subduing  the  diffi- 
culty, but  most  certainly  impairing  the  health  of  the  sufferers. 
There  are  two  modes  of  removing  constipation  in  the  nursing  child 
— one  is  by  direct,  the  other  by  indirect  medication.  In  the  for- 
mer instance,  the  medicines  are  administered  to  the  child  itself; 
in  the  latter  they  are  given  to  the  mother,  with  a  view  of  aflecting 
the  child  through  the  changes  which  these  r-  ui-'dies  produce  hi  the 
milk  of  the  parent.  Now  for  tho  point.  It  very  often  rmppen* 
that  the  constipation  of  the  infant  is  but  a  reflex  of  the  condition 
of  its  mother;  she  suffers  from  torjior  of  (he  bowels,  and  this  slug- 
gishness at'  system  is  transmitted  to  the  child  through  the  milk. 
Under  such  circiimst:mees,  it  would  be  absurd  to  I  EpBOl  any  per- 
manent result  from  medicines  given  directly  to  the  child.  There- 
fore, permit  me  to  inculcate  this  important  precept— when  consulted 
in  a  ease  of  constipation  in  a  new-born  intant,  let  yonr  first  inquiry 
1m%  if  it  be  nursing,  as  to  the  state  of  the  mother's  bowels.  If 
these  be  torpid,  give  no  medicine  to  the  infant,  but  administer 
appropriate  remedies  to  tho  mother;  make  her  bowels  right,  and 
you  will  thus,  through  the  modification  of  the  milk,  soon  find  that, 
the  system  of  the  child  will  also  lieuoino  right. 

<> rrhfuion  of  the  Anus. — There  is  another  condition  of  tho  new- 
born  infant  which  needs  a  word  or  two  of  comment.  Some  twelve 
or  fourteen  hours  alter  its  birth,  you  will  occasionally  notice  the 
child  to  be  in  great  distress — it  moans  pitcously,  refuses  the  breast, 
and  its  abdomen  is  greatly  distended;  at  first  it  took  tho  breast, 
but  now  absolutely  rejects  it  ;  it  will  not  sleep,  and  the  express  a 
of  its  countenance  is  that  of  positive  anguish.  The  nurse,  in  reply 
to  your  question,  will  tell  you  (hat  it  has  had   no  passage  since  its 
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birth;  nnd  she  will.  |  wimps,  co  it  teas  thit  she  has  given  it  "il,  or 
something  else,  eevweJ  times  within  the  last  two  or  three  lionr., 

but   tli"  child   bll   invariably  thrown   it   from   the  stomach.     It  has 
posted   its  water  freely  and  often.     This,  then,   gentlemen,   i*   the 

-what  do  v'>ii  nuke  of  it  ?    You  are  sent  for  to  pfeaoribe  for 

i1  ll  little  pttfent,  Uld  the  mother  is  most  anxious  f»>r  the  sati'iv  ..(" 
her  chihl;  she  implores  yon  to  administer  something  to  relieve  its 
bowels.  Be  careful  hpw  you  rashly  attempt  io  gratify  that  appeal 
without  having  previoii-ly  -at  i-Ho<l  yourselves  of  Lho  true  nature  ol 
tin-  difficulty.  Docs  not  the  aggrcgato  of  iho  circunisiam -es,  ju-i 
ii:iun"l.  lead  you  at  once  to  Httpcct  why  the  bowels  have  not  bean 

moved?  HftH  it  Dot  ahvndy  oeeurred  to  you  that  the  eausi*  mit 
be  mechanical  obstruction— lu'rlu.iioii  of  the  an<t#  *  In  lion,  ! 
fore,  of  routine  practice,  bxsoudo  the  Urinal  carefully,  and  If  vow 
ranpSofoiU  be  confirmed,  do  the  only  thing  which  promises  safety  to 
the  sufferer — remove  the  occlusion  by  an  operation.  As  soon  as 
the  mechanical  obstruction  is  overcome,  the  bowels  will  bo  el 
ated,  and  the  child  relieved. 

Congenital  occlusion  of  the  ami"  may  pre  elf  IB   v arioon 

forms  or  degrees;  for  example,  the  opening  may  be  Mmply  o 
by  a  delicate,  fine  skin.  Sometimes  the  anal  aperture  will  be  »',  II 
formed  for  :iu  inch  or  two,  and  the  obstruction  will  commence 
beyond  tWa  point;  and  there  are  eases  in  which  the  rectum  may 
terminate  in  a  blind  poach  at  any  distance  from  the  RgnoEd  I 
ure  to  the  anus  itself.  In  the  first  of  these  varieties  a  simple  cru- 
cial incision  will  suffice  to  remove  the  difficulty ;  in  the  second  ami 
third,  you  may  introduce  a  small  trocar,  following  the  course  of  tin- 
sacrum,  and  thu-  penetrate  the  pouch.  It  may  become  neooBHUfy 
afterward,  for  a  few  days,  to  employ  a  small  tube,  with  I  view  of 
preventing  the  closure  of  the  aperture. 

pHT'ilrnl  Ophthalmia — Ophlhulmiit  Xtowitortim. — The  infant) 
iw.i  .ir  :hi. .  days  after  its  birth,  will  occasionally  be  affected  with 
inflammation  of  the  eyes;  am!  let  me  here  eaulion  you  again-t  the 
danger  of  not  attending  to  this  species  of  ophthalmia  at  its  very 
commencement.  A  t\>w  hours  of  progress,  without  proper  i 
went,  will  often  lead  to  the  destruction  of  the  eye.  On  the  other 
hand,  if  prompily  treated,  it  will  usually  Held  nil  hunt  trouble.  In 
this  .ttYeelion,  the  tunica  conjunctiva  of  the  lid  is  first  attacked, 
h'ti.n  U  rondos  the  seat  of  active  inflammation,  resulting  in  ooji 
puralevl  secretion  ;  and  if  the  inflammation  be  not  speedily  arrested, 
tin  eornea  is  next  Involved— Infiltration  of  pus  between  the  lamina 
ensues,  forming  what  is  termed  onyx — the  lamina-  themselves 
beoome  ulcerated,  aud  the  eye  is  soou  destroyed  througli  the  pro- 
greas  of  the  ulceration. 

Caiues. — Purulent  ophthalmia  in  the  new-born  infant  may  arise 
from  various  causes:  1.  Leueorrhosal  matter  from  the  vagina  of 
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the  mother  at  the  time  of  birth;  2.  Cold;  ft.  Exposure  of  the. 
eye  to  a  sudden  and  bright  light ;  J.  Soapsuds  applied  to  the  eye 
of  the  infant  during  its  ablution. 

Sijtnptam*. — The  symptoms  of  this  affection  are  > 
nfced.  At  the  commencement,  one  or  both  eves  appear  weak ; 
there  is  a  slight  weeping;  in  a  few  hours  inflammation  Beta  in,  :u»d 
a  miico-pnrulent  discharge  is  nbserved  ;  ihe  lid*  become  aggluti- 
nated and  distended  by  the  accumulation  of  the  motl)  'ion, 
tin?  child  is  restless  and  feverish,  the  tongue  coated,  and  the  bowels 
usnally  torpid. 

7'n'if/'i",r. — Tin?  mother  is  naturally  imu-h  alarmed,  and  will 
nrge  you  to  tell  her  whether  there  is  any  danger  of  the  child'-,  to** 
ing  its  sight.  If  the  inflammation  be  eon  lined  to  the  conjunctiva, 
yon  can  very  safely  say  thai  it.  will  readily  yield  to  judicious  treat- 
ment, which  should  consist  principally  in  local  applications;  but 
the  applications  are  not  to  be  confided  to  the  nurse;  they  should  be 
made  by  the  practitioner  himself  in  the  following  manner;  The 
child,  being  on  its  back,  rating  in  the  lap  of  the  nurse,  the  praeti- 
tionor,  placing  its  head  on  his  knee,  and,  with  u  soft  sjHirigo  mois- 
tened with  tepid  water,  cleanses  the  eyes;  the  lids  are  then  gently 
separated,  and,  tiler  everting  thcin,  the  nceiinnihiied  matter  should 
be  removed-  The  eyes  are  to  be  washed  several  times  during  the 
day,  with  the  following  collyrium  : 

IJ      Ilydrnrg.  mnriat.  gr.  j. 
.Sal  ammoniac,  gr.  iv. 
Aqua*  deilillatte,  f.  ;  vi. 
Ft  sol. 

It  may  also  become  necessary  to  touch  the  inflamed  conjunctiva, 
by  means  of  a  camel's  hair  pencil,  with  the  following  solution,  once 
a  day : 

5     Kit  rat.  argenti,  gr.  ij. 
Aqua;  dcstillat.  1",  5  j. 
Ft.  sol. 

When  the  child  fills  asleep,  with  a  view  of  preventing  their  agglu- 
tination, the  outside  borders  of  the  lids  should  be  smeared  with 
fresh  butter,  fresh  olive  oil,  or  what  perhaps  is  better,  the  red  pre- 
cipitate ointment.  The  bowels  are  to  be  kept  regular  with  iKMtiOT 
oil,  or  6ake  manna  in  solution  ;  and  above  all,  the  eyes  to  be  pro- 
U    Bed  against  the  liglit. 

This  treatment,  if  faithfully  carried  out,  will  effect  a  cure,  and 
should  not  be  surrendered  for  leeches,  blisters,  etc.  They  are  not 
only  rarely  indicated,  but  frequently  result  in  great  danger  to  tho 
infant.  Kemember  that  the  young  child  been  the  abstraction  of 
blood  badly,  and  the  irritatiou  of  the  eantharides  is  oftentimes 
most  injurious. 
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I  should  not  omil  to  mention  hen1  the  means  employed  by  Chas- 
saignac ;  it  consists  in  having  a  constant  current  of  water  running 
upon  the  eyes  for  several  hours  consecutively.  It  it  said  that  it  hat 
been  followed  by  much  success. 

Son  Nipplet. — These  are  a  great  annoynuce  to  the  puarpejfj 
woman,  and  nnfortunaifly  too  often  rebellious  to  treatment.  The 
ouitr  DOVOingof  the  nipple,  the  mucous  membrane,  is  made  by 
the  tractions  of  the  child's  mouth  exquisitely  tender,  and  in  :i  day 
or  two  MMMSHOUy  it  craeM  and  becomes  fissured.  Snmetii 
howver,  there  is  simple  excoriation;   the  pain  which  the  mother 

experiences*  '■*  B>ost  intense ;  tfao  nursing  of  her  \n&a\  b  ■  sen 

Straggle befeveea  doty  iuid  physical  suffering.  The  true  difficulty 
of  relieving  the  sore  nipples  i-  this:  no  matter  what  remedy  \ou 
may  apply,  i -very  time  the  child  is  put  to  the  breast  it  opens  ihe 
fissures  anew,  and  in  this  way  what  you  may  accomplish  in  DM 
hour  is  undone  in  the  next ;  and  if,  on  the  other  hand,  the 
n«t  permitted  to  nurse,  the  breasts  become  engorged,  foflanU&Atioa 
ensues,  and  mammary  abscess  is  the  consequence.  In  these  cases, 
numerous  remedies  have  been  nicest e< I ;  hul  I  have  found  nothing 
answer  better  when  the  nipple  is  lissurcd  than  a  solution  of  the 
nitrate  of  silver,  say  vj.  gr.  to  5  J- °*"  water.  Let  this  be  appfisjd 
sevenl  times  during  the  day,  but  be  careful  that  the  nipple  la  well 
washed  before  the  child  again  takes  it.  It  will  bo  very  desirable 
to  use  the  nipple-shield,  and  allow  the  infant  to  nurse  through  it. 
Mm-  protecting  the  nipple  from  the  immediate  irritation  of  the 
chilli's  ninulli.  When  there  are  no  fissures,  but  simply  fcndcniew, 
bonu  and  Muter,  MBftl  parts  of  brandy  and  water,  or  gr.  >i.  of 
sulphate  of  ainc  to  Jj.  of  rose  water,  etc.,  may  bo  employed  with 
advantage.*  In  eases  of  mere  excoriations,  the  tincture  of  cate- 
chu will  oftentimes  be  serviceable. 

Mammary  Abeceoa. — This  constitutes  one  of  the  banes  of  the 
lying-in  room,  inflicting  upon  the  patient  intense  suffering,  and 
itimefl  leading  to  tedious  and  protracted  convalescence.  Hj 
own  opinion  is  that  mammary  abbess,  in  nineteen  in-taines  >>m  of 
twenty,  is  the  result  of  oaivl.  noeaa.  It  may  1m1  prodnoed  bj  eold, 
or  a  slight  blow  on  the  breast,  etc;  but,  according  to  nn  el 
nice,  the  most  prolific-  cause  is  negleet  in  not  baring  the  Im- 
properly drawn.  For  example,  the  child  may  be  delicate,  and  not 
able  to  extract  the  milk ;  or  the  nur-e,  in  the  gratification  of  BOCM 
ancient  prejudice  derived  from  a  remote  ancestry,  does  not  think  it 
proper  to  allow  the  infant  to  he  put  to  the  brea*t  for  two  or  t. 

'  I  t  Is  a  good  role,  wpscully  in  *  priruln»r*.  to  er.jnin  on  Out  psuf  nt  the  ncces 
tltr.  during;  ber  iirvyuocy,  of  ouilung  daily  kjmU>  traction*  oil  the  nipple*  with  \\.« 
flnf*T  and  ttiuaib.  In  ibis  way  lb*  oiuouih  covering  UsNimes  hardened,  and  can 
UmmmnUud  wlt)i  irti;iiHiiiyttiu  friction  or  tfav  child's  month.  Th«  Unctaro  of  mrrrh 
nay  alio  lw  uccusloruilly  used  Willi  benefit. 
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days  after  it»  birth.  In  this  way  the  milk  duel:*  become  greatly 
distended,  inflammation  ensues,  which,  if  not  promptly  urrested, 
terminates  in  suppuration.  If,  therefore,  the  child  be  not  able  suf- 
ficiently to  disgorge  the  breasts,  have  a  young  pup  obtained;  this 
latter  fa  worth  all  the  machines  ever  contrived  Cor  the  purpose  of 
drawing  tbe  mammn.  Gentle  friction  with  camphorated  oil,  :ui*i 
proper  support  given  to  the  breasts  by  means  of  a  handkerchief 
placed  under  them,  and  made  to  cross  the  shoulders,  will  be  very 
proper  aids.  The  moment  inflammation  of  tbe  breast  is  noticed, 
leeches  should  be  freely  applied,  warm  fomentation*  and  poultices 
should  follow,  and  a  free  use  of  saline  cathartics,  together  with 
tolerant  doses  of  tartariwd  antimony.  The  patient  should  not, 
while  the  breasts  are  engorged,  be  permitted  to  indulge  in  fluids. 
Tbe  pup  should  be  applied  whenever  the  breasts  become  distended  -, 
and  remember,  (tie  moment  pus  ia  formed,  make  a  free  incision, 
and  ttft'i.y/  it.  an  exit.  When  the  abscess  lias  been  opened,  and  the 
purulent  secretion  finds  issue,  the  use  of  pieces  of  broad  adhesive 
plaster,  for  the  purpose  of  making  pressure,  will  materially  facili- 
tate the  process. 

DUt  of  the  Puerperal  Woman. — The  diet  of  the  puerperal 
woman  for  the  first  four  or  five  days  should  be  simple,  consisting  of 
gruels,  arrow-root,  tapioca,  boiled  rice,  tea  and  toast,  soft-boiled 
eggs,  etc  If  everything  pass  on  favorably,  she  may  then  be  in- 
dulged in  meat  and  vegetables,  and  begin  gradually  to  resume  her 
ordinary  fare.  There  will,  however,  sometimes  bo  •XOeptioBI  to 
this  restricted  diet;  for  instance,  in  cases  of  aiucmia  and  tanked 
dilapidation  of  the  forces,  a  generous  nutrition,  together  with 
tonic*,  will  be  indicated  from  the.  fir-t. 

Recumbent  Vwltion  ajler  Delivery. — One  point  I  wish  strongly 
to  impress  upon  your  recollection — keep  your  patient  in  ih-  n>Kn»i- 
bent  position  for  at  least  ten  day$  after  delivery \  and  she  will  subse- 
quently reeognixe  the  advantage  of  this  rule  by  finding  herself  free 
from  many  of  those  troubles  consequent  upon  too  quickly  "  getting  n 
up  after  child-birth  ;  such  as  displacement  of  the  uterus,  Madder,  or 
vagina.  Consider,  for  a  moment,  tbe  relative  OODdStfoni  of  tho 
uterus  and  vagina  after  the  birth  of  the  child.  The  uterus  is  large, 
possessing  increased  weight,  while  the  vagina  is  relaxed,  and  inade- 
quate to  furnish  necessary  support.  Therefore,  if,  under  these  cir- 
cumstances, the  patient  rise  from  her  bed,  assume  the  erect  posture, 
or  u  alk  aliout  the  room,  what  are  you  to  expect  but  that  the  super- 
incumbent weight  of  the  enlarged  organ  pTMStBg  upon  a  frail  found- 
ation, the  relaxed  vagina,  will  necessarily  lead  to  displacement?  1 
do  not  wish  you  to  understand  that  the  patient  is  actually  to  continue 
in  bed  for  ten  days,  but  she  should  maintain  the  horizontal  posture;  let 
her  recline  on  the  sofa,  or  a  cot,  but  always  have  her  placed  there 
by  assistants,  and  not  bo  permitted  to  reach  it  by  ber  own  efforts. 
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T.'. >.>>■><  td  /'"  'f'jsis  of  (/"  Lover  Extremities. — It  will  oooaV 
sionally  happen  thai  when  the  patient  commences  to  walk,  she-  will 
experience  more  or  le*a  inubiUly  to  move  her  limbs;  there  will  be 
a  feeling  of  DPTOPBeta,  nit.li  diminished  sensibility,     Tlii.-  OOOdltHH) 

■  lungs  will  nry  naturally  give  rise  to  much  anxiety.  Tin*  inn- 
Mttttf  of  the  lower  extremities  is  usually  accompanied 
by  severe  pain  in  the  itebjllifl  nerve  and  its  tijliut.nn-s,  and  alao  by 
in  in  algid  Ha— tioni  through  tho  hips.  I  have  generally  observed 
tttoaoOYti  phenomena  after  a  tedious  luhor,  and  more  especially 
daUverj  bj  the  (oroeps;  in  the  great  majority  of  instances,  tiMy 
are  the  results  of  pressure  on  the  sacral  plexus  of  nerves  da 
labor;  nnd  what  is  a  very  gratifying  circumstance  is — yon  may 
assure  your  patient,  as  a  general  rule,  that  they  are  transitory  in 
their  character.  Sometimes,  however,  they  are  more  permanent, 
requiring  the  application  of  leeches  over  the  region  of  the  -aen.ni, 
together  with  small  blisters,  for  the  purpose  of  removing  the  eon- 
gnated  Rata  of  the  parts. 

You  will,  however,  meet  with  eases  of  panplegia  after  delivery, 
in  which  there  i-  not  tin-  -Hi;hU"-t  approach  to  pain.  The  par 
gio,  in  tlii-i'  instances,  is  traceable  to  some  morbid  influeiv  •  i :  .  i 
milted  by  the  uterus  to  the  spinal  cord.  It  is,  in  fact,  an  example 
of  aim  pic  reflex  paralysis.  The  treatment  should  cvusist  in  tho 
administration  internally  of  strychnine,  with  which  may  be  ftdfaa- 
tBOeously  conjoint  1  the  cold  -Iimv.-r-ba:  h  applied  to  I  tin  p>pim  .  A 
wry  practical  and  interesting  history  of  this  form  of  paralysis  a* 
.•l.-iTved  during  gestation  and  nfter  delivery,  has  I  wen  presented 
by  K.  Ler<>y  D'KtioUea,  Nnnat,uiid  Dr.  ISrowu-Scpiaid.* 

Tli.  Ciiif'iticjl  Con/. — I-'roin  the  third  to  the  sixth  day.  tin?  cord 
•will  slough,  and  become  dfltodhod  from  the  umbilicus  of  the  infant. 
Sometimes,  before  this  takes  place,  nnd  as  tho  consequence  of  the 
ploughing  pro.-.*.*,  then*  will  be  an  extremely  unpleasant  smell  emit- 
ted:  the  mother  beeome*  afarmed,  sends  for  you,  and  says  she  is 
afraid  her  child  is  mortifying!  If  you  cannot  at.  once  readily  :uid 
sali><faetoril\  e\  plain  the  ansae  "1  the  fund  odor,  and  th 
the  apprehensions  of  the  parent,  tin-  BBOftlficatioe  "ill  be  altogj 
on  your  aide,  should  a  practitioner  be  called  in  to  aid  ynu  in  yon 
diagnosis!  When  the  cord  U-emnc*  detached,  the  iimbilieua  is 
,;,-, — ,]  dimply  w  ith  a  pie»  •  ■  of  baral  linen.  This  ii  an  old  practice 
among  nurses,  and  it  answers  usually  oven-  purpose.  Sometimes 
liMucver,  there  will  bo  a  small  granulation  sprouting  from  the  navel, 
known  in  the  lying-in  room  as  proud  flesh  ;  tho  sprinkling  of  a  few 
grains  of  calomel  will  generally  suffice  to  remove  it. 

Under  ordinary  circumstances,  the   puerperal    woman   aboou   bu 
viaitcd  at  least  once  evi  ry  .lay  for  (lie  lirst  six  days  after  deli. 

*  Aw  L^roiTM  hd  Panplegia,  1)/  Brawn -Scqiuirtl,  Lootloii  Luuwt,  1&A0, 
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and,  if  everything  progress  favorably,  after  this  she  may  he  seen 
every  other  day  for  a  week  or  so. 

Vmbtlicai  Ilemvrr/t'/ffe, — The  new-born  Ipftnt"  ftfftmlrily  H  is 
of  rare  occurrence — is  liable,  from  the  third  to  the  eighteenth  day 
to  a  sortnus  hemorrhage,  which  is  connected  more  «-r  h>s*  directly 
with  tin*  detachment  Of  the  oofd  fans  thi<  umbilicus*  As  soon  as 
Uh  OOrd  becomes  separated  from  the  navel,  it  will  BOmedrjHal  happM 
thai  a  slight  oozing  of  blood  ensue-,  buL  this  is  of  little  or  no 
moment.  It  is  inivtiiviice  t«i  ilie  man  formidable  variety  of  hemor- 
rhage from  the  umbilicus  that  we  propose  to  say  a  few  words  at 
thU  time.  It  is  more  important  to  direct  attention  to  this  subject 
for  the  reason  that,  although  a  rare  complication,  yet  it  is  almost 
always  fatal.  There  is  far  from  being  an  agreement  as  to  the 
etiology  of  umbilical  hemorrhage;  in  some  instances  it  m:iy  be  tho 
result  of  imperfect  closure  of  the  vessels  after  the  desiccation  of  the 
cord;  "it  may  arise  from  what  is  known  as  the  hemorrhagic  diathe- 
sis; -•■nift  inies  it  is  accompanied  with  jaundice;  again,  it  may  be 
connected  with  some  hereditary  influence  ;  abscess  of  the  umbilicus 
may  occasion  it;  sometimes,  too,  it  will  result  from  carelessness  in 
tying  the  cord.  It  is  an  interesting  fact  that  this  form  of  hemor- 
rhage most  frequently  attacks  mule  in  preference  to  female  infants, 
and  the  mortality  is  greatly  increased  among  the  former. 

The  treatment  of  umbilical  hemorrhage  will  consist  in  the  appli- 
cation of  astringents  and  pressure,  the.  ligature,  caustics ;  and  in 
some  instances,  the  actual  cautery  has  been  advised.f 

Pain  in  the  Uterus  when  the  Chihl  i*  Aji/Jied  to  the  JJreaet. — 
Your  attention  will  occasionally  be  directed  by  the  mother  to  an 
excessive  pain  in  the  womb  whenever  the  infant  lakes  the  brea-i. 
This  might  jwssibly  give  you  some  embarrassment  if  asked  to 
explain  the  relation  between  the  pain  in  the  uterus  and  the  trac- 
tion! on  the  nipple  ;  but  with  a  little  reflection  you  will  be  enabled 
to  give  a  most  satisfactory  exposition  of  the  circumstance.  It  is 
another  interesting  illustration  of  reflex  influence);  the  traction  of 
tin-  child's  month  on  the  nipple  excites  an  action  in  the  spinal  nerves, 
which  is  immediately  transmitted  to  the  medulla  spinalis,  and  this 
latter,  becoming  the  scat,  of  irritation,  imparts  to  the  motor  nerves 
of  the  uterus  an  influence  which   induces,  for  the  time,  contraction 

•  Although,  u  a  jfpiienil  rule,  bleeding  doea  not  Uko  place  until  tlw  Reparation  of 
the  cord,  yet  it  should  bo  remembered  thai  Ilito  ia  not  universally  the  case.  Pro- 
fuse hemorrhage  may  occur  prior  to  ibis  period,  either  as  tbe  result  of  Injury,  or  as 
an  idiopathic  bleeding:. 

t  Tho  subject  of  umbilical  hemorrhage  has  received  some  able  contributions  from 
our  owl  countrymen:  vit,  X>r.  John  Humans  (Uwton  Med  imd  Surg.  Journal. 
1849).  Dr.  Bciwdilcfa  (Amer.  Journal  Med.  Science,  11150).  Dr.  Bailey  (Amrr. 
Journal  Med.  Sdouec,  1662).  Dr.  Uinni<Iliid.  1852).  Dr.  Otb>  (Vlr.  Med.  Journal, 
18S3).  Dr.  Stephen  Stnilh  (New  York  Journal  of  Med.,  I85S).  Dr.  Co nan t  Jenkeas, 
(Tmnaoctiona  Amrr.  Mid.  Awn.,  1859),  and  other* 
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of  this  organ,  and  consequently  pain.  Bat  yon  may  ask,  do  all 
nursing  women  complain  of  this  pain  ¥  By  no  means ;  some  never 
experience  the  slightest  inconvenience,  while  others,  on  the  con- 
trary, of  a  sensitive  nature,  suffer  for  some  days  after  delivery  much 
annoyance.  An  efficient  remedy  will  be  the  introduction  of  a  sup- 
pository of  belladonna  into  the  vagina,  which  will  prevent  the 
contraction  and  consequently  the  pain  in  the  uterus. 


LECTURE    XXIX. 

Multiple  Pregnancy;  relative  frequenoy  of;  mortality  of—  Hypothesis  In  Explana- 
tion of  Mnltipl-'  Gestation — Plural  Rirthn  apt  to  occur  In  certain  Families — Signs 
of*  Twin  Pregnancy;  their  value— Twin  lahor  not  necessarily  Preternatural ;  how 
managed— Presentation  or  the  Fostuaea— When  one  Child  is  born,  should 
tint  Mother  be  told  there  is  another  in  Otero  ?— Delivery  of  the  Placenta 
after  the  Birth  of  the  urat  Child — Kulea  for  Delivery  of  Second  Child—  Discre- 
pancy of  Opinion  among  Authors—  Iuuivrtiiig Twiii  Com;  exhibiting  extraordi- 
nary peculiarities — Can  a  Twin  Gestation  exist  with  only  one  Amnion  f — Stiper- 
fojtatioo  ;  meaning  of  the  term — The  Possibility  of  Super-foe  tation  generally  con- 
ceded by  the  early  Writers ;  not  so  with  the  men  of  our  own  times— The  C«  w  cited 
by  Buflon— The  Case  In  the  Brazils,  by  Dr.  Lopes— Is  Super-tu-lalion  possible  iu 
Animals;  Illustration— Can  a  Woman  simultaneously  carry  a  Uterine  and  Retro- 
uterine KttitiuT/— Super- la- tat  ion  tn  a  Double  U  Ionia;  the  instance  recordtil  in  tint 
Encyclographio  Medicnle — Objections  tn  3nper-f<rtntUm  examined — tho  Mucous 
Ping;  is  it  sn  ohstacle  to  a  second  fecundation? — The  Mucous  Plug  in  Cervical 
Canal  of  the  Pregnant  and  rnimpregnated  Female ;  is  there  any  difference 
between  I — Demonstrations  of  the  Microscope — The  Mombrana  Dccidua  ;  docs  it 
prevent  the  i-d  trance  of  the  Speruwtoaoon  into  the  unptegnaled  uterus  f — Moral 
Considerations  involved  la  the  Question  of  Super-fa; tattoo. 

Gentt/ewkx — We  have  not  yet  spoken  of  multiple  prepjiancy,  or 
thai  character  of  gestation  in  which  there  nro  two  or  more  fu'tusos 
within  the  uterus.  Women  will  occasionally  bring  forth  two,  three, 
four,  and  live  children  at  a  birth ;  and  there  are  recorded  instances 
of  a  far  greater  number  having  come  into  the  world  at  one  parturi- 
tion ;  but  these  cases  are  to  bo  accepted  with  great  caution.  It 
wonld  seem  that  a  twin  pregnancy  occurs  in  the  varying  proportion 
of  one  iu  sixty  to  one  in  ninety-five  cases.  Madame  La  Chapclle 
records  that,  in  :i7,441  births  there  were  36,992  single  deliveries, 
444  instances  of  twins,  and  but  five  of  triplets;  and  it  is  nn  inter- 
esting fact  that,  in  108,000  births  in  the  Hotel  Dieu  and  Maternity 
of  Paris,  from  the  years  1761  to  1H26,  there  was  not  one  example 
of  quadruple  gestation.  In  120,172  deliveries  in  the  lying-in  Hospi- 
tal of  Dublin,  there  were  2062  cases  of  twins,  29  of  triplets,  and 
but  one  instance  of  a  quadruple  birth.  While,  therefore,  instances 
of  three,  four,  and  five  children  are  to  be  regarded  as  extremely 
rare,*  yet  it  is  quite  evident  from  these  tables,  amply  confirmed  by 
all  practical  observers,  that  such  is  not  the  fact  as  regards  twin 
deliveries.! 

•  "  Non  rara  fvmiua  gomlnon  fuolus  parit ;  rarius  paulo  Ires,  neque  unquam  supra 
■.uinque,"     (nailer's  Physiolojria,  »ao.) 
f  Dr.  Churchill  presents  the  following  statistics :  Among  British  practitioners,  in 
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Thvfi  btVC  b«OD  numerous  theories  promulgated  in  llic  attempt.  1 
explanation  of  tin;  OUN  of  a  multiple  or  jilurnl  prcjpmey,  but  per- 
haps they  may  all  he  amnmed  Dp  in  this  general  admission— that  it 
is  the  result  of  an  excessive  reproductive  power,  sometimes  possess- 
ed by  the  male,  ami,  at  other  times,  alone  the  attribute  of  the 
female.  The  procreation  of  twin*  seems  to  be  peculiar  to  certain 
individual-  :md  families.  A  remarkable  DtaMrattoa  of  the  truth  of 
this  I  witnessed  in  I  he  case  of  mi  AlMfiaa  tadj  »ho  mni'iied  a 
German.  This  lady  I  confined  three  times  eueeeHMvely  with  I  rim; 
bet  husband  was  a  twin,  and  his  mint  on  tin?  maternal  Mile  \\:i-  di  !i- 
vered  twice  of  two  children  at  each  birth. 
Placenta  and  Mfmbmnea  in  Multiple  Pregnmiry. — The  cene- 

ral  rule  is  that,  En  plu- 
ral  pregnancy,  each 
ftstu  posses*  -  tea 
own  membranes  and 
placenta     (Fig.    03), 

■ 
it  simulates  in  nil  re- 
spect*, a  single  gesta- 
tion, with  the  * 

tfaa  that.  sonwrtrnM, 

there  will  I"-  u  E&os- 
culation  of  blood  -\.--- 
sol*  bttwaaa  the  dif- 
ferent placenta'.  On  the  other  hand,  it  will  occasionally,  tbot 
ran-ly,  happen  that  there  is  but  one  placenta  for  the  t«<<  children  ; 
and  it  ha-  heea  suggested  by  Dr.  IMer  Smith  thai,  in  then-  btt.r 
UUUUOef,  the  one  ovule  has  contained  two  yolks,  and  two  0 

sometimes  observed  in  the  case  of  bird* — one  egg  9 
a  double  yolk  producing  two  individuals.    The  fa'tusea,  in  the  case 
of  twins,  are  usually  smaller  than  when  there  is  but  one  child  hi 
uterus,  and  there  is  also  a  strong  predisposition  to  pren  > 
very;  when  there  are  more  than  m<<,  the  labor  is  still  more  a; 

257,035  births  there  wore  3431  easflt  of  twin*,  or  about  1    Id  75,  nail  43  case*  of 
iripk't*   or  I  in  5581^;  among  the  French,  in  31),  400  there  were  336  rant  -  • 
or  I  in  10S,  nnd  6  of  triplet*  or  I  in  fiMH ;  among;  the  Qmnmn,  in  SCT.OBO   there 
WCfB  4339  cw*   or  twins,  or  1    in  M,  nod  .18  of  triplets,  or  1  In  9765,     Ttfclftf  lbs 
wlioU'  we  h«ic  6(Ifi.4M  cam*,  mil  bOPti  of  trim,  or  1  ill  B3,  and  M  cast' 
Of  i  in  144$, 
Tt>*  ItUoviog  he  gives  u  the  rate  of  mortality:    Id  1208  cutes  ef  li 

m)  130  wore  loat,  or  about  !m(,  mid  out  of  13  uap.-e  of  trials  (i  c. 

■1  1 1  w*re  loat,  or  1  In  8.    Thti  njoctollty.  howevw,  wlil.h  i«  ».-rr  Uri^ 

aa  Dr   C  property  remarka  nm-i  )»•  i|un  lined,  bj  allowing  fur  i ho  irrx«i  mine 

■■'  children  who*-  death  coald  not  bo  attributed  to  the  labor. 

Tim  mortality  to  the  mnuVr   "  Mrh  fasts  has  beeo  computed  aal  in  30.    (Char* 

chill's  Midwifery,  fourth  Loudon  Edition,  p.  443.J 
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ho  premature,  and  tho  children  rarely  survive  beyond  a  short  lime, 
It  uui-l,  however,  1m admitted  that  there  are  welJ-authenth-;iti-d  ex- 
«nal  instances  of  the  reverse  of  this  latter  rule.  Dr.  Collins  I  ■]'<■■. 
within  his  own  knowledge,  two  examples  ol'/riptttt  b:i\  inir  unhed  ;il 
the  full  period  of  utero-gestation,  and  were  reared  healthy  rhildren. 

SfffN  of  TSein  Pregnancy. — Much  lias  been  written  touching 
ihr  signs  of  twin  pregnancy,  and  some  authors  are  of  opinion  that 
there  are  certain  indications  of  the  existence  of  a  compound  gesta- 
tion, which  are  entirely  reliable,  and  are  as  follows:  A  greater  and 
more  rapid  increase  in  thusi/.o  "film  alidoraen  ;  the  division  of  this 
l.iili-r  into  two  distinct  portions  by  a  sort  of  longitudinal  or  oblitjuo 
fissure ;  the  movements  of  the  fa?tus  on  two  surfaces  >•(  the  :dulo- 
men  ut  one  time,  with  a  general  increase  in  the  ordinary  accompani- 
ments of  pregnancy,  such  as  gastric  irritability,  a*dcma  of  the  lower 
limbs,  etc.  it  can  scarcely  bo  necessary  to  say  to  you  that  these 
symptoms,  as  a  guide  to  correct  diagnosis,  are  without  any  value  ; 
for  there  is  not  one  of  them  which  may  not,  under  certain  circum- 
stances, be  met  with  in  a  gestation  in  which  there  is  only  one  child. 

The  most  trustworthy  evidence,  prior  to  labor,  that  a  twin  preg- 
nancy exists  is  l»e  fact  that  the  pulsations  of  the  fatal  heart  may 
be  detected  simultaneously  on  different  portions  of  the  abdomen. 
Bnt  the  recognition  of  this  evidence,  in  order  that  it  may  possess 
its  full  weight,  requires  a  degree  of  just  discrimination.  For  ex- 
ample: You  may  detect  the  pulsations  of  the  iletal  heart  very 
ictly  at  one  point,  and,  on  applying  the  ear  or  stethoscope  to 
:hcr  jHirtion  of  the  abdomiual  surface,  you  may,  with  the  .same 
distinctness  likewise  have  the  pulsations  increased.  The-e  latter 
may  or  may  not  bo  the  beatings  of  the  child's  heart.  How  do  you 
distinguish  the  sounds?  When  speaking,  in  a  previous  lecture,  of 
the  fetal  heart  a-t  positive  ami  unequivocal  proof  that  the  female  is 
pregnant,  I  told  you  that,  between  the  throe*  of  the  mother's 
heart  and  those  of  the  feet  us,  there  was  a  want  of  correspondence ; 
or,  in  other  words,  they  are  not  synchronous — the  latter  being 
much  more  rapid  than  the  former;  and  another  interest!  n:*  fact 
worthy  to  be  recollected  in  thi<  connection  is — that  there  i-  also  a 
want  of  synchronism  in  the  pulsation  of  the  two  fmttil  hearts  in  the 
case  of  twins.  If,  therefore,  you  should  distinctly  rffengnMe,  through 
auscultation,  the  beatings  of  the  fecial  heart  on  opposite  portaOna  of 
the  abdominal  surface,  arid  they  should  not  ho  synchronous  with 
each  other,  it  is  very  conclusive  evidence  that  it  is  a  twin  gestation. 
More  than  ordinary  caution,  however,  will  be  needed  in  this  dia- 
gnosis, for  the  action  of  the  mother's  heart  will  sometimes  be  heard 
through  the  abdominal  aorta,  and  when,  from  any  special  cause,  it 
is  accelerated,  these  circumstances  conjoined  may  lead  to  an  erro- 
neous judgment. 

But,  after  all,  it  may  be  nsked,  ciii  bono  are  any  of  these  signs ; 
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for,  oven  if  we  knew  beyond  peradventure  that  the  woman  is 
pregnant  with  twins,  this  knowledge  would  in  no  way  aid  m 
previous  to  labor.  oTot  »o,  however,  in  a  twindiinh,  after  the  fit* 
child  has  been  expelled;  for,  ignorance  in  thi*  ra>e  licit.  then-  is  a 
second  child  tO  bo  delivered,  would  not  only  place  the   accoucheur 

in  an  embarrassing  position,  hut  would   neiu-s^irily  tmbject    t ore 

<<r  less  peril  the  safety  of  tin.*  mother;  the  diagnosis  is  so  titnple 
tlial  error  would  be  without  justification.  For  example:  as  soon  as 
tin-  fust  us  passes  into  the  world,  the  uterus  will  continue  enlarged, 
and  the  introdnotiOD  of  the  finger  within  (he  month  of  the  organ 
will  enable  the  practitioner  to  feel  the  membranes  of  the  k 
child,  or.  If  these  DO  ruptured,  some  portion  of  the  fret  us  itself  would 
-id.  Therefore,  in  all  cases  of  labor,  satisfy  yourselves 
tho  moinont  the  Ootid  i*  born  whether  there  is  or  is  not  a  second  DM 
to  follow-  Tftkfl  nothing  for  granted  in  the  lying-in  chamber,  which 
may  bo  reduced  to  a  matter  of  certainty,  for  the  vagaries  of  nature 
are  sometimes  very  curious,  and  not  uiifmpieiilly  capricious. 

Tml'in  it'll  tthftiijA  K'[ii>ilhj  Th'.ntloptd. — In   cases  of  twins  it  will 
occasionally  happen  that  one  fretus  is  healthy,  and   perfectly  i 
lop  'I.  while  the  other  bears  all  the  evidences  of  an. early  arre-t   in 
inwth,  and  nut*  l>e  either  living  or  dead;  this  fact  is  very 
-ati-laclory  proof  that  the  Uvea  of  the  two  children  are  quite  inde- 
pendent one  of  the  other  *    Again:  both  children  may  bo  fully 
dovelopod  nod  alive,  bm  one  much  larger  than  the  other.    Cose* 
-ii.'li  n-  1  have  just    mentioned  will    very  naturally  give  rise  to  the 
idea  of  nu/Hr-fi' ration,  and  have  been  attempted  to  bo  explained  by 
home  writers  exclusively  upon   this  hypothesis;  but  superf  riatiou 
b  nut  :iL  all  necessary  for  the  explanation  of  the  phenomena — I 
n  iv  evi.-t  ii j- I.,  j ■■  u-1-  ntly  of  :::iy  mob  inflai  BOO,     For  example  :  llril 
iue-piiality  may  be  due  either  to  some  original  defect  in  one  placenta, 
■  ■I  funis,  or  one  fiHtns;  or  it  may  result  from  compression  * 
in  utero  by  one  child  on  the  other.     There  can  be  no  doubt  ol 
peca-iuiial  operation  of  either  of  the-e  infliiences;  Rod    H  i-   j ■  i  ■  ■  f •  ■_ i" 
that  you  should  bear  the  circumstance  in  memory. 

,1  T<riii  Pregnancy  not  Zneorn/vitihle  with  Natural  Labor. —  A 
twin  pregnancy  does  not  necessarily  imply  that  the  hibor  will  dq| 
be  natural;  on  the  contrary,  you  will  observe  in  practice  that 
nature,  unless  there  should  be  some  complication,  such  n*  DMlpooi- 
ti'ii  of  thfl  lit-tus,  etc.,  will  bo  adequate  to  accomplish  the  doHvflfJ 
thnnieh  her  own  resources.  The  labor,  however,  as  a  general  rule. 
will  bo  more  protracted,  because  the  uterus  having  undergone  a 

*  There  Is  do  difficulty  Id  accumulating  proof  of  the  independence  of  the  two 
fj'tal  liven;  hut  tlio  followinfr  ia  certainly  a  mewl  interesting  demourtrmtitm  of  lb* 
bet :  A  pregnant  woman  «nta  attacked  with  smallpox  and  reeotared  ;  alio  was  toon 
after  delivered  of  two  children,  ihe  one  baring  received  the  imall-pox  in  nU-ro,  itte 
dj  uot  Tlio  ess*  Um  been  reported  in  the  Journal  de  Medic  me,  edited  by  Van- 
aafSastfa, 
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axeator  degree  of  distension  loses  in  proportion  its  contractile  toni- 
city, and,  therefore,  a  longer  period  i*  needed  for  the  achievement  of 
the  process.  And  again  :  when  there  is  more  than  onefectusin  utero, 
the  organ  cannot  concentrate  its  power  a*  in  a  single  gestation. 

There  is  much  variety  in  the  presentations  of  the  two  frctuscs; 
but  it  is  estimated  that,  in  about  two  thirdsof  the  cases,  each  child 
presents  the  head,  the  largest 
usually  descending  first.  Again: 
the  head  of  one  child,  and  one 
of  the  pelvic  extremities  of  the 
other  (Fig.  <H),  will  be  found 
at  the  superior  strait.  These 
are  the  most  frequent  of  the 
presentations,  but  they  are  sus- 
ceptible of  the  same  variety  of 
ni'idilicatii'ii  observed  when 
then  H  only  a  single  fatal 
within  the  womb;  and  il  i- 
also  worthy  of  remark,  that 
malpositions  of  the  fu?tus  are 
more  frequent  in  the  case  of 
twins  than  in  a  single  preg- 
nancy. 

The  following  table,  exhibit- 
ing presentations  of  the  fat  its  in  808  labors  with  twin  children, 
has  been  constructed  by  Prof.  Simpson*  from  the  returns  of  twin 
births,  as  observed  in  the  Dublin  ami  Edinburgh  Lying-in  Hospitals, 
and  among  the  patients  of  the  London  Maternity  Charity 
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g  nil  birllkn, 

90  Id  100 

1  in  31 

1  in  334 

In  order  that  you  may  appreciate  how  it  is,  that  two  children 

*  Simpaon's  OUtetrle  Works,  vol.  b\,  p.  133. 

f  The  asuio  tendency  to  mftlprcBeotntion  also  oxiiu  in  the  cue  of  triplet* 
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can  come  into  the  world  without  invoH  iult  ii  B  I  y  of  artificial 

inii'ipH-siiinn,  w<'  will  BUgrpOTC  :i  twin  ease,  in  which  (he  head  of 
each  fid  us  pre-eiit".       A-    ;i    general    principle,  under   t lit 4  i 

of  thfott,  one  of  tin  cephalic  extremities  is  more  moveable  than 

thy  other,  ami  it.s  tendency  i«*to  recede  slightly,  bo  an  to  afford  more 
space  for  the  descent  of  the  head  of  the  other  Jcetn-  j  tlii*  recession 
being  much  facilitated  by  the  smooth  and  unctnous  state  of  the 
parte.  But  this  surrender  of  place  on  the  part  of  one  of  the 
children  does  not  universally  occur,  and  when  ii  docs  not,  there 
will  noWH—rfly  be  more  or  lew  olist  ruction  to  the  delivery. 

So  I'm*  M  tin'  poatoOO  of  the   lirtuses  is  concerned,  UM  vime   rtfla 

applies  in  u  twin  gestation  to  which  ire  have  already  ■Haded,  when 

di-cu-sin;:  the  Mihject  of  labor  in    >  rfnglt   DP  unanev,  w.\.  PO  order, 
that  nature  may  expel  the  children  of  her  own  volition,  one  of  the 
tri.  i-un-miiies  must  present  at  the  tipper  strait. 

It  should  be  recollected  that,  when  the  first  child  present*  the 
head,  the  delivery  will  be  mueh  easier  than  if  the  f-et  should 
sent,  Br  tin'  obvious  reason,  that  hy  the  time  the  extremities  end 
body  of  the  child  have  escaped  into  the  ■  01 Id,  tlie  uterus,  occupied 
with  the  other  fan  us,  will  not  be  able  to  throw  its  expulsive  forces 
so  efficiently  upon  the  head  as  it  rests  in  the  vagina,  and.  cmi-. 
ijuently,  from  this  cause,  there  will  be  more  or  less  delay  in  it*  birth. 

Manmjriiient  of  a  Twin  J.-ih^r-  J.,-t  us  now  impure  how  a  twin 
lahor,  in  which  there  is  no  complication,  is  lo  he  condueted.  Von 
■re  at  the  bedside  of  your  patient;  she  is  in  labor;  the  eh, 
born;  yon  observe  the  womb  to  be  still  enlarged,  and  a  vaginal 
einmination  assnrea  you  that  the  uterus  contains  another  ftMQS,  la 
this  contingency,  will  it  be  proper  for  you  to  say  to  your  pfttl 
"Oh!  mailam!  I  congratulate  you  ;  there  is  another  baby  ruining!" 
There  is  much  difference  of  opinion  among  authors  as  to  whether 
any  such  disclosure  -It. mid  be  made,  until  the  birth  of  the  ar- 
child  precludes  the  possibility  of  further  concealment.  Many  are 
of  the  belief  that  an  announcement  of  this  kind  would  have  an 
injurious  effect  on  the  patient ;  and  whether  it  would  or  would  not 
will  depend  very  much  upon  circumstances.  For  example;  some 
females  have  an  uncontrollable  repugnance  to  heroine  mothers; 
these,  however,  are  in  the  vast  minority;  others,  again,  may  hare 
a  ptssii'ii  fur  children,  bvj  aWx  1  on  loooori  of  EU  health  off  Rmited 

pecuniary  means,  they  may  Ik-  indisposed  to  on  increase  of  their 
little  responsibilities. 

In  such  instances,  the  accoucheur  will  be  called  upon  to  oxen 
a  sound  judgment  as  to  the  propriety  of  prematurely,  and  w  itliout 
consideration,  announcing  the  approaching  advent  of  a  second  child 
after  the  birth  of  the  first ;  for  without  some  little  diplomacy  on 
bis  part,  the   abrupt   intelligence  might  be  productive  of  mo- 
lesa  harm  to  the  patient.     On  the  contrary,  you  will  meet  in 
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rounds  of  professional  life  with  women,  whose  great  ambition  it  is 
to  rear  large  families ;  and  every  additional  child  is  but  another 
link  in  the  chain  of  her  earthly  bliss.  Here,  then,  there  would  not 
"iih  bo  no  objection,  but,  on  the  other  hand,  every  motive  for  a 
prompt  announce  i  ne  nt  of  the  glad  tidings.  It  is,  therefore,  as  yon 
perceive,  a  mere  question  of  expediency  as  to  the  course  to  bo 
pursued;  and  licit  evpedi.  n-  v  must  In-  governed  b\  the  peoq&ftti 
circumstances  which  may  surround  each  case. 

M<ma'jement  of  the  Pbscenta. — This  matter  befog  disposed  of, 
the  next  important  consideration  U — what  is  lobe  done  with  regard 
to  the  placenta  belonging  to  the  child,  which  is  already  delivered. 
In  the  first  place,  allow  me  to  remark  that,  in  cases  of  plural  deli- 
very, it  will  be  proper  to  deviate  from  the  ndo  I  gave  you  in 
speaking  of  a  single  birth,  and,  instead  of  applying  but  one  liga- 
ture,  two  should  be  employed;  not  that  two  are  always  necessary, 
but  as  there  nru  very  frequently  vascular  musculations  bet  ween  the 
borders  of  the  placenta?,  if  the  umbilical  extremity  of  the  cord 
wcie  left  open,  the  blood,  which  would  escape  through  it,  tuigbt 
prove  fatal  to  the  child  yet  in  utcro.  What  arc  you  to  do  with 
regard  to  the  placenta  itself?  My  advice  is  to  do  nothing.  Do 
not  attempt  to  extract  it ;  but  wait  until  the  birth  of  the  second 
child  ;  the  two  placenta*  are  then  usually  thrown  oft" together.  The 
danger  of  making  any  effort  to  deliver  the  placenta  al'ti-r  ihf  expul- 
sion of  the  first  child  is  this— you  may  too  abruptly  detach  the 
other  placenta  from  the  uterus,  and  thus  incur  all  the  perils  of 
hemorrhage.  It  will  occasionally,  however,  happen  that  the  after- 
birth will  vory  speedily  follow  the  delivery  of  the  first  child.  This, 
when  it  occurs,  is  all  right;  it  is  nature's  work,  and  there  can  be 
nu  ..lij,'.  linn  to  it. 

But,  remember,  there  is  another  child  in  the  womb.  What 
course  is  to  be  pursued  touching  it  ?  This  is  au  important  question, 
and  needs  some  little  consideration.  The  opinions  upon  the  practice 
to  be-  adopted  are  by  no  means  concurrent ;  they  seem  to  embody 
two  directly  opposite  principles.  For  example,  you  are  told,  on 
the  one  hand,  as  soon  II  the.  first  child  is  lwni,  not  to  delay,  but  to 
pr-ii-red  ul  mice  with  the  extraction  of  the  seem  id  ;  and,  un  'In- 
other,  you  are  admonished  against  the  evils  of  interference,  and  oro 
strictly  enjoined  to  commit  the  delivery  lo  nature.  The  tme  test, 
I  think,  of  the  wisdom  of  either  of  these  exclusive  rules,  is  to  con- 
trast them  with  what  really  occurs  when  nature  is  left  undisturbed, 
and  permitted  to  pursue  her  own  course,  without  interruption.  In 
the  L-reat  majority  «>f"  cases  in  twin  births,  statistics  show  (hat  the 
second  child  is  delivered  by  the  resources  of  nature  alone,  from 
fifteen  to  thirty  minutes  after  the  birth  of  the  first.  In  212  instan- 
ces rceonlcd  by  Dr.  Collins,  in  uhi.li  ib«  interval  is  accurately 
marked,  in  U8,  it  was  live  minutes ;  in  29,  ten  minutes ;  in  4b,  fifteen 
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minutes;  in  23,  twenty  minutes;  iu  30,  ball'  an  hour;  in  5,  three 
quarter*  of  an  hour;  in  10,  one  hour;  in  8,  two  hours;  in  3,  tlm m 
hours  ;  in  A,  four  hoiOfl  ;  in  1,  lour  and  ono  half  hours;  in  if,  live 
hour*;  in  2,  six  hours;  in  1,  seven  hours;  in  1,  eight  hours ;  in  1, 
leu  hours;   uiitl  in  1,  twenty  liours. 

It  U,  tbenfbra,  inoooteeUhly  true  tint  the  general  rule  is  U 

nature,  if  leit  alone,  will  epoodflf  cause  the  second  child  to  follow 
the  delivery  of  the  first  ;  in   view  of  toil   important  tact.   I  eh 
advice  you,  unless  some  complication  such  as  hemorrhage  or  con- 
vulsions should  interpose,  to  wait  for  at  least  half  an  hour  }>>■ 
:ttt <-in|itiii^r  any  thing  to   expedite    the  hirth   of  the  entionfl  child  ; 
•  '\-ii  then,  hin-li   UatolfeOPBC    Kill  not  always  bB  justifiable-   fei  n 
will  tOnWtiBMI  "f.ur  that  the  second  child — for  JBWnOOj  in  lie   ■ 
of  a  premature  delivery — may  Dot  liave  nobbed  it-  muturit  v  ; 
there  are  well  authenticated  ISStMOM  of  UliB  latter  kind,  in  whlcA 
the  child  has  continued  to  remain  in  rjfeyu  until   its  physical  or 
ration  war  so  far  completed,  as  to  render  it  capable  of  an  external   • 

independent  existence.* 

It  is  very  generally   recommended,   as  soon  as   the   lir-t    ofafid    i- 
deliven-d,  to  rupture  the  membranous  sac  ofthe  second  fu-lns  with 
a  view  of  expediting  its  expulsion.     I  cnnnol  concur  in  UlM  opinion, 
for  I  do  not  perceive  its  utility.     .Wording  to  my  own  cxperie  i 
it  is   far  better  practice  to  commit   the  entire   management    ul 
s»Mimd  «  liild  I"  DOtOK  ,  all  thiiii.'*  heilflg  «--|U  ll.      W  lial.  in  t'aet,  »  It.  n 
rigidly  analysed,  is  a  twin  labor,  free  from  all  complications,  and 
wliirli,  emiKctpiently,  it  is  within  the  ability  of  nature  to  n<  c 
without  the  inlerpoMtio  n    of  ncieueo  ?       fo  It  not,  in   MriW  nm-iiii.. 

.  two   WWUIBPJMI    p:uttiritions  developing  the  siune  pbtmomi 
an<l  consummated  by  the  same  means?     Both  require  contractions 
ofthe  uterus,  both  demand  that  one  l»tetrSfl  extremities  o{ 

the  fcetus  shall  present;  and  does  not  nature,  in  ordinary  Ul 
prove   herself,  as   a  general    principle,    competent   to   rupture    the 
nn  mbranoiift  sac,  and  doc*  she  not  usually  produ. «  the  raptor*  M 
the  opportune  moment?    Therefore,  Bale**  there  be  tome  poeil 

indication  for  so  doing,  I  would    urge    von    not   to  .» .  I .  •  |  ■  t .   a-  a  -i,  tr. 
Otvped  practice,  the  plan  of  rupturing  the  niembnini-fl  of  the  MOBBd 
talus    immediately   after   the    delivery    of  the    h'rst ;    but    submit 
j>aij<  ni)v  for  at  least  half  an  hour,  to  the  ministrations  of  I 
herself;  and  if,   alter   the   lajiee   of  this  period,  there   should   (■< 
mniiife-itaiirin    0l    Drogieea,   it    would   be  deniable,    l.\  IVil*- 

tions    over    the    abdomen,    to    endeavor   to    stimulate    the    nl 


*  Dr.   Uerrimin  citei  lht>  following  out  ivpociwl  iu  Ibt  M"lic«l   n.W  /'Aynrol 
Jinmal  for  April,  I- 1  |.  toL  xxv.,  j>.  31 1 — iu  n  raw  cbllil  was 

rated i  Be  KnisBei  eeyi  ifbtM  It*  birth  oi  Dm  Hi  i    ind  tl»  writer  roraarka  il  .i 

another  Instance   bad  come  to  his  know  I  "If,   in   wbich  six   wooUx   font  rtapaedi 
bciwrt-n  the  t.inli  nf  iIip  twins—  [Mcrrimun  on  l'ifliouli  Parturition,  p.  M.J 
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to  increased  effort,  and  it  may  also   be  proper  to  rupture  the 
membranes. 

There  can  be  no  objection  to  the  employment  of  ergot  in  these 
caec*,  provided  alwaya  that  the  chfld  present*  naturally;  for  iht 
uiertis  is  apt,  through  previous  effort,  to  become  more  or  less 
ilit'Ciivi'  in  in'tidii,  ami  the  intluenee  of  ergot  will  oftentimes  lio 
very  marked  in  evoking  its  contractility.  Should,  howev<  r,  tin  <e 
menus  liiil  in  producing  the  expulsion  of  the  Itetus,  it  will  be  proper, 
after  waiting  two  lion  re,  to  introduce  the  hand,  and  bring  <l"wn  (he 
feet;  or  if  the  head  have  descended  into  the  peMe  excavation,  the 
forceps  should  be  had  recourse  to  ;  the  necessity  as  well  n*  the 
economy  of  this  mode  of  practice,  are  abundantly  sustained  by  the 
important  fact  that,  according  to  accurate  npaonratlon^  tfw  ■BOOWfl 
child  will  usually  be  sacrificed  if  more  than  two  or  ihree  hours 
cl:i)*u?  after  the  birth  of  the  Hi>t. 

In  twin  Inborn,  it  is  important  that  the  nceum-henr  should  not 
leave  the  room  of  his  patient  until  tin-  delivery  of  the  second  child 
has  l«cen  completed;  this,  as  a  general  mh',  should  be  scrupulously 
iltserved.     As  I  have  mentioned  to  you,  there  are  ocra-emally  some 

reptioual  cases  in  which  a  compliance  with   this  precept   would 

jot  be  practicable;  for  there  are  instances  on  record  in  which  the 

.  id  child  has  not  been  expelled  Jbr  two,  three,  and  more  weeks 

ouently  to  the  birth  of  the  first.    Therefore,  while  in   l  ho 

<  I    Tvanee  of  the  general  rule,  it  will  bo  well  to  bear  in  mind  tho 

exceptions. 

The  following  is  an  interesting  and  iuMnieiive  case  of  twins,*  to 

Which  I  was  sailed  some   bene  since.     Sire.  K ,  aged  82  years, 

thl  mother  of  three  healthy  children,  consulted  mo  on  the  6th  of 
Octol«r,  IB55,  in  consequence  of  an  anxiety  »he  experienced  in  not 
having  felt  for  the  preceding  week  the  motion  of  her  child,  she  then 
being  about  six  months  pregnant.  She  remarked  that,  a  few  days 
before  consulting  me,  she  had  become  very  much  frightened  by  a 
1m ti-,\  and  since  that  time  had  not  felt  life.  With  the  ameptionof 
Words  of  encouragement,  and  suggesting  the  uoenjuuiiiil  use  of  I  ho 
tiiMlnre  o(  fcjOSOyamoa  with  a  view  of  quieting  her  ncrvim- 
nothing  was  ordered  in  her  case.  On  tho  6th  of  November  follow- 
ing, the  husband  requested  me  to  visit  bii  wife,  bating  that  she 
^apposed  herself  in  lultor,  and  was  flowing  very  profusely,  having 
been  troubled  more  or  less  in  this  way  for  llw  last  week.  In  an 
hour  front  tho  time  I  received  the  message,  I  saw  the  patient, 
iupanied  by  my  son,  Dr.  Henry  M.  Bedford,  and  found  her 

•  Placenta  previa  in  n  cue  oTtwIas,  which  were  expslted  lk«D  tea  ntera*.  I 
•even  mnmlia'  pe*iiiii»ni,  with  una  placenta,  one  oi  union  mid  chorion ;  both  conic 
■  I  Into  Qm  pbwnli  rn-arty  In  Juxinpoaiilon;  each  fu'iu*  ptv*otitinfl  evMcnot* 
of  iucipiL-ut  hulnHWphiilmi  and  each  bt-Biiiig  uinrka  of  himug  bwli  dvad  for  (WO  Of 
Uirwj  week*    [See  I-'umsuk-*  of  Women  ami  Children,  p.  3S0.J 
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Willi  labor-pains  just  «  ommencing.  and  flowing  ijuilo  freely.  In 
making  h  vaginal  examination,  I  discovered  the  os  uteri  dilated  ami 
soft,  and    distinctly    t'i'it    B   cLonghy    mbstiince    ptv-cuting,   which    1 

gnSiad  to  be  Ih     i    '     ut:i.  and  which  ut  onee  accounted  for  the 
hemorrhage.     Willi  the  amount   of  blood  the  patient  was  lofting, 

Lbtr  with   the  fluM    that    t)m    in- »miIi  of  the  wornh 
dilatable,  it  wns  obviously  my  duly  to  low  no  time,  hut  t"  pro* 

"lit    farther  delay-  to  the  delivery.     In  accordance,   then  I 
hi:  It  thin  detect,   I  I  an  led  m)    hand    SO   tot    neck  of    the  iit'-m-,  a  in  I 

r  lit  d  ab.  .ut  one  fourth  of  its  attachment  t<>  the  placenta,  which 
enabled  me  to  feel  the  presenting  part  of  the  fcrlua,  which  I  soon 
recognised  to  be  the  breech.  It  was  my  intention  at  once,  hi  sepa- 
rating the  placental  attachments^  to  introduce  the  hand  Into  the 
ut.  ni-,  and  terminate  the  delivery  by  bringing  down  t 
At,  hOWerer,  the  Bum  OOOtaMttd  srftfa  great  efficiency  BOOH  :ilVi 
I  hud  usci'it.iin.d  the  presentation,  and  a*  it  wan  fpiite  evident  that 
llit-  breech  of  the  fii'tus  WM  descending  Into  the  pelvic  eieavai 
I  judged  it  advisable  to  submit  the  birth  to  nature. 

The  pains  increased  so  rapidly  in  foree,  th.it  r ■•  -t  mom  than  fas 
minutes  elapsed  before  the  expulsion  of  the  firtus  was  accomplished. 
As  the  child  was  parsing  into  the  world,  with  one  hand  applil 
the  abdomen  of  the  mother,  I  soon  discovered  that,  although  there 
u  m  ;i  -.  :i-a:i'-ri  of  bardneai  tepartc'l  t<>  my  hand]  Un  atarai  arsj 
but  -liL'htly  diminished  in  volume;  at  the  Mine  time  my  attention 

drawn  to  the  peculiarity  exhibited  by  the  umbilical  cord.  It 
Occurred  to  me,  at  first  view,  that  it  was  an  example  of  what 
authors  have  described  a"  the  knottrd  cord,  two  instances  of  which 
I  have  had  in  my  practice.  In  this  character  of  cord  there  are  dis- 
tinct knots,  formed  most  probably  by  the  evolution-  of  tie  |Vetu» 
hi  Kfsrta,  I  soon  observed,  however,  that  no  such  peculiarity  existed 
in  tli |  present  case.  The  enlarged  uterus  caused  me  to  su.-pi ,  t  the 
presence  of  another  fovtus,  and,  in  carrying  my  hand  np,  my  sus>- 
piciou  was  confirmed.  The  morns  contracted  with  energy,  :ind,  in 
leas  than  ten  minutes  the  Moaod  festal  was  expelled.  Both  were 
in  a  state  of  decomposition. 

The  peculiarity  of  the  umbilical  cord  is  explained  as  fbUoV 
cord  01*  one  futus  was  eompletely  twL-lrd  around  that   of  the  other 
in  it"  whole  extent,  presenting  the  aspect  of  the  /  ■  nl       1 1n 

the  expulsion  « . I'  th*  Second  fittiw,  the  uterus  l.ecaiiiv  iBmtPlshl 
sixe,  and  was  hit  in  the  hypogastric  regi.m  well  contracted.      I  then 
I  'I    my  hand,  and  removed   the  placenta.      7'/urr   MM  but  one 

a/ltr-birth  ;  the  tvo  cord*  tcerr  >   Mrtsrffete  U  nearly  at  tl 

point.     77»r.   iscji  but  one  chorion^  and  orte  amnion.     The  two 

IMS  were  about  equally  <l>.< •"/«/*tj«sft  pte$trUino  tU  jto- 

'■<i/-il.f;/  thiil  their  death  teas  Bimultaneou*.     About  an  hour  and  a 

.mi-  the  delivery,  the  fa-tuses  and  plaeenta  ware  seen  and 
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lined   by    my   colleague,    Prof.   Vail    Buren,   and   also   by  T)r. 

•itr-ic'I".  Kliini.  ilicii  resilient  physician  of  the  lying-in  hospital 
I  should  have  remarked  that  tb*  cord  which  was  twisted  ni'mmd 
the  other,  having  its  length  curtailed,  and  also  decomposed,  be< 
detached  from  the  pImMHU  00  thebirlli  of  the  second  tu'tus.  l'rof. 
Van  Born  immediately  delected,  by  means  of  the  blowpipe,  its 
place  of  attachment,  which  was  in  juxtaposition  with  the  other  OQkL 

In  reviewing  the  eireimslanee*  connected  with  this  delivery, 
there  :tre  sc\et:d  points  o!  interest  which  naturally  present,  them- 
selves to  our  consideration,  and  when  nil  the  peculiarities  of  I  he  ease 
are  examined  they  certainly  do  present  an  Hggngttfl  which  is  not 
only  unusual,  but,  in  my  opinion,  without  a  parallel.  What,  then, 
are  the  peculiarities  to  which  I  allude?  They  are  as  follows: 
I,  Implantation  of  the  placenta  over  the  cervix  nteri  ;  2.  One  pla- 
centa, one  chorion,  and  one  amnion  ;  .3.  The  insertion  of  both  cords 
into  the  placenta  in  juxtaposition ;  4.  Each  fn-tu-  exhibiting  evi- 
dences of  incipient,  hydrocephalus:  5.  The  probable  simultaneous 
death  of  the  two  ftetuses.  These  constitute  the  peculiarities  of  the 
:  :md  1  repeat,  in  conclusion,  ns  far  us  my  kn.iwle.l_-r  i.-xtcnds, 
they  stand  alone.  Hut  what  imparts  special  interest  is  the  lhct  of 
one  placenta  which  is  single  and  perfect  in  itself;  not  comjioaod  of 
two  united  into  one,  the  points  of  union  easy  of  recognition,  as 
sometimes  happens  in  plural  gestation,  but  it  is  one  <  h'  ire  placental 

mm  % 

There  is  no  double  set  of  membranes;  there  is,  on  the  contrary, 
one  dfarthxri  amnion,  and  one  chorion.  In  fact,  there  is  hero,  with 
the  exception  of  the  two  cords,  precisely  what  we  should  expect  to 
find  in  a  parturition  in  which  there  is  but  one  fcclus.  Some  authors 
have  doubted  the  possibility  of  a  twin-birth  with  only  one  amnion, 
without  the  cohesion  of  the  embryos.  But  the  case  under  const- 
deration  is  an  unqualified  demonstration  that  it  is  possible  for  twins 
to  exist  with  but  one  amnion,  and  yet  no  cohesion  of  parts  ensue. 
Anoilu-r  interesting  fact  connected  with  this  history  is,  that  al- 
though there  is  but  one  placenta,  and  both  cords  are  inserted  into 
it,  Vttt  the  umbilical  vein  and  two  umbilical  arteries  belonging 
respectively  to  each  cord,  have  a  distinct  circulation;  or,  in  other 
words,  do  not  communicate  with  Mod  other.  If,  to  this  circum- 
stance be  added  the  fact  that  there  WW  not  the*  slightest  evidence 
of  dMonipO-itiofl  in  the  placenta,  but,  on  the  contrary,  an  aspect 
of  freshness,  such  U  exists  in  the  ease  of  a  healthy  living  fietns,  we 

then  have  the  curious  coincidence  of  a  healthy,  fre-h  plneents s- 

i-tiiiir  with  two  Coin-.-  hearing  the  evidences  of  having  been  dead 
lor  some  two  or  three  weeks.*  This  certainly  presents  a  point  for 
phy.iu logical  discission.     Again :  would  it  have  been  possible  in 

•  There  are  oa-es  recorded  showing  Ihul  tire  atuuren  tuny  ul*>  rvinnia  for  WOW 
time  w  iUk'UI  undergoing  deooiiipuM' 
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tins  instance  for  one  fatal  to  have  sin  rived  the  other,  M  (tome;.    ■ 
OOetUl  in   twin   birth-?      My  opinion   is  decidedly  in   favor  of   tin 
negative. 

Tli»-  mother  bad  »  prompt  recovery;  and  is  now  in  Mm-  anjo)  DMBt 

of  good  health. 

It  will  bo  proper,  nt  tin-  1  im«*.  to  allude  briefly. 
lo  i<  I  'if  jsiiptT-fu'irninii,  which  implicit  tbe  possibility  of  a 

second  [eeaodatiou  sabeeqaeotly  to  one  which  already  esleta ;  or, 
in  other  irordk,  the  poeribititj  of  a  woman  being  in  gestation  *itb 
two  foMuses  of  different  ages,  and  consequently  generated  at  difll  r- 
aoJ  ]  ■  ■■  iooe.    Among  loo  early  writan  there  raa  a  >_•<■:  -  ^r- 

renoo  "t"  opinion  on  this  mhji  t,  and  the  dootrine  of  - 

n-:wt  tooepu  I  with  alngular  uDiiiiiiiiiiv.    Boob,  benrwrar,  is  BOt  ilie 

.-.."•  » ith  Tin-  u fonr  mu'h  til  other*,  n  I 

tlii'  pootibilby  of  Mip'T  I't'iaiioii,  amy  be  named  the  diiftbagaameol 

anil... cities— Dra,  Churchill  nod  Ilninshoth  mi, 

Then   cam    be  no    dtitilit   that  two   feonndfttion^  may  take  place 

within  b  eery  ihort  period  of  Booh  other;  Una  bet  i*  irreaurtibly 

eotabii^lti-d  I'V  riiH1.",  til-.-  authority  uf  which  i*  beyond  all  cavil. 
Some  of  you  are,  jicrhaps,  familiar  with  bo  example  of  thi>  kind 
quoted  by  UnllVm,  and  more  or  less  constantly  referred  to  in  ol 
Ufa  wnii*.  It  occurred  in  South  Carolina.  A  white  won 
[]  i  liati-ly  after  receiving  the  embraces  of  her  hoabaod,  WBB 
Bd,  ihrOQgt)  fear  of  her  life,  to  have  tafOreOQIM  with  B  negro  ; 
tin-  r,  suit  being  that  site  gave  liirtli  to  two  children,  one  white,  .u;d 

tin1  other  mulatto.     In  the  American  Journal  of  Medical  Sci< 
f..r  October,  I64BB  ■  ■omovbal  ■moat  eaae  a  mentioned  on 

authority  of  l)r.  Lopez.  The  mother,  in  this  instance,  waa  a 
ucgress,  and  having  had  in  sucee-i.-ion  intercourse  with  a  whit* 
and  black  man,  produced  two  children,  one  mulatto,  the  other 
black.    An  extremely  mtoiaatbig  Instance,  in  proof  of  tin  post 

lily  of  "Ui'.'i-titt.iiion,  is  recorded  by  I>r.  Henry  in  bio  vain  il'!«' 
monograph  on  this  subject;  it  occurred  in  the  Brazil*.  Tbe 
native  of  that  country  are  copper-colon*  1,  but  among  them  are 
many  negroes  and  vt  bites.  A  Creole  woman,  a  native,  brought 
into  the  world  at  one  birth  three  ehildren,  of  three  different  colors, 
while,  brown,  and  black,  each  child  exhibiting  the  R  atari  -  | ■■  •'■tlutr 
to  the  respective  races. 

Bol  mob  freaks  of  nature  are  not  confined  to  the  human  fan; 
for   the   name  circumstance    has    been   oUservi   I    in  animal*.     It    is 

rcl.i.   I    l.v   Mende,    thai    n    mare    red    lir-1    by    n    stnllion,    Bad 

shortly  afterward  by  an  ass,  produced  at  one  parturition  a  I 
and  a  mule;    and  you  will  find  an   analogous  oi*e  reported  hy   Dr. 
Head  of  Andover,  with  the  -imple  difference  thai   the  maro  waa 
oorend  tii-:  b)  the  Baa,  and  la  two  or  three  daye  rabaeaaoatl)  by 
tbe  horse. 
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The  eases  u>  which  we  have  referred  may,  I  think,  bo  wifely 
regarded  as  indisputable   '\:hii]'1i-.s  of  super-lVelntiou ;  but  it  should 

bfl  reooUeoted  tnat,in  ail  of  them,  If  human  teatunoay  be  worth 

anything,  the  procreutive  acts  oceurrcd  nt  short  intervals.    Very 

(liHrr.Mil.  however,  i-*  it  with  those  reputed  instances  of  a  well-dcve- 

I  -|m  (|  ami  mature  child  being  born,  (bl lowed  by  anoiher,  the  period 

Of  time  varying  from  one  to  several  month*.     In  these  latter  cases, 

in  the  absence  of  very  positive   evidence  to  the  contrary,  I  should 

disposed  to  refer  the  phenomena,  not  to  snper-fastation,   but 

an    original    twin  gestation,    in    which   one   of  the   foituses    wan 

sloped  at  the  expense  of  the  other,  the  retention  of  Ihc  seeofkl 

being  necessary  for  its  proper  subsequent  maturity, 

A  very  remavksble  Instance  Occurred  in  Strasbourg,  the  particu- 
lars of  which  will  be  found  in  the  Rteueitdeta  8o<-i>t'  d  Emulation 
— a  woman,  aged  thirty-seven  years,  brought  forth  a  mature  and 
healthy  child  on  the  30th  of  April;  on  the  J7th  of  September 
Ifalloirillg  (about  ono  hundred  and  forty  days  after  the  previous 
birth),  she  was  again  delivered  of  a  fully  developed  inlant.  After 
her  death,  an  autopsy  pm\ . .-■!.  i  hat  the  uterus  was  single.  Dr.  Tyler 
Smith,  nn  accurate  observer  and  reliable  authority,  mentions  the 
following  interesting  case  as  having  been  seen  by  him  in  company 
with  Sir.  Eardley.  I  quote  his  own  words:  "A  young  married 
woman,  pregnant  for  the  first  time,  miscarried  at  the  end  of  tho 
fifth  month,  and  some  hours  afterward  n  Mtiall  Hot  wa.*  dSsBflarged, 
inclosing  n  perfectly  fresh  nnd  healthy  ovum  of  about  one  month. 
There  were  no  signs  of  a  double  uterus  in  this  case.  The  patient 
has  nu'iJMruah  d  r-  gularlj  during  the  lime  she  had  bei  11  pregn  mt, 
ami  was  unwell  three  weeks  before  she  aborted.  She  has  -inci-  been 
delivered  at  the  full  term."* 

The  two  examples  just  cited,  admitting  their  ncenraoy — and  I  see 
no  reason  to  dmibt  it — are  very  strong  facts  in  favor  of  supei  -fmta- 
tion  resulting  from  remote  procreutive  acts;  nor  do  L,  fur  n 
moment,  think  them  explicable  on  the  ground  of  a  twin  gestation. 

It  is  now  well  established,  and  I  believe  the  fact  has  met  with 
universal  concession,  that  a  woman  may  become  impregnated  while 
she  is  carrying  an  extra-uterine  fo'tu*;  Alt  is,  she  rosy  simulta- 
neoasly  hare  a  uterine  and  extra-uterine  fetation.  Horn,  Heade, 
Montgomery,  and  others,  cite  case-  in  proof  of  this  mrenrnetanoe. 

There  are  also  examples  of  siiper-fa?tation  occurring  in  a  double 
uterus;  one  of  the  most  notable  and  trustworthy  Instances  of  this 
nature  b  reoorded  In  the  JSrwyetographi*  Jfiwffoafe,  fov  February, 

18t0.     A  female,  a  native  of  Modena,  Im>. •  fi.r  tlie  seventh  time 

pregnant  in  1  HI  7 ;  at  tho  expiration  of  nine   months,  she  was   deu- 
vered  of  a  healthy  nnd  fully  developed  male  infant.    The  placenta 
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was  prnjierly  expelled,  and   I  In-   patient    soon   recovered  her  health- 
It  was,  however,  observed  that  « half  of  the  abdomen  continued 

■  and  the  novounitsof  a  Astra  wore  few  dbtinativ  n 
nlsedi  A  month  lahKaneol  to  her  hM  |»nrt tiriii<iii,  she  aj;iin 
brought  into  the  world  a  living  male  child,  which  presented  all  the 
■  ■vi  I.  ace*  of  health  ami  lull  development,  Year-  atU-rward  this 
woman  died  of  apoplexy  ;  an  an  to  [my  was  had,  and  the  interesting 
circumstance  was  revealed  that  there  w.is  a  double  uterus  with  a 
single  eervir. 

The  objections  urged  by  Drs.  Churchill,  Rnuisbothnm,  and  otl 
against  a  true  and  unequivocal  Miper-fu-tntiou  are  niaiiily  founded  00 
the  supposed  iinpos-ihility  <>|  i  second  fecundation,  while  the  ut.  nu 
is  already  occupied  with  the  product  of  a  previous  one ;  and  I 
main t 'i in  th:it  tins  ingKMffaililp  arises,  in  the  tirst  place,  from  the  hot 
that  tbe  on  uteri  is  dk»e<l  by  a  I ctin..i«  >u»  mucous  plug,  and,  eecoadly, 
thai    the  membrai  ifl   being   a   comphtr    |  ■.  .  Q, eluding    the 

mouth   of  the  womb  an  well  as  the  uterine  orifices  of  the  fallopian 
tubes,    the  ipOtlOOto/oun    can    ':    " .iin   admission,    and,    therefore, 
R    11  itlation  Cftnnot  bo  consummated.     Let  us  brielly  examine  these 
objections:    1.      The   mwoira  jAutf. — It   is    now    well    under**  • 
through  the  rc\  •  lati-ms  of  the  iui<  n.scu]*  ,  thai  Uh  PO  is  no  ewential 
difference  in  the  rattens  existing  ia  the  cervical  canal  of  the  preg- 
nant woman,  and   that   generally  present   in   the  same  canal   in   an 
miiin |-i vguated  female;  and  aa,  in  the  latter  case,  in  order  that  the 
fecundation  may  1m-  accomplished^  the  spermatoaoMi  uiu-t  of  BBOaf, 
iJer   the   uterus  through   tUfl   mucus,  so   may  it   do    so  when 
'i  <n  ;i|i  .ndy  exists,  ami  thus  generate  a  second  tortus.      B.    The 
tmtnhratm    fifiihta. — Tntil    very    recently,    as    has    already    been 
remarked,  the   original   description  of  the   membrnna  deeidua, 
membrana   reflex  a    as   given    by    Hunter,    was    almost    univen 
adopted  by  obstetricians ;  and  with  this  adoption,  it  would  U 
seem  impossible,  after  the  formation  of  the  deeidua,  for  anything  to 
enter  the  cavity  of  the  uterus,  without  tirst  pushing  the  membrane 
before  it;  for  tbe  deeidua,  at  described  by  Uunter,  is  veritably  a 
closed  sac,  and  completely  occludes  the  three  openings  of  the  womb, 
vi?...  the  os,  and  the  two  orifices  of  the  fallopian  tubes.    Until  n 
t  heorv,  like  many  other  thing-  which  wei  e  brilliant  in  theii   i lay.  has 
.impelled  1o  recede  before  the  lights  and  progroaa  at 

and  what  MMN  found  universal  OOnoariWOee  IB  BOD    thrown  n-ide. 
Physiological   research,    aided    by    the  clever    tuicrosenpist*,   has 
•nstrated  that  Htinter'a  view  was  little  less  than  a  faction  ;  and 
it   is   now  established   beyond  a   peradventure,  that    the  ineinhrana 
deoidu  is  but  a  thickening  or  hype rtrnphiud  condition  of  tbe  tun- 
coating   Of  the   uteru*.     It  i-.  theictore,  not  a  olotod  -ae,  and, 
s*'(|tietitlv,  offers  no  impediment,  at  le»*t  during  the  cat 
gestation,  to  the  IdDN  within  the  uterine  cavity  of  ' 
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zoon — tlie  true  and  exclusive  fecumlatiiig  dement.  These  objec- 
tions, therefore,  in  opposition  to  the  doctrine  of  Mi]H.T-fu_'tati<>n  are 
not  valid ;  and  when  we  take  into  account  Um  important  ami  unde- 
niable evidence  on  record — irresistible,  and,  therefore,  conclusive — 
that,  owes  of  this  description  have  actually  occurred,  both  in  the 
human  subject  and  in  animals  super-fcetation  roust  be  recognized 
not  only  as  within  the  range  of  possibility,  but  as  having  been  more 
than  once  practically  iIUt»tnitcd. 

fr'per-fixtation  in  a  Moral  A*/wrt, — Tliere  is  another  view  hi 
which  this  question  of  siiper-hi-tatioii  is  to  be  regarded  ;  and  it  will 
occasionally  need  the  soundest  judgment  and  discrimination  on  the 
part  of  the  practitioner,  in  order  that  suspicion  may  be  allayed,  and 
the  breaking  up  of  the  dearest  social  relations  prevented.  Let  us 
suppose  a  case.  A  gentleman,  shortly  alter  the  impregnation  of  his 
wife,  is  compelled  to  leave  her  on  business,  which  will  reo,nire  an 
nljsencu  of  a  year.  During  this  lime,  she  brings  into  the  world  two 
children  nt  nn  interval  of  some  weeks.  Popular  opinion,  if  it  bo 
allowed  to  poise  the  scales  of  justice,  will  undoubtedly  decide  against 
the  fidelity  of  the  wife;  and  the  hatband,  whose  heart-strings  are 
broken  by  this  unlocked  for  dishonor,  may,  perhaps  in  the  hour  of 
hisaugui-h,  apply  to  one  of  you  to  know  whether  it  be  possible  for 
a  woman  to  be  delivered  of  two  children  within  a  short  period  of 
each  other,  consistent  with  conjugal  purity.  If  the  ease  just  hypo- 
thecated i-hould  occur  to  me,  and  I  should  be  selected  as  the  arbiter 
of  that  man's  peace  of  mind,  and  the  aegis  agninst  the  suspicion  of 
his  wife's  chastity,  I  would,  without  hesitation,  unless  the  proof 
against  her  should  bo  overwhelming,  decide  iu  her  favor — and  upon 
the  broad  ground  that  the  two  births  were  the  result  of  a  twin 
gestation.  According  to  the  doctrine  of  chances,  the  presumption 
of  the  correctness  of  this  decision  would  bu  twenty  to  one;  for,  as 
has  already  been  mentioned,  it  is  not  of  extremely  rare  occurrence 
in  twin  pregnancy  for  an  interval  of  days  and  weeks  to  elapse 
between  the  respective  deliveries,  for  reasons  whieh  we  have  pre- 
viously stated;  whereas,  on  the  other  hand,  supt-r-ftHalioii  niiy  be 
properly  classed  among  the  exceptional  phenomena  of  life.  A 
broader  ground  still,  however,  on  which  euch  a  decision  may  be 
based  is  the  Christian  principle— if  i*  better  t/tat  ninety-nine  </uiUy 
should  escape  than  that  one  innocent  be  condemned.  Human  hap- 
piness and  a  wife's  honor,  I  hold,  to  be  too  pVOBtOtttl  to  become  the 
upon  of  a  mere  contingency ;  in  all  cases,  therefore,  involving  the 
saorcd  rights  of  the  household,  look  to  evidence,  Iwlh  presumptive 
and  positive ;  and  remember,  iu  rendering  your  verdict,  that  humane 
maxim  in  law — a  reasonable  doubt  is  the  property  of  t/ie  accuo<d. 
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GE!<7T.nrK!f — It  remain*  f.ir  os  now  to  «peat  of  an  accident  which, 
t'l-iiiih  rare,  will  sometime*  complicate  labor;  and  it  is  very  apt, 
also,  to  be  accompanied  by  more  or  lew  hemorrhage — I  moan  it 

of  the  uterus,  in  which,  when  complete,  the  organ  U  toned 
ta  out.     It  i*  especially  proper  that  your  attention  should  bi 
culled   to   this  accident    at  the  present  time,   for  the  NttOtt,   ibofl 
MBtl"  it  is  inoru  or  less  directly  connected  wild  the  extraction 
of  ill'.'  placenta.*    In  his  excellent  E*xwj an  fnpcrsi-ii  <•/(}»    l  ' 
the  late  Mr.  Cro**ef  remark-*  thai,  in  SAO  out  of  400  cases  of  in  v. 
womb,  which  he  hail  collected,  the  complication  wan  a  conscxpi' 
of  parturition;  of  the  remaining  fifty  case-*,  forty  were  *upj  ■■■-••  I  to 
bare  been  connected  with  the  presence  of  a  polypus  in  the  ca\ity 
ol"  the  organ. 

It  is  maintained  by  some  writers  that  inversion  of  the  womb  is 
pM  ■  il-I.',  nnd  has  actually  occurred  in  women  who  have  never 
impregnated,  and  when  the  uterus  is  in  a  state  of  entire 
The  accuracy  of  tins  latter  opinion  I  very  much  doubt,  for  ii  - 
to  me  physically  impossible  thai  a  contracted  womb  should  liecome 
iBTOlten  OnlOH  it  contain  a  foreign  Mbat:i>i<-'-,  -'icb,  for  example,  M 
a  polypoid  growth,  in  which  ease  the  accident  has  taken  place. 

One  of  the.  prerequisites  of  this  peculiar  form  of  displacement  is 
in  .  (  ■■-  irilj  morv  or  lew  relaxation  or  inertia  of  the  organ. 

•  It  is  rkrlit,  however,  to  state  tint  Inversion  of  the  uterus  mar  take  place  some 
days  after  the  delivery  of  the  child,  and  the  removal  of  the  piawtite.  Ad*  and 
TaUUr  both  cite  examples  of  this  kind.  In  the  esse  of  the  fanner,  it  occurred  on 
the  twelfth  «Uv  |  In  thai  of  the  letter,  on  the  tenth  day. 

t  r-rt  ii.  p.  to 
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Causes, — The  causes  of  inversion  at  the  time  of  labor  are  di- 
wr-e — such  as  the  sudden  and  rapid  expulsion  of  thefastus;  undue 
tod  forcible  tractions  on  the  cord,  while  the  placenta  ia  tst ill  iu 
ndhe.-i>>n  with  the  womb;  violent  coughing  immediately  after  the 
e\it  of  late  betas,  etc.;  delivery  in  the  standing  position,  aapeoall; 
W  hi  ii  the  delivery  is  nlirnpl  in  eniisei|mn.*e  of  increased  cap'irity 
of  the  palrifl,  It  is  likewise  alleged  that  too  short  a  eord,  either 
in  consequence  of  ji  roiiijeiiiial  -le.rtite— ,  or  because  of  its  encircling 
the  neck  or  body  of  the*  child,  should  be  enumerated  among  the 
causes  of  this  accident.  3Iy  own  opinion  is  that,  admitting  the 
eord  occasionally  to  be  extremely  short — and  there  are  instances  of 
iu  measuring  from  six  to  ten  inches  only — it  cannot  with  propriety 
be  classed  anion;;  the  cause-  capable  of  producing  iiivt-rsii-ii ;  for 
Admitting  the  funis  to  present  but  eight  inches  in  length,  this  would 
be  sufficient,  a  tier  the  expulsion  of  the  head,  to  allow  the  escape  of 
the  remaining  portion  of  the  ftetus,  without  necessarily  invoking 
invention  of  the  womb,  through  tractions  on  the  cord.  Poly- 
whether  of  the  iiuirupre^uated  uterus,*  or  as  an  accompaniment 
of  gestation,  may  result  in  inversion  of  the  organ ;  thi*  you  can 
readily  understand,  for  the  weight  of  the  polypus,  especially  if  the 
uterus  be  somewhat  relaxed,  would  naturally  tend  to  the  production 
of  the  accident.  Inversion  is  occasionally  spontaneous,  and  this 
would  be  more  likely  to  occur  in  women  who  have  borne  many 
children,  in  whom  the  muscular  parictes  of  the  uterus  aro  very  much 
relaxed,  and  the  labor  rapid. 

I  think,  however,  the  fact  must  be  conceded  that,  in  the  gnat 
majority  of  JQataflOOftj  this  form  of  uterine  displacement  is  due 
manifestly  either  to  carelessness,  or  gross  ignorance  on  the  part  of 
the  aecouchour;  as  an  evidence  of  the  truth  of  this  opinion,  you 
will  observe  that,  in  well  regulated  lying-in  hospitals,  inversion  of 
the  uterus  is  among  the  very  rare  complications  of  labor.  It  is  an 
interesting  circumstance  to  record  that,  in  71,000  cases  of  delivery, 
which  occurred  iu  the  Dublin  Lying-in  Hospital,  there  was  not  a 
solitary  example  of  inversion .f  We,  therefore,  are  to  look  for  this 
accident  principally  among  the  records  of  private  practice.  There 
is  an  interi'sting  case  recorded  of  congenital  inversion.  It  was 
reported  to  the  French  Academy  of  Medicine  by  Dr.  Williams,^  of 
Mct«.     Tlie  girl  mens!  runted  with  regularity. 

•  Instance*  nre  recorded  in  which  Inversion  of  the  virgin  womb  baa  occurred,  In 
COiuwqueuce  of  the  ptewoeo  of  a  polypoid  tumor. 

t  No  example  of  acute  invenuu  uteri  has  over  fallen  tinder  our  notice,  and  the 
accumulated  experience  of  Dra.  Clarke.  LabnU,  Collin*,  Kennedy,  and  Johnson,  in 
Urfa  hospital,  doea  not  furnish  n  tingle  inwnnoa  of  the  occurrence  of  Uii 
though  the  number  or  women  detlYWad  during  their  nnitod  miuttnnthip.1  amoiiuta  to 
npwarda  of  seventy -ono  tltouund.  [ITartly  and  MeClui  lock's  Practical  Ohsenraiioni, 
p_Wl.] 

I  UubUn  Med.  Praas,  Nov.  IM3. 
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tir.ul.-s  •■/'  fntur*ii<n. — The  uterin  may  !»•  cither  partially  or 
rti    i|i     1 1     \  iiivrrlfl  ;  in  llif  ti>ni)rr  iii'-lnnrt-.  llit    riiniltii  i-  iK-|iri-~i'<], 

nml  ilit-  intern*]  -urfaee  mayor  may  not  reach  the  on  uteri;  win 

in   complete   inversion,   the    inner   surface    protrudes    through   ilie 

mouth  of  the  uterus — in  n  word,  the  organ  is  turned  in-idc  oaL 

When  thin  formidable  accident  presents  itself — and  it  is  in  all 
truth  (brmfdabls,  onVntiines  involving  the  life  of  the  mother — it  is 
of  e:ti'Vm:il  importance  that  it  should  lie  promptly  ITnognllf>dl  lor, 
as  we  BhsU  remark,  when  s]>caking  of  the  ( n  tl  incut,  tin  ditto 
of  rc-turing  the  organ  to  its  original  position  will  usually  !«■  pro- 
portionate to  the  lime  which  has  elapsed  from  the  moment  of  ttfl 
displacement. 

Diaffnoais. — If  you  be  in  attendance  npon  a  female  in  lalwr,  and 
inversion  occur,  there  can  be  no  excuse  for  your  ignorance  of  tin? 
ofcreOttlttfiM ;  for  yon  have  been  told  nntil,  I  am  sure,  the  ffepet!- 
tlon  must  ring  in  your  cars,  that,  na  tho  child  is  passim;  througa  the 
maternal  organs,  your  duty  is  to  ascertain,  by  pinning  the  hand  on 
the  hypogastric  region,  whether  or  not  tin'  uterus  re-ponds  to  tho 
cxpul-mn  of  the  la-t us — in  other  words  whether  it  is  contracted. 
Suppose,  then,  in  observing  this  rule — and  to  neglect  it  would  be 
extremely  culpable — you  ore  unable  to  feel  the  uterus  at  the  lower 
portion  of  the  abdomen  ;   but,  in  lieu  of  the  organ,  0>  lid  1* 

distinctly  recognised  a  cupped-like  depression.     Why.  what  would 
thi-  state  of  thing*  indicate?     If  there  be  any  truth  in  evi.l 
the  irresistible   deduction    would    be  that    the    womb  had  become 
inverted  either  partially  or  completely.    Whether  the  fanner  or 
latter,  would  soon  bo  revealed  by  the,  absence  or  presence  of  a  large 
tumor  protruding  into,  and  somet  inn  -  BTefl  beTOtkl  tin-  VBoinO*    All 
doubt  as  to  the  true  nature  of  tho  case  would  bo  promptly  dis- 
sipated by  a  digital  examination  of  the  tumor  itself     For  example, 
if  the  inversion  be  incomplete,  the  finger,  in  being  carried 
os   uteri,   would  distinctly    feel   the  internal   surface   of  the  organ 
thrown  downward,  but  still  within  the  uterine  cavity      Oil  tbi 
titty,  in  complete,  inversion,  the  tnrnor  will  occupy  tin-  v 
occasionally  extend  beyond  it,  while  the  ns  uteri  will  be  found 

il   ive,  and,  as  it  were,  forming  a  species  of  stricture  at I  tke 

upper   |H»rtion   of  the   invited   organ.     In  addition   to    these   •  »i- 
deDOSB)  tlic  tumor  would  bo  MUlUe  to  tho  touch,  ami  tin- 
attached  to  the  inverted   surface,  or,  if  separated   from   it,  the  fact 
of  its  nrt  •  ii  would  be  maijile-l  from  the  peculiar  I 

or  feel  of  the  part. 

When  the  uterus  is  in  a  state  of  complete  inversion,  the  fallopian 
tube?,  ovaries,  and  uterine  Hgafneutft,  are  necessarily  drawn  Into 
OOpped-Uk*  or  funnel-shape  cavity  fumed  by  the  depression  of 
external  surface  of  the  fundus;  and  there  are  bliUncei  reoorded  in 
which  the  small  intestines,  the  bladder,  tad  ■  porti f  1 1 
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had  also  become  prola|wed  into  the  cavity.  But  the  descent  of 
these  latter  organs  must  rather  be  regarded  as  exceptions  to  the 
rale.* 

Is  it  possible  to  mistake  Chronic  Inversion  for  something  else  t — 
In  a  case  of  recent  inversion,  I  repeat,  it  can  scarcely  be  conceived 
that  there  could  be  an  error  of  diagnosis  ;  bat  where  the  displace- 
ment has  become  chronic,  there  might  possibly  be  some  embarrass- 
ini-Mt,  and  this  lends  me  to  dwell  for  a  moment  on  certain  morbid 
phenomena  with  which  inversion  of  the  uterus  miyht,  without  due 
thought,  be  oonfuandod — sueli  as  prolapsus,  procidentia,  polypus, 
and  other  tumors  connected  with  the  womb. 

In  simple  prolapsus  of  the  organ,  the  apex  of  the  tumor  is  down- 
ward, the  base  npwnrd,  nnd,  beside-,  the  os  tinero  will  come  directly 
in  contact  with  the  finger. 

In  procidentia,  the  apex  is  downward,  the  base  npwnrd,  there  is 
also  the  os  tinea!  at  the  most  pendent  portion  of  the  tumor. 

In  polypus,  the  base  is  downward,  the  apex  upward,  consisting 
of  a  pedicle  attached  to  the  ulerus;  there  is  of  course  no  os  tincre, 
nor  is  then1,  ns  a  general  nili\  nn\  •.eligibility  on  pn  -i-ure. 

Id  inversion,  the  apex  is  downward,  the  base  upward,  and  there 
is  no  os  tineas  to  be  recognised  :»t  'he  lower  portion  of  the  tumor. 

It  therefore,  these  distinctive  differences  be  borne  in  memory,  it 
seems  to  me  that  an  erroneous  diagnosis  is  barely  possible ;  and 
yet  theiv  are,  unhappily,  authenticated  instances  in  which  a  ligature 
has  been  applied  to  an  inverted  uterus  under  the  conviction  thnt  it 
was  a  polypoid  growth,  and  the  life  of  the  p:itient  tb(M  Mcrifl 
through  want  of  judgment.  Death,  however,  is  not  always  the 
consequence  of  removal  of  the  uterus  by  ligature,  as  will  presently 
be  shown  when  speaking  of  extirpation  of  the  organ. 

rersion  of  the  uterus,  I  have  remarked,  is  a  formidable  corapli- 
and  very  frequently  results  in  the  destruction  of  the  patient ; 
1.  th,  under  these  circumstances,  may  ensue  either  from  tJCOCMsVe 
hemorrhage,  or  from  shock  to  the  nervous  system,  and  sometimes 
even  from  convulsions.  YH,  OB  the  other  hand,  the  dironirl-  s  of 
obstetric  medicine  are  not  without  satisfactory  evidence  that  women 
have  survived  for  many  years  tin*  displacement^  after  having  prOi  ■  I 
rebellious  to  every  effort  to  accomplish  the  restoration  of  the  organ 
to  its  original  position. 

Mr.  Crosse  states  that,  in  seveuty-two  out  of  one  hundred  and 
nine  fatal  eases,  death  occurred  within  a  few  hours;  in  eSgnl 
within  ■  week,  and  in  six  others  in  four  weeks ;  of  the  remaining 
twenty-three,  oue  died  ut  the  fii'ih   mouth,  occasioned  by  an  opera- 

*  Levret  reports  a  esse  of  an  inverted  literal.  Id  a  woman  seventy  yraira  of  age, 
ooutnlninj,"  a  portion,  of  tbe  rectum,  bladder,  «ul  small  intawlom,  together  with  the 
*a  tuba  and  ovaries.     [Obserrntioni  iur  la  Core  Radicele  de  I'liuieun 
Polji«8  do  b  Uatriix.     Ob.  8f  p.  181      JVia,  17GU.] 
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dOD;  one  at  eight  month*;  three  at  nine  months,  and  the  others  at 
various  periods  from  one  to  twi-niy  years* 

TuiiATMKxr. — Lot  us  now  suppose  that  you  have  ft  case  of  incom- 
plete wii.,-!.,!)  Qow  is  it  to  lie  managed?  No  time  should  be 
tool  ill  efforts  i.>  reduce  the  displacement.  The  patient  should  have 
all  the  idvaniagc  of  position,  being  placed  on  her  back,  and  the 
pelvis  slightly  raised  above  the  plane  of  the  thorax  ;  it  is  especially 
important  to  remember  that,  in  this  form  of  uterine  displacement, 
there  is  very  commonly  retention  of  urine  in  consequence  of  the 
pressure  of  the  tumor  against  the  neck  of  the  bladder.  Therefore, 
do  nut  omit,  an  a  preliminary  measure,  Id  evacuate  the  urine  by  the 
introduction  of  the  catheter.  If  the  placenta  be.  still  in  adhesion 
with  iln'  uterus,  do  not  on  any  account  make  an  effort  to  detach  it 
eiiher  by  tractions  on  the  cord — for  these  would  only  lend  to 
increase  the  inversion — or  by  manipulations  with  the  hand  .  anted 
into  the  uterine  cavity.  Ou  the  contrary,  what  you  should  do  is 
cautiously  to  introduce  the  baud  within  the  mouth  of  the  utcru-. 
and  with  the  dorsal  surface  of  the  lingers  exert  gentle  but  Uniform 
|ii'i'>sure  u|iward  against  the  inverted  portion  of  the  organ — and  in 
this  way,  it  will  be  made,  generally  speaking,  to  resume  its  posif: 
tlii-  U'ing  accomplished,  frictions  on  the  abdomen,  a  urn  all  DM  04  of 
nt reduced  into  the  vagina,  or  the  administration  of  ergot — 
should  the  uterus  not  contract  with  snmVicnt  energy  to  separate 
the  after-birth — may  be  resorted  to  uitli  a  view  of  evoking  in- 
creased action.  The  placenta  being  separated,  its  extraction  is  to 
be  accomplished  according  to  the  roles  bdiofttas]  in  a  previous 
ire. 

But  how  are  you  to  proceed  with  regard  to  the  management  of 
tin-  uterus  when  in  a  stale  of  complete  inversion?  In  this  case, 
too,  promptness  is  one  of  the  great  elements  of  success — indeed,  if 
even  ft  few  hours  lapse  after  tin-  accident,  it  will  be  extremely  diffi- 
cult to  effect  the  reduction.  Therefore,  remember  that,  oodar 
these  circumstances,  action  simultaneous,  if  possible,  with  the 
accident  will  prove  the  truc-t  ecouomy.  In  complete  inversion, 
there  will  be  one  of  two  things — the  placenta  will  eiiher  be  sepa- 
rated from  the  organ,  or  it  will  be  in  connection  with  it.  In  the 
former  instance,  the  tumor  should  be  gently  grasped  by  the  hand, 
and  a  continued  but  cautious  pressure  made  in  the  direction  ..I"  the 
rc-pective  straits  of  the  pelvis.  This  pressure,  if  faithfully  j  <  r- 
t  in,  will  oftentimes  be  productive  of  tho  happiest  result* — 
restoring  the  menu,  and  protecting  the  patient  against  the  mi 
ance  and  dangers  of  failure  in  the  attempt  st  reduction. 

\\  Inn,  howi  v,  r,  the  placenta  is  still  adherent  to  the  inverted 
organ,  there  is  some  difference  of  opinion  as  to  the  proper  course 


•  Op.  ciL,  p.  170. 
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to  he  pursued.  Authors  are  divided  upon  tins  subject,  nomo  follow- 
ing the  counsel  originally,  I  think,  given  by  PtUPOfl  of  previou-!y 
detaching  the  after-birth,  lor  the  reason  that  in  so  cluing  the  volume 
of  the  tumor  will  be  diminished,  :uvl  the:  possible  danger  of  it.* 
subsequent  extraction  avoided.  Others,  again,  maintain  (lint  the 
preliminary  detachment  of  tin;  after-birth  is  not  necessary,  anj  they 
proceed  at  once  to  replace  the  uteru3  without  any  reference  what- 
ever to  the  deciduous  mass.* 

I  should  advise  yon,  gentlemen,  to  adopt  neither  of  these  sug- 
gestions peremptorily  ;  it  in  not  wise — and  science  repudiates  the 
BOlion — to  have  stereotyped  rule--  of  conduct  Tor  the  sick  room. 
You  should  have  stereotyped  principles,  but  I  he  application  of  these 
principles  must  be  governed  by  the  circumstances,  which  may  sur- 
round each  individual  case.  Therefore,  the  plan  which  I  suggest 
for  your  consideration  is  this — if  the  placenta  be  cnnsiderablv 
detached  at  the  time  of  the  inversion,  you  may,  before  attempting 
to  reduce  the  displacement,  complete  its  separation,  and  then  iinme- 
di..'dy,  in  the  manner  already  indicated,  proceed  with  your  iinni- 
pulations  to  accomplish  the  restoration  of  the  organ.  All  things 
being  eijual,  it  is,  in  my  judgment,  far  mure  desirable  to  attempt  to 
replace  the  inverted  uterus  while  the  placenta  is  still  in  connection 
with  it,  and  lor  ^ie  very  substantial  reason  that,  nnder  such  <  ircum- 
stances,  the  pressure  is  not  made  directly  against  the  womb  itself— 
which  must  necessarily  expose  it  to  more  or  less  injury— but  the 
pressure,  yon  perceive,  is  directed  against  I  he  intervening  object — 
the  placentii.  It  may,  however,  be  that  the  sir.e  of  the  after-birth 
will  add  so  much  to  the  volume  of  the  tumor  as  to  render  the 
redaction  physically  impossible.  In  such  case,  of  course,  I  Im- 
proper alternative  is  the  detachment  of  the  placental  mnss.  After 
the  reduction  has  been  accomplished,  the  hand  is  not  to  be  suddenly 
withdrawn  from  the  uterus,  but,  on  the  contrary,  it  should  be 
continued  within  the  cavity  until  the  organ,  through  its  contrac- 
tions forcibly  expels  it ;  this  will  be  the  best  safeguard  against  the 
recurrence  of  the  inversion,  Should  every  effort  fail — and  such  in 
the  most  skilful  hands  will  not  nnfre>|u<  inly  bt  the  ease — care  should 
be  i;iken  to  return,  if  possible,  the  tumor  within  the  vagina  and 
sustain  it  in  *itu  by  the  india-rubber  pessary,  or  n  piece  of  soft 
sponge,  and,  if  necessary,  with  the  addition,  also,  of  a  bondage. 

It  would  seem  that  after  the  reduction  of  an  inverted  womb, 
the  mortality  is  comparatively  slight,  for  m  fifty-two  cases  in  which 
the  organ  was  restored  to  its  position,  death  occurred  in  seven  only, 
or  M16  in  7.3. 

SjMmhntfiiu*    flrtfiiction    ■•/    tin-    Tiwrtrd    /';,,■«,—  There    are 

*  Cireitt  Ik'ih'IU  will  nfti>n  u<<  derived  fWim  tlie  ndiumifltratiuu  of  etlier,  if  iIhtv  bo 
nmhitiff  to  cintrn-indfcuto  iu  use;  its  relaxing  effects  will  vory  much  uiKtlifuin  tlie 
repoaiooa  of  the  organ. 
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■wwl  mhi  reported  oftpontMMon  roAorttfoo  of  thefavertad 

uterus,   after   roriallng   every  attempt  at    reduction.     One  ..t   tl 

oocvrrtd  b  tfa  pmoti r  the  racmroed  Boadeloeqne,  on  whose 

Minority  ir  DM  blind  B  plaee  in  tho  historical  archives  of  the  pro* 
ML  I ahafl  profonl  it  to  you  as  recorded :  Madam.  Boudbanfat 
watdatfvered  of  her  first  eftOdatOipe  l tanebtln  ne2;  at  the  time 
of  the  delivery  of  the  placenta,  effected  by  the  hand  introduced 
into  the  uterus,  she  complained  of  MV6T6  pain,  and  fill.  bota—B 
ber  thighs  the  protrusion  of  a  large  tumor,  which  was  ami 
returned  w  iiliin  tin-  MiL'inu.  The  lady  ln-came  almost  exsangui- 
nated, and  *n  prostBatC   that  the   attending  aecoucheur  wa>*  appre- 

heaafra  (Inn,  if  he  made  any  attempt  lo  mat  ore  tho  orgiB,aba 

wonlil  die  En  hi-  bands,  After  seven  or  eight  years 
Madame  IS.  visited  Paris  for  the  purpose  of  consulting  Hand 
This  distinguished  accouchenr,  after  a  thorough  examination  of  the 
tnni'T,  decided  that  it  was  an  inverted  uterus;  he  made  several 
at  tempt!  to  reduce  it,  but  failed.  He  prescribed  baths  and  rest. 
On  tho  evening  of  the  dav  prwodthff  that  appointed  bj  Handel oetjue 
for  another  attempt  nt  reduction.  -Madame  B.  was  urged  by  somo 
of  her  friends  lo  walk  ubonl  her  room.  When  doing  so,  site  it'll 
suddenly  in  a  siuiug  position  on  tho  floor;  she  complained  of  an 
unusual  movement  in  the  lower  portion  of  the  abdomen,  ami.  tor 
an  instant,  lost  her  consciousness,  Booddooqae  Ming  tool  ("r,  was 
•oon  at  tho  house,  and,  on  examination,  could  dotsot  no  tUDOZ — it 
having  spontaneously  been  rOBtOTtd.  From  this  time,  the  patient 
improved  in  health.  Having  been  a  widow  for  several  years,  she, 
married  again,  \m  nine  pregnant,  and  was  safely  delivered  :it  full  term. 

This  cas  'Iter,  I   giv«    you  solely  OpOO    the    testis' 

Iluiidelncnue.      With  I  lit  ni'  authority,  I  should  be  disposed 

to  rank  it  among  what  may  be  lamed  fflBftrf  tfafcarfrnu 

J&tirpation  of  tl-  Iin;ru->l  f'ftnut—Wkm  it  is  impossible  la 
return  the  uterus,  the  inversion  becomes  chronic;*  in  thi-  «-. 
tion,  it  may  or  may  not  cause  much  inconvenience,  and  even  involve 
the  life  of  the  patient  In  danger.  For  example,  when  it  assumes 
the  chronic  form,  the  system  may  lie  gradually  drained  by  the 
ooring,  eillier  of  blood  or  mucus,  which  is  so  apt  to  tu 
this  stage  of  the  displacement.  Again,  indolent  and  rebellious 
ulceration*,  induced  by   the    friction   of  the   dres*,  imi  ,  and 


*  Tlutfc  in  aorae  exceptional    imnUacm  reported  of   chronic  inversion  of  lliv 
uterus,  in  v,  um  lnwn  ruduocd  after  years  of  darplacvawnl    Among 

others,  may  be  men  tinned  the  remnrViible  cane,  which  occurrvd  iu  the  prauUo*  of 
Prof.  J.  P.  White;  the  orpui  had  been  inverted  for  rlfWm  years;  U  waa  auooeaafuDy 
repoaiwd.  Thw  palifui  died  tixteea  days  fubeeo.ucnuy  of  peritonitis.  Pr.  Trl" 
Smith  rudiH-cd  uu  inverted  uivrusof  twelve  rears'  duration  ;  patient  recover*! 
di'UiON  of  Prot  White's  cmtv.  bm  Am.  Jour.  MwL  Sot,  July.  1S&8.  p.  13.  For  Dr 
BmKli'a,  Am.  Jour    M     :    >-    .  July.  18SB    p.  ?70. 
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these  ulcerations  so  far  compromise  the  safely  of  the  woman  as  to 
HggMt  llu-  very  delicate  and  important  alternative — extir/xr'i-n,  •>/ 

■  ■-.-'  ■'  ■■._'■...'.'  (in  <nthf  rjfim*  tf  •"'/'':/■  b  tilfl  ffllotl 
of  obstetric  medicine,  I  knuu  01  DO  EBOTC  momentous  uuos- 
tion  tluiii  this  for  the  decision  of  the  nccmu-heur ;  painful,  indeed, 
is  the  responsibility  of  an  operation,  the  very  nature  of  which,  to 
my  mind,  is  horrid  to  contemplate ;  not  so  much  because  of  the 
danger  of  the  alternative,  as  that  it  absolutely  un sexes  the  woman, 
and  makes  her  existence  one  of  irreparable  sadness,  more  especially 
if  she  should  not  have  passed  the  child-bearing  period.  T,  there- 
fore, think  tliul  tin-  raQaM  and  mosl  undoubted  evidence  tli:it,  all 
thing?  tairly  and  deliberately  weighed  with  the  single*  motive  uf 
arriving  at  the  truth,  the  Operation  affords  the  only  hope  of  salViy 
— will  alone  justify  a  resort  to  it. 

The  following  table,  which  I  take  from  Dr.  West,*  gives  the 
result  in  fifty  cases  of  extirpation  of  the  uterus  for  inversion  con- 
nected with  parturition.  It  will  be  seen  thai  thirty-six  of  the 
01  MM  were  Kticcosaful,  twelve  fatal,  and  in  two  instances,  although 
the  patients  survived,  it  became  necessary  to  abandon  the  opera- 
tion. The  total  also  shows  the  result*  of  the  respective  modes  of 
performing  the  operation — ligature  and  excision. 

KtoAunuL       DfaiL 


Hi-Hi  kfifld, 


Whutit  nnmlx-r 

Uterus  removed  by  ligature  in                38                 38  8                S 

■              ■         "     knife  in                          4                      3  1 

"            "        "    knife  and  ligature      S                   5  3 

CO                    36  19                   fl 

The  annexed  tab!©  is  interesting,  an  it  indicates  the  influence  of 
the  period  at  which  the  extirpation  is  performed  on  its  fatality  : 


I'alU'UUi  recur*  mi 

Plat               T-s. 

Under  1  month. 

4 

3                       7 

iMweca  1  and  2  uwutlu, 

S 

ll       2     "    6     " 

3 

3                       fl 

..        6    "  12     " 

2 

S                       1 

-     is    »  is     " 

5 

"    IB    "    2  years. 

I 

ii     a  ..  3    - 

4 

..     a  •«  4    ■• 

1 

»       4    "     C     - 

4 

»       S    "     6     - 

1 

-        G    •'     t     - 

1 

After  12  jean, 

1 

"     U     " 

1                       1 

u     I5     .. 

1                       1 

'•    many  yean, 

2 

3fi  11  4S 

At  the  commencement  of  this  lecture,  I  remarked  that  it  was 


•  Lccturw  on  Diaoaava  of  Woman.    1858n  p.  184 
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muro  particularly  in  tin*  walks  of  private  praotioe  that  Wt  are 
to  look  for  the  OoonrrCttofl  of  imcrsion  of  the  womb,  anil  dint  it  is, 
unhappily,  too  Often  Lbe  direct  result  of  ignorance  anil  wanton 
brutnlity.  The  following  uiehiieholy  I-)-.-  will,  I  think.  sustain 
me  in  this  ophnoB;  it  occurred  some  years  ago  in  this  city,  and 
became  the  subject  of  legal  investigation;  it,  therefore,  forms  a 
pari  of  the  criminal  calendar  of  Xew  York.  It  is  a  dark  picture 
in   the  affairs  of  professional   life  a.-  tally   exhibited   in   tfdl 

mOtrOpoBs,  and,  perlia)*,  nidi  revelations  would  he  untie  tieo,tieni, 
were   it   not   that  the  grave,  which    receives    the   victim,  too  . 
buries  within  it  the  tale  of  woo  which  led  to  that  victim's  des- 
truction ! 

A  ]>••  "!■  Herman  woman  was  taken  in  labor,  and  sent  for  a  Dr. 
Septimus  Hunter,  to  minister  to  her  wants.  The  child  was  deli- 
vered, but  there  was  some  (Way  in  the  expulsion  of  the  placenta. 
It  was*  proved  by  numerous  witnesses,  in  ihe  room  at  the  tim--,  ih.it 
the  doctor  had  made  the  most  powerful  efforts  to  bring  awiy  the 
.-iliir-Uirlh,  iiHinl  the  heart-rending  screams  of  the  unfortunate 
patient,  anil  the  most  fervent  ap|ieals  both  from  her  and  ihe  friends 

who   surrounded    her,   that  lie   would    desist,   nud    leave   the    \ r 

iufferer  to  nature.  It  was  also  shown  that,  during  these  savage 
manipulations,  the  blood  flowed  profusely  from  the  womb,  so  tl  >i 
there  u  ere,  in  the  language  of  the  witnesses,  "big  pieces  like  Ever 
upon  the  floor."  The  doctor,  intent  upon  the  aec.mipli-h 
his  purpose— the  reiuuvid  of  the  placenta— paid  no  s.irt  of  atteni  .-it 
either  to  the  agony  of  the  piitinit,  or  the  remonstrance  of  her 
friends,  but  continued  his  unholy  work;  his  cruel  nflbrta  were  in 
no  way  diminished,  but  the  ihrien  of  toe  natii  n1  bad  rowed  ;  she 
lay  quiet,  and  without  a  murmur:  bracing  hi-  feel  against  UlC 
bed,  by  one  herculean  gra*p  Dr.  Septimus  Hunter  brought  uway, 
as  he  supposed,  the  placenta,  but  with  it,  he  likewise  tore  from  the 
body  of  that  dead  teaman — the.  teomh! It 

There  was  necessarily  much  excitement  among  the  witnesses  Of 
(lnl    POOM    of  blood;  a    police   officer   was  sent  for;   Ilunlrr  was 
arrested  ;  the  coroner  held  hi-  imjuest—  and  the  verdict  of  the  jury 
was:   "That  the  death  of  the  woman  was  can-- 1  by  the  tearing 
of  ihe  womb  by  Dr.  Septimus  Hunter.'1     The  menu  w  .- 
by  the  coroner;  it  proved   to  be  a  case  of  inversion  of  the  OT] 
which  this  trufhVker  in   innocent   blood   bid    mistaken  for  the  utter- 
birth,  and  thus  coolly  and  deliberately  wrenched  ii  from  her  p«i 
After  the  finding  of  the  verdict  by  the  coroner's  jury,  the  CSM 
anbmStted  tO  thfl  Qnnd  Jury,  who.  after  a  f»H  hearing  of  lh« 
deuce,  brought   an  itidi'-lmeril  of  niunl'T  agauUt   Hunter. 

nsoited  nmob  attention  at.  the  time,  and  the  inCorest  <»f  the  i 

sion  was  especially  elicited.     Several    medical   gentlemen    *fH 
ami iie  I,  ana  there  was  a  very  general  oononrrenee  among   them 
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thai  the  death  of  Ute  woman  ipo*  occasioned  by  the  tearing  out  of 
the  icomh  I 

It  was  my  good  or  bad  fortune — I  eannol  say  which — to  Vic  called 
as  11  witness  on  the  occasion ;  and  I  unhe-itaiiugly  gave  it  at*  my 
opinion  that  death  was  not  the  result  of  the  tearing  out  uf  the 
womb,  but  that  the  woman  died  from  flooding,  anil  tfaat  she  VH  'lead 
before  the  mac  of  blood  had  wrenched  the  uterus  from  her  person  ! 
This  opinion  was  regarded  as  a  very  singular  one — it  was  at  vari- 
ance with  the  rest  of  the  medical  testimony,  and  snbjected  me  to  a 
searching  cross-examination  by  the  Hon.  Mr.  Whiting,  who  at  that 
time  held  the  office  of  District  Attorney.  The  examination,  nble 
as  it  wait,  did  not  cause  me  to  surrender,  in  the  Bttffatest  iletail,  or 
compromise  in  any  way  the  broad  and  cmphati<-  Opinion  T  had 
given  under  the  solemnity  of  my  oath,  and,  I  hojic,  with  a  full 
appreciation  of  my  duty  to  the  commonwealth.  Now,  then,  gen- 
tlemen, had  I  any  basis  for  that  opinion,  and  if  so,  what  was  it  ? 
1st.  It  was  proved  by  numerous  witnesses — and  their  testimony 
was  not  contradicted — that  while  the  doctor,  in  defiance  of  the 
shrieks  of  the  patient,  was  eugaged  in  his  brutal  work,  there  was 
profuse  hemorrhage  from  the  womb.  This  testimony  was  con- 
firmed by  the  coroner  and  jury,  who  staled  that  when,  soon  after 
the  death  of  the  woman,  they  entered  the  room,  they  found  the 
bed  and  carpet  completely  saturated  with  blood.  2d.  It  was  also 
proved  that,  for  some  minutes  before  the  doctor  had  brought  away 
the  uterus,  the  patient  ceased  to  complain ;  she  lay  quiet,  made  no 
manifestation  of  suffering;  and  the  moment  the  doctor  had  achieved 
his  triumph,  the  friend*,  in  ignorance  of  what  had  been  done,  sup- 
posing that  all  was  right,  spoke  to  the  patient,  told  her  it  was  all 
over — but  the  intelligence  reached  her  not — that  woman  waa  dead! 

It  was,  therefore,  upon  this  testimony  that  I  founded  my  opinion ; 
for  it  is  absurd  to  imagine,  in  the  first  pbiee,  that  the  woman,  if 
alive,  would  not  have  continued  to  exhibit  the  intensity  of  her 
suffering  during  the  butchery  to  which  she  was  subjected;  and, 
secondly,  the  quantity  of  blood  lost  sustains tho  hypothesis  that  she 
had  expired  before  the  completion  of  the  horrid  deed.  It  W3s 
attempted  by  the  learned  counsel  for  the  prosecution  to  show  that 
the  bleeding  was  the  result  of  the  tearing  out  of  the  uterus  and 
that,  therefore,  the  defeudaut  was  guilty  of  murder.  On  this  point., 
too,  I  underwent  a  protracted  examination,  and  all  that  legal 
acumen  could  accomplish,  was  brought  to  bear  in  the  attempt  to 
elicit  from  me  an  affirmative  answer.  But  I  also  had  a  duty  to 
perform,  and  that  was  to  subserve  justice  as  far  as  I  was  able  to  do 
so.  My  reply  to  the  question  was — that  there  were,  in  ray  opinion, 
two  reasons  why  the  hemorrhage  could  not  bo  the  result  of  the 
forcible  pulling  out  of  the  uterus:  1st.  The  united  testimony  of  all 
the  witnesses,  that  the  blood  had  escaped  before  the  womb  was 
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removed ;  2d.  That  lacerated  vessels  do  not,  as  a  general  ruie. 
Heed. 

My  testimony,  I  believe,  had  something  to  do  with  the  verdict 
rendered  by  the  jury  in  the  criminal  trial — instead  of  murder, 
Hanter  was  found  guilty  of  manslaughter,  and  sentenced  for  twelve 
months  on  Black  well's  Island.  It  was  my  duty  to  testify  to  the 
truth,  without  reference  to  any  collateral  issue ;  I  did  so ;  at  the 
same  time,  I  am  free  to  confess  that  if  I  had  been  governed  simply 
by  my  feelings,  and  the  award  of  punishment  had  been  left  to  my 
discretion,  I  should  have  sent  the  man  to  the  State  Prison  for  life, 
in  order  that  the  bulky  walls  of  that  mansion  might  protect  the 
community  against  a  similar  outrage. 


LECTURE    XXXI. 

Preternatural  Labor,  divided  into  Uanual  and  Instrumental — Causes  of  Hnmul 
Labor — Malposition  of  the  Faitus — How  may  the  Ftx>tuu  bo  Mulpoocd? — Kxlmtw- 
t s • » 1 1 .  how  Divided — PosUlvii  and  Relative  KxhieiMlou — IitipurmiKv  of  tfa  Dfc> 
tliiciinii — DliiifQ'ifLH  of  the  two  kinds  of  Exhaustion — Hernia,  as  n  ramie  of  Mmiual 
Ijtlior — Pmlnpfdon  of  the  Umbilical  Cord ;  Rehuive  Frequency  of—  Extremely 
Destructive  to  the  Child,  but  not  to  the  Mother—  Predisponng  Ostites  of  Prolap- 
sion—  Diagnosis  of  Prolapsiou— How  is  the  booth  of  tho  Child  oocneiootd  in  l*ro- 
Jauaioo? — Is  il  the  Coagulation  uf  the  Blood  io  tho  Doaaendsd  Portion  of  tho 
Cord? — la  tho  A  mat  of  tho  Circulation  io  tho  Cord  a  n  Ant  Proof  of  the  Cliild's 
Death?— Dr.  Arnelh,  of  Vienna;  bin  Cues— At  what  period  »I  Labor  does  Pro- 
lnpsion  occur? — Treatment  of  Prulnpsion;  on  what  it  depends — Various  Contrl- 
rancos  for  Repoiiition  of  tho  Cord;  their  Value—  Mode  of  replacing  Cord  in 
Vienna  lloapiul — Poatural  Treatment,  as  recommended  by  Dr.  Thomas.  Hemor- 
rhage, u  a  Cause  ot  Manual  Labor — Placenta  Previa  and  An; ■■ 
rhago — The  Knrlier  Writers;  their  riowa  of  Placenta  Pm-ria — OooMXioB  hrtww 
Placenta  Pro/ via  ami  Hemorrhage. — Unavoidable  Heiiinrrhago.  Placenta  Pnrvin ; 
Symptoms  of — Diagnosis — Treatment  of  Placenta  Pnevia  before  and  at  tho  time 
of  Labor — Tho  Tampon;  when  to  bo  employed — Benefits  and  Danger*  of  the 
Tampon — Version  In  Placenta  Pneria;  Rules  for— Dr.  Simpson  and  Buttle 
Dotal  Detachment  of  Placenta;  Objuctious  to — Dr.  Barom  and  Purti.il  Artificial 
Detachment. — Brgvt  b  PlncouLa  Prsviu;  Abuse  of;  when  Io  be  employed — Rup- 
ture of  the  afcmbnmouB  Sou  in  PlacufiUt  Prrviu;  \e  It  useful  or  oUierul-ef — 
Accidental  Hemorrhage;  bow  it  dlffere  from  Unavoidable  HenjorrhuK* — Tho 
Pathology  mid  Citutt.il  of  Accidental  Hemorrhage — Dr.  Robert  Leu,  and  a  Short 
Cord  aa  a  Cause — Treatment  of  Accidental  Hemorrhage  during  Pregnancy,  and  at 
the  timo  of  Labor, 


Gzstlemkjj — Wo  shall  now  discuss  the  interesting  subject  of  pre- 
ternatural labor,  by  which  you  are  to  understand  that  form  of 
parturition  iu  which  nature  is  so  far  contravened  in  her  arrange- 
mentis  as  to  need  the  into  position  of  the  accoucheur  for  thencoonv 
lilisbmeiit  uf  vhildbirth.  TV ■t.-ruatiirnl  labor,  wo  have  alruttdy 
remarked,  may  be  either  manual  or  instruiuciiial.  In  tho  former 
iiiM:nu'i',  tho  introduction  of  the  hand  becomes  necessary  lor  the 
termination  of  the  delivery;  while,  in  the  Inlter,  a  resort  to  instru- 
menu  is  indispensable. 

J/anual  Labor. — The  causes  of  manual  labor  arc  numerous,  and 
it  is  important  that  you  should  have  a  clear  appreciation  off  them,  in 
order  that  its  indications  may  not  be  confounded  with  those  of 
in-trumeiital  delivery.  In  the  first  place,  you  are  io  besto  in  mind 
lliii  there  are  many  complications,  which  may  present  tlietns.'lvea 
during  the  progress  of  labor,  and  which,  therefore,  may  su  far  com- 
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pronin  the  safety  other  of  the  mother  by  child  M  to  cat!  for 
the  prompt  interference  of  the  accoucheur— the  intorftroaoa,  how- 
i  ><  \ ,  bang  limited  to  the  introduction  of  the  hand  with  one  of  two 
objects:  either  to  correct  a  malposition,  and  then  commit  tin-  ter- 
mination of  the  delivery  to  nature,  or,  If  the  pecc—ii)  !"-■  urgent,  lo 
prioeeil  nt  once  to  the  accomplishment  of  the  birth  by  vcmou.  It 
H  tOO  Obviom  to  need  argument  that,  when  there  i*  much  dispro- 
portion In  t  ■  . .  i]  I  In-  fetus  rind  maternal  organ*,  in  iiil  «  ill  be 
uttirl)  inadequate  to  the  requirements  of  the  ease;  under  theeo 
-.a  resort  to  instruments  will  be  the  only  alternative. 
For  how  eould  you  hope,  by  the  simple  introduction  of  the  hand, 
either  lo  enlarge  a  contracted  pelvis,  or  diminish  the  size  of  a  fofcM 
di^ioportioned  to  the  pannage  through  which  it  is  to  make  it-  exit  ? 
In  strict  truth,  the  essential  cannon  of  manual  labor  erflfl  be  found  in 
the  ntfiotu  malpositions  ol  the  fa-tun,  I h us  rendering  an  ndju-i  ■ 
Of  ihi*  position  absolutely  beeeattTy  in  order  that  the  child  may 
pass;  but.  at  the  same  time,  there  are  other  complications  io  »  Inch 
we  shall  presently  refer,  which  will  call  for  artitieiiU  interposition; 
and  then  may,  also,  arise  the  question  of  alternative  of  cl 
between  instrumental  and  manual  delivery,  the  question  of  alter- 
native being  determined  by  the  peculiar  nature  and  BXJgeoeiOi  of 
the  case. 

The  liit us  may  bo  mud,  so  far  as  the  possibility  of  natural  dcli- 
Vgtt  i«  rtiiiccrueil,  tn  occupy  a  malposition  when,  instead  "lone  of 
tin  extremities  of  the  ovoid,  some  portion  of  the  trunk  present*  at 
the  -npcrior  strait  ;  it  is  also  badly  situated  if  the  head,  in  lien  of 
the  vertex,  should  present  iu  occipital  or  lateral  regions,  lor,  in  thi- 
case,  the  disprojKirtion  would  bo  such  as  to  render  it  physically 
impossible  for  the  head  to  pans  without  a  previous  change  of  posi- 
tion ;  and  again,  the  same  difficulty  would  occur  in  pre-eiitatioii  of 
the  brcrcb,  knees,  or  feet,  if  cither  of  these  portions  should  bow 
placed  ii-ain-t  any  part  of  the  upper  strait  as  to  become  immovable, 
notwithstanding  the  contractions  of  the  uterus.  So  yOO  are  to 
loot  that  not  only,  in  order  thtit  labor  may  In1  natural,  i-  it 
required  that  one  of  1he  obstetric  extr.  -mi  ties  of  (be  child  shall  pro- 
lOOt,  but  it  must  present  properly,  and  in  accordance  with  the 
ability  of  the  menu  to  expel   it.     J  Wide*   tli  ositiunsof 

ftvtus,  there  are  various  accidents,  which  may  no  far  complictt.   ihc 
safety  of  either  mother  or  child,  ns  to  convert  a  labor,  whi 
otherwise  be   natural,  into  one   nf  manual  delivery,  or  at  l-.vi  into 
DM  in  uliicli  it  may  become  necessary  to  determine  whotht 

i  be  more  iudiciou-  to  resort  to  instruments,  or  terminate  I  ho 
lalxir  by   the  hand.     These  accidents  are    as  toil 
In  nan,  jT'Attjmtm  of  tht  umbilical  conl,  hemorrhage^ convuU 
vtutlij'le  jmynanry. 

1.  iBntaielfOffc — The  yonng  practitioner,  whose   experience  in 
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tin  lying-in  room  ha*  of  course  been  limited,  must  be  on  hi*  guard 
touching  this  won)  BcAaWlrfofty  it  is  a  very  equivocal  term  ;  iidI<  H 
property  defined  ami  thoroughly  appreciuu  d,  it.  will  oltcntioMS 
lead  to  erroneous  decisions.  In  order  tbat  you  may  have  a  clear 
understanding  of  its  true  import,  and  of  the  indications  it  faivoli 
I  shall  divide  it  into  two  tonus — relative  and  positive  ex/iauefi'm. 
For  practical  purposes,  this  is,  I  think,  a  sound  and  imp.. riant  divi- 
sion, and  if  a  just  distinction  be  made  between  these  two  grades  of 
exhaustion  at  the  bod-side,  all  possibility  of  embarrassment  will  he 
at  an  end. 

Iirlntiw  KrJitiufitii'H.- — I  have  scarcely  ever  nil  ended  a  rase  of 
labor,  unless  its  duration  was  extremely  brief,  in  which,  during  the 
throes  of  parturition,  aud  more  especially  during  the  expulsive 
effort,  the  female  did  uot  exclaim,  "  Oh  !  lam  »o  tcca/c,  I  olfill  dtfa 
if  I have  another  pain*  This,  or  something  kindred  to  it,  is,  I 
may  say,  the  stereotyped  language  of  the  parturient  woman.  Now, 
gentlemen,  if  you  give  this  phraseology  a  literal  translation,  if  you 
take  your  patient  at  her  word,  you  will  at  once  conclude  that  a 
storm  is  gathering,  and,  in  your  anxiety  to  do  something,  you  may 
be  guilty  of  officiouHness,  which  will  be  quite  likely  to  compromise 
the  safety  of  the  woman  and  her  child,  and  do  no  great  credit  either 
to  your  judgment  or  skill. 

When  you  reflect,  for  a  moment,  on  the  severe  sufferings  occa- 
sioned by  childbirth,  and  the  commotion  to  which  the  nervous 
system  is  subjected  during  a  forcing  labor-pain,  you  can  readily 
conceive  why  all  this  should  beget  a  feeling  of  momentary  prostm- 

n,  causing  the  female  to   believe   that  the   recurrence  of  soother 
will  utterly  annihilate  her  !     But  bow  delusive  this  opinion  of 

B  patient,  whose  standard  of  danger  is  the  amount  of  physical 
suffering  she  endures.  Not  so,  houcv<-r,  with  ih«  enlightened 
accoucheur,  whoso  duly  It  is  to  distinguish  between  fiction  and 
reality,  and  to  arrive  at  conclusions  not  from  mere  nppearuuees,  hut 
from  substantial  Hurts  ns  they  may  present  themselves  to  him  in  the 
aggregate.  The  testimony  of  the  patient,  under  the  eirenm-rancea 
of  which  we  speak,  is  the  testimony  simply  of  feeling,  and  not  of 
judgment,  and  therefore  it  becomes  useless  as  a  guide  for  practice. 
As  soon  as  the  pain  has  passed  over,  the  poor  woman,  who  a  moment 
before  wasadmoninhing  every  one  about  her  that  *>he  was  exhausted 
would  certainly  da-,  not  only  becomes  tranquil,  but  engages  iu 
nfSation,  and  even  will  laugh  with  good  heart  at  a  merry  jc-t, 
which  the  accoucheur  of  tact  will  know  so  u  ell  how  to  introduce 
for  the  purpose,  us  it  were,  of  detaching  h.r  mind  from  herself,  and 
giving  it  temporary  occupation  in  sonic  other  channel.  Again: 
il  >■  puis,'  is  good,  the  i ntenanee  is  not  haggard,  there  is  no  evi- 
dence whatever  of  a  dilapidated  condition  of  the  vital  forces — in  a 
word,  the  prostration  of  which  the  patient  complained,  and  which 
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tion  ;  one  at  eight  months;   thrust  nine  m..nth»,  :ind  llm  otaofissl 
nrtou  ptrtodl  from  om  to  twenty  years.* 

Tbeatsiknt. — Lot  us  now  suppose  that  you  linve  a  wise  of  incom- 
plete inversion.  How  is  it  to  Ik;  managed?  No  time  should  In- 
lost  in  eflbris  to  reduce  the  dif-phuvinent.  The  patient  should  DM  0 
nil  the  advantage  of  position,  being  placed  on  her  back,  and  the 
pelvis  slightly  raised  above  the  plane  of  the  thorax  ;  it  in  imperially 
important  to  remember  that,  in  this  form  of  uterine  displacement, 

there  is  very  commonly  retention  of  urine  in  eouscquoiu i 

pffl  s-ure  of  the  tumor  against  the  neck  of  the  bladder.  Therefore, 
do  DOt  omit,  a*  a  preliminary  me:i.<ure,  to  evacuate  the  urine  by  the 
introduction  of  the  catheter.  If  the  placenta  be  still  iu  adhesion 
«itli  i  lie  uterus,  do  not  on  any  account  make  an  effort  to  detach  it 
cither  by  triutioiis  on  the  cord — for  these  would  ouly  tend  to 
iner.  is.-  the  inversion — or  by  manipulations  with  the  hand  carried 
into  the  uterine  cavity.  On  the  contrary,  what  you  should  do  w 
cautiously  to  introduce  the  hand  within  the  mouth  of  the  uterus 
and  with  the  dorsal  surface  of  the  fingers  exert  gentle  but  Unit. . no 
pressure  upward  against  the  inverted  portion  of  the  organ — ami  in 
ihii  nt|  U  «  ill  bo  made,  generally  speaking,  to  resume  its  position; 
this  I  wing  accomplished,  frictions  on  the  abdomen,  a  small  piece  of 
ice  introduced  into  Uie  vagina,  or  the  administration  of  ergot — 
should  the  uterus  not  contract  with  sufficient  energy  to  separate 
the  after-birth— may  be  resorted  to  with  a  view  of  evoking  in- 
creased action.  The  placenta  being  separated,  its  extraction  is  to 
bi  accomplished  according  to  the  rules  indicated  in  a  previous 
1  enure. 

But  how  are  you  to  proceed  with  regard  to  the  management  of 
the  uterus  when  in  a  state  of  complete  Inversion?  In  this  case, 
too,  promptness  is  one  of  the  great  elements  of  aaooess— ui'l<r.l,  it" 
even  a  few  hours  lapse  after  the  accident,  it  will  be  extremely  diffi- 
cult to  effect  the  reduction.  Therefore,  reinemlxT  that,  under 
these  circumstances,  action  simultaneous,  if  possible,  with  iho 
accident  will  provo  the  truest  economy.  Iu  complete  inversion, 
there  will  be  ono  of  two  thing* — the  placenta  will  either  be  - 
rated  from  the  organ,  or  it  will  be  in  connection  with  it  In  the 
former  instance,  the  tuui"r  should   bfl  geutly  grafted  by  the  hand, 

and  a  continued  but  cautious  pressure  made  in  the  direotii ! 

re-p.i'iivc  straits  of  tho  pelvis.    This  pressure,  if  faithfully  per- 
I  in,  will  oft  en  times    be  productive   of  tho   linjipiesi    result*— 
restoring  the  uterus,  and  protecting  the  patient  against  the  annoy- 
ance and  dangers  Of  failure  in  the  attempt  at  reduction. 

When,  however,  the  placenta  is  stiU  adherent  to  the  inverted 
organ,  there  is  some  difference  of  opinion  as  to  the  proper  course 
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to  be  pursued.  Authors  are  divided  upon  this  subject,  some  follow- 
ing thn  counsel  originally,  I  think,  given  by  Puzos  of  previously 
detaching  the  afterbirth,  for  the  reason  I  lint  in  so  doing  the  volume 
of  the  tumor  will  be  diniiiii.-hcd.  and  the  }M>ssililu  danger  of  its 
subsitpicrit  extraction  avoided.  Others,  again,  maintain  that  the 
preliminary  detachment  of  the  after-birth  is  not  necessary,  and  they 
proceed  at  once  to  replace  the  uterus  without  any  reference  what- 
ever to  the  deciduous  mass.* 

I  should  advise  you,  gentlemen,  to  adopt  neither  of  those  sug- 
gestions peremptorily  ;  it  i>  n>f!  wise — ami  science  repudiates  die. 
notion — to  have  stereotyped  rules  of  conduct  for  tho  sick  room. 
Ymii  should  liave  stereotyped  principles,  but  the  application  of  these 
principles  must  be  governed  by  the  circumstances,  which  may  sur- 
round each  individual  caw.  Therefore,  the  plan  which  1  suggest 
fur  your  consideration  is  this — if  the  placenta  be  considerably 
detached  at  the  time  of  the  inversion,  you  may,  before  attempting 
to  reduce  the  displacement,  complete  its  separation,  and  then  matte* 
di.iicly,  in  the  manner  already  indicated,  proceed  with  your  mani- 
pulations to  accomplish  the  restoration  of  the  organ.  All  things 
being  c.jii:il,  it  is,  in  my  judgment,  far  more  desirable  to  attempt  to 
leplaif  the  inverted  uterus  while  the  pltn'cntii  is  -till  in  connection 
with  it,  and  (or  V«'  Very  substantial  reason  that,  under  such  circum- 
stances, the  pressure  is  not  made  directly  against  the  womb  itself — 
wliich  must  necessarily  expose  it  to  more  or  less  injury — but  the 
pressure,  you  perceive,  is  directed  against  the  intervening  object — 
the  placenta.  It  may,  however,  be  that  the  size  of  tho  after-birth 
will  add  so  much  to  tho  volume  of  the  tumor  as  to  render  the 
reduction  physically  impossible.  In  such  cane,  of  oaflMAg  the 
proper  alternative  is  the  detachment  of  the  placental  muss.  After 
the  reduction  has  been  accomplished,  the  hand  is  not  to  be  suddenly 
withdrawn  from  the  uterus,  but,  on  the  contrary,  it  should  be 
continued  within  the  cavity  until  the  organ,  through  its  contrac- 
taoaa,  forcibly  expels  it;  this  will  be  the  best  safeguard  against  the 
recurrence  of  the  inversion.  Should  every  effort  fail — and  such  in 
the  DUMt  skilful  hands  will  not  unfreipiently  be  the  case — care  should 
be  taken  to  return,  if  possible,  the  tumor  within  the  vagina  and 
sustain  it  in  situ  by  the  india-rubber  pessary,  or  a  piece  of  soft 
sponge,  and,  if  necessary,  with  the  addition,  also,  of  a  bandage. 

It  would  seem  that  after  the  reduction  of  an  inverted  womb, 
the  mortality  is  comparatively  slight,  for  in  tifty-two  cases  in  which 
the  organ  was  restored  to  its  position,  death  occurred  in  wven  only, 
or  one  in  7.3. 

Spont'tntoua  Itetluction  of   t/ie    Tn-rrl-d    Uterus. — There  are 

*  Gnwl  heuefit  will  nften  tie  ik>rivf<l  from  tlm  administration  of  other,  If  than  be 
nothing  loounlm-imlicnle  ita  uec;  iU  relaxing  cQVvln  will  vi-ry  much  hoBUrtS  the 
reposition  of  tue  organ. 
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will  demonstrate  very  unequivocally  that  the  beating*,  if  any  be 
felt,  are  not  connected  with  the  arterial  system  of  the  mother. 
The  same  rule  will  enable  you  to  distinguish  between  the  pulsa- 
tion! of  tin-  umbilical  arteries,  and  tho-o  ramifying  on  the  Uwcr 
portion  of  the  uterus.  After  the  rupture  of  the  membranous  sac, 
tie-  loop  or  fold  of  the  prolapsed  funis  can  be  distinctly  recognised 
by  the  touch,  and,  therefore,  all  doubt  as  to  the  nature  of  the  ilifli- 
Bolt]  will  be  removed. 

louse  of  Death  in  I'rolapaion  of  the  Cord.—W[\%t  U  it  that 
cans-  -  the  death  of  the  child  in  prolapsion  of  the  funis  ?  This  is  & 
OUtttion  about  which  there  has  existed  a  difference  of  opinion. 
BotM  have  supposed  that  it  was  in  consequence  of  the  blood  becom- 
ing ■  '•tabulated  in  the  descended  portion  of  the  cord  ;  but  it  is  noi 
very  generally  conceded  that  death  ensues  from  the  cumprcsnlon 
excrcited  upon  the  funis,  thus  interrupting  the  circulation 
the  mother  and  child.  One  moment,  if  you  please,  upon  this  point 
of  compression,  and  arrest  of  the  circulation.  You  are  not  hastily 
to  conclude,  because  the  circulation  is  arrested,  that,  therein  .  tin 
child  must  necessarily  be  destroyed.  It  will  sonK-tinics  happen 
that  DO  pnkatiom  can  )<•  detected  in  the  cord  f»-r  several  mini 
the  labor  may  advance,  and  by  a  change  of  position  in  the  present- 
ing portion  of  the  frotus,  the  compression  will  !*•  removed,  and  the 
circulation  re-established.  It  is  well,  therefore,  to  remember  that 
compression  of  the  *■<  >r- 1,  with  an  ab-rnee  of  pulsation,  does  not,  as 
an  inevitable  consequence,  imply  that  there  are  no  longer  any 
throes  of  the  firtal  heart,  Dr.  Anietb,  of  Vienna,  mentions  fevt 
case-  under  his  notice,  in  which  no  pulsations  had  been  detected  in 
the  nord  for  half  an  hour  previous  to  delivery,  and  in  each  instance 
the  ehild  waa  born  living. 

From  what  has  been  already  stated  touching  the  fatality  o(  this 
eamplical ion  to  the  child,  it  will  become  a  paramount  duty,  in  all 
cases  of  funis  protrusion,  at  once  to  announce,  not  to  the 
lei ■-'■!:.  hut  t"  her  husband  or  some  other  relative,  the  apprehen- 
sions ymi  eiueaienee  as  to  the  safety  of  the  liotus.  In  doing  >!>;<, 
_v . .il  will  have  done  nothing  more  than  your  iluty;  and  whether 
the  child  be  ~:tv.  .|  .r  p.-ri-li,  you  Mill  have  liberated  yourselves  from 
all  responsibility,  which  concealment  of  the  fact  would  have  im- 
ported. Frankness  i<*  an  essential  and  very  necessary  dement  in 
:he  character  of  a  medical  man  ;  and  while  the  object  of  his  pro- 
frs«ion  i«  tn  save  human  life,  and  palliate  human  suffering,  v.-t  it  i« 
<'|M:illy  incumbent  upon  him,  when  he  finds  himself  surrounded  by 
danger*  pUMtBg  in  imminent  peril  the  safety  of  his  patient, 
didly  to  disclose  to  those  most  interested  in  the  issue  of  the  case 
DU  'louhis.  and   te:ira. 

■■Mfeali  fdasuotom— «o  thai  their  ptOntiou  mar  be  fvli,  tod  vet  tba  cord  not 
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Atirh'U  Prri'nl  of  Labor  in  Prolajmon  motif  tthtfy  '«  Occur? — 
Prolapsion  of  the  OOtd  may  occur  at  nn\  period  of  tabor— befoffl 
the  os  uteri  i-  nmrli  dilated,  after  it  is  fully  diluted,  or  boDM  :hkI 
after  the  escape  of  the  liquor  amuii.  Tin1  tendency  of  its  descent, 
however,  is  greater  after  the  rupture  of  the  membranous  sac,  and 
tin-*  circumstance,  therefore,  is  an  a'lditiomil  motive  why  great 
caution  should  be  exercised  not  prematurely  to  interfere  with  the 
integrity  of  the  bag  of  waters. 

TYtatment  of  a  Prolapstd  Funis, — What  is  to  l>e  done  in  oases 
in  which  the  cord  is  prolapsed ?  This  is  an  interesting  interroga- 
tory, and  is  worthy  of  eon-id*  ration.  If  you  imagine  that  the 
mere  provision  of  the  iiuibilieal  con!  is  an  indication  for  inter- 
ference on  the  part  of  the  accoucheur,  you  will  labor  under  serious 
error,  and  he  quite  likely,  with  this  view  of  the  subject,  oftentimes 
to  do  mischief.  There  are  three  conditions  in  which  this  accident 
may  present  itself,  each  varying  from  the  other,  and  requiring  a 
different  kind  of  management : 

1.  There  may  be  no  pulsations,  and,  at  the  same  time,  irresistible 
evidences  of  the  death  of  the  fcetus  from  incipient  decomposition 
of  the  cord. 

2.  The  pulsations  inny  continue  strong  and  vigorous,  allowing 
that  there  is  as  yet  no  undue  compression. 

3.  The  pulsations,  from  being  wrong  and  rigorous,  may  become 
more  and  more  weak,  indicating  that  the  pressure  •  ■,.:■  Ued  upon 
the  cord  is  endangering  the  circulation  between  the  placenta  and 
ibnus. 

If  yon  will  bear  in  mind  these  three  condition*,  and  give  full 
appreciation  to  each  one  of  them,  your  duties  in  this  furm  of  OOBfc 
plication  will  not  only  be  simplified,  but  what  is  very  important 
tin  y  will  be  well  defined.  In  the  first  place,  therefore,  if  no  pul- 
sations be  detected,  and  there  be  palpable  evidence  that  decompo- 
sition of  the  cord  has  commenced,  then  the  proof  is  positive  that 
the  child  is  dead.  Under  these  circumstances,  it  would  be  unne- 
cessary for  the  accoucheur  to  interfere  ;  on  the  contrary,  the  labor, 
all  other  things  being  equal,  should  ho  confined  to  the  efforts  of 
nature,  for  you  have  already  been  told  that,  in  funis  presentattOM) 
the  only  danger  is  to  the  child,  the  safety  of  the  mother  being  in 
no  way  involved.  Surely  thon,  the  important  fact  being  ascer- 
tained— the  death  of  the  child — it  would  not  only  be  uncalled  for, 
hut  altogether  unjustifiable  to  have  recourse  to  nrtitieial  delivery, 
unless  there  be  Home  circumstance,  other  than  the  prolapsion  of 
the  cord,  rendering  interposition  necessary.  Secondly,  as  long  as 
the  pulsations  in  the  cord  are  strong  and  vigorous,  there  is  do  indi- 
cation of  peril  to  the  child,  for  the  reason  that  the  true  element  of 
danger  consists' in  the  interruption  of  the  circulation  through  com- 
pression.    While,  then,  the  force  of  the  pulsations  is  natural,  it  is 
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maniliM  that  there  i-  no  undue  compression;  therefore,  it  u  unno- 
>iv  to  ilo  mora  t li jiii  merely  plant  die  cord — if  it  should  have 

fallen  bflyOBd  the  viilvn — high  up  in  the  vagina,  for  Ifaf  Parypoe  of 
protecting  it  from  exposure  to  the  atmosphere.  Tin-  third  condi- 
tion, bowflVMTi  presents  different  indications,  and  something  mnst 
he  m  tempted  to  prevent  the  effect-  of  the  ('..impression,  whiel 
shown  by  the  Act  that  the  pulsations  Iom  their  ordinary  (bran,  and 
become  more  and  more  weak.  Here,  if  the  compression  onntii 
there  ii  very  MdODI  hazard  to  the  child,  and  now  the  question 
urine* — What,  under  the  ciroumstaucea,  is  to  be  done  ? 

Much  has  been  said  about  the  reposition  of  the  prolapsed  funis 
and,  with  a  view  to  accomplish  this  object,  numerous  instrument- 
have  been  constructed.  I  have  very  little  confidence  in  any  of 
fchaat  DDBtrlmnoa  They  may  sometimes  succeed  in  dexterous 
hands,  hut  very  frequently  the*  fail ;  and,  more  than  thin,  th.  very 
attempt  made  to  replace  the  fallen  cord  is  oftentimes  followed  by 
injury,  not  only  to  the  cord  itself,  but  to  the  adjacent  soft  parts. 
I'  j-  .'imiiaing  to  hear  some  person*  talk  of  the  facility  with  ffhleh 
tin-  repetition  of  the  funis  can  be  effected  by  the  aid  of  these  OOth 
tiivjui'  en,  But)  gentleman,  it  i*  one  thin-*  to  talk,  and  qntte  mother 
thing  to  net.  I  have  known  many  a  plausible  theory  to  give  way 
and  prove  ntterly  negative,  whoa  tented  at  the  bedside  <it'  the 
patient.    Tin'  very  best  instrument,  in  my  opinion,  for  replacing 

tin-  rord,  U  tin'  finders  of  the  iieeoneheiir.  I.el  the  mi'MIe  and 
index  fingers  be  gently  introduced  within  the  vagina;  they  are 
thu*.  brought  in  cont  net  with  the  fnld  of  the  cord  ;  thi.  bitter  should 
Ik*  directed  toward  one  of  the  lateral  and  posterior  points  of  the 
peM  —  most  frequently  toward  the  left  sacro-iliae  -ymphy-.i- 
the  reason  that  at  this  point  there  is  usually  more  s|>ace,  in  oonw- 
quence  of  the  greater  frequency  of  the  first  vertex  pontloo  of  the 
heed.  In  this  way  it  is  sometimes  possible  to  rephiee  ihe  r.inl 
within  the  uterus,  and  thus  remove  the  compression  to  w  hiofa  it 
has  heap  rahjeoted.  If  this  can  be  done,  much  good  will 
been  accomplished,  and  the  labor  may  then  be  committed  to  the 
resources  of  nntnre.      It  must  be  recollected  that   tin    UteiaW  to 

ice  the  cord  should  be  made  only  when  the  os  nteri  i*  i 
dilated,  the  head  or  presenting  portion  of  the  fetus  at  t) ie  nytrlfiT 
strait,  and  not  after  it  has  passed  into  the  jh-Ivic  excavation.     In 
tli is   latter  case,  we  have  a  more  006 ■tat   and    prompt    remedy   in 
tho  immediate  delivery  of  the  child  by  the  forceps* 


*  I  should  not  omit  in  mention  nn  ingenious  pUa.  su>rev»r.>il  br  Xir.  T  Gstlla.nl 
Thoniiw,  Tor  ihe  reposition  of  tbe  cord.  It  counts  csseaUnlly  Id  what  be  ten&i 
pwtural  irvobaau.  Tlie  woman,  in  cute  of  funis  protap-iuu.  "  »  |il*ct«J  im  tor 
I  tbe  bod  ■  Dr.  Tbomu  vhwt\\f  "  UuU  Iliir  ohm 
•A  UUS  seotdcol  (prulipvion  of  tbt  oord)  rcdaee  (lieawelra  to  two,  tbe  slipyerr 
nsluiu  of  U>  ilitpUved  part,  M<.>1  llt.>  i  Ism  offeml  It  b/  lb*  oicws,  by 
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According  to  Dr.  Arneth,  the  funis  U  always  replace!  in  tho 

ienna  Lying-in  Hospital  when  the  operation  is  practical)]*.    The 

Ian  adopted,  when  the  bead  presents,  and  in  movable  at  the  brim, 

he  ob  ntori  be-in"  fully  dilated,  it*  to  push   the  funis  upward,  and 

y  it  in  the  lioilow  of  the  neck  of  the  child.    There  An  B  rty- 

rt*  cases  recorded  in  the  hospital  register  «*f  this  reposition,  :ind 

Urirty-fligfat    the    children    were   born    nlive;     in    three    of    the 

remainder,  the  eord    was   almost    pulseless   when   returned;  in  one 

instance,  the  forceps  was  resorted  to  in  poaeeqaeBCa  of  inertia  of 

tile    Uterus. 

But  suppose  the  reposition  of  the  funis  cannot  be  brought  about, 

ewe  then  to  do  nothing?  To  remain  satiated  with  thfl  UlON 
to  replace  the  eord,  and  to  consider  the  abortive  attempt  as  the  full 
measure  of  yonr  duty,  when  the  evidences  of  compression  are 

yood  all  peradventure,  wonM  bo  to  consign  the  child  to  graM 
peril,  if  not  to  certain  death.  Such  conduct  would  not  only  bo 
highly  reprehensible,  hut  would  very  properly  subject  yon  to 
merited  rebuke.  Mwfan  '/mi  hud  a  ffi)0<l  unil  juMiJuthh-  rBlftMfl  for 
nnn-itiftrffrencc..     There  are   two  alternatives   to   whirh    reoonxae 

ey  be  had  in  a  contingency  of  this  kind — version  and  delivery  by 

e  forceps. 

1 1  ||  e d  inordinary  that  there  should  exist  among  writers  on  mid- 
wifery such  diverse  opinions  touching  the  propriety  of  these  two 
alteratives;  and  it  is  equally  nnfortnnate  for  the  young  aeeouelienr 

at  these  opinions  should  be  recorded  in  the  books,  wliieh  are 
ed  to  contain  correct  rules  of  practice,  and.  therefore, 
regarded  Rift  fwdM  n  the  boor  of  qNmm  and  etnberne-sTni'm. 
One  author,  for  example,  inooleatea  the  neoMftHj1  of  proceeding  al 

onee  to  tho  termination  of  the  delivery  by  rrrniun  "if  the  child 
I"-  living',  and  the  presenting  part  remain  high  up  in  the  pelvi-." 
The  language  just  quoted  is  that  of  Denmnii,  whose  name  deservedly 
carries  with  it  grent  weight.  No  less  an  authority  on  the  general 
question  of  obstetrics,  Dr.  Deweea,  of  whom  ourconntry  has  reason 
to  be  proud,  holds  that  "Turning  may  be  had  recourse  to,  if  the 
uterus  be  sufficiently  dilated  or  dilatable  for  the  operation,  the  head 
befog  still  inclosed  within  the  nterns.  and  I  here  is  no  deformity  of 
the  pelvis."  I  might  array  before  you  the  mimes  of  other  dis- 
linirui-lnd  men  in  favor  of  the  operation  of  turning,  as  a  CODAem* 
tivo  measure  in  prolapsion  of  the  cord.  Hut  to  do  so,  would,  I 
apprehend,  lie  of  little  moment.  Tt  is  more  important,  I  think,  to 
examine,  for  tho  instant,  the  universal,  propriety  of  the  rota  man) 
eated. 

which  to  roll  out  of  iu  cavity ;  aJ,^i  Kcnod,  that  the  oulr  rational  mod*  of  f  rwt- 
iiHiit  would  be  in  inverting  Lliut  jihine,  anil  tliua  turning  to  our  advutilo(ri>  doI  ooii 
It,  but  Ibfl  liibricilr  of  tbe  cord,  which  ordio»rilv  conrtitub-a  tho  miin  barrier  U>  uui 
[Tr«iM»eltonB  New  York  Aiwilwtiy  of  MnlMnc,  Yul.  It.,  Port  11] 
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Tin*  oBh'ii-iMi'  and  only  justifiable  iremoctit  in  favor  of  vornon 
in  oam  rodfa  u  are  now  under  oooflideJtttioP)  it  tAoi  ft  u£B  art 

(hr  i-h'til  th--  h,M  mount  of  tqfety.       Itut   while,  on    (lie   other  hand, 

Hi'  :irr  prompted  to  do  no  much  for  the  child,  wc  ore  not  t< 

Um|    the    hAM    of  tin.'   mother  has   ehitnii    equally  urgent,    which 

eonnoi  hi-  lightly  regarded  by  the  •ooondiow.     How  often  i-  the 

rf  1 1 10  mother  involved  in  peril  in  the  operation  of  \  ■  i-i<mi.  nun! 
how  ollrii,  alas,  does  this  peril  terminate  in  her  death  J  You  MO, 
therefore,  that  in  selecting  the   alternative    rOB  nin.-t   he  governed 

1 1  -  -  t  ii\  ii,,.  ibftrael  Out  that  the  fturii  is  prolapsed,  but  1m  .1  due 

.  .moderation  of  :ill  the  Mirroiindinu  cireuiiuUaiiees.  You  en  to 
OOBeidOff  wli.tlpr,  in  full  view  of  all  tin*  facta  of  the  ease,  turinwj 

proeenti  Um  greatest  proaose  of  safety  i"  1)10  child,  withoot  eon- 

proniihiii^  ilu'  life  of  the  parent. 

If  in \  i.uii  opinion  be  worth  anything  on  tuk  miestion,  I  should 
•e  you,  no  RUtter  how  imminent  may  Ik;  the  danger  to  iho 
rhihl.  never  tn  lu*n<  refiOOTM  (0  version,  except  under  the  follofl 
IhiODJ  :  I.  Tlie  head  at  the  superior  strait  not  having  dewseo 
into  the  |ielvie  excavation ;  '2.  The  mouth  of  the  uterus  -oft  im! 
dilatable,  readily  permitting  the  introduction  of  the  hand;  3.  Tbo 
pains  must  not  he  ehararterifced   by  great  vigor,  for  this  Mould    not 

only  be  ■  wrJoQi  obetaolB  to  the  introduction  oC  the  bind,  but 
Would   prove  ft  substantial  ground    why   ronton   ottonM    not    be 

iipled,   tin-   the   reason   that  eltirieut    and    regular   contract  i 
d    be   likely   io   leiminnle   the    deti\eiy   more   rapid!)    than    it 
eotdd  be  dona  by  turning;  4.  There  should  be  DO  pell  ic  deformity, 
or.  at  all  BTCfltt,  very  slight.     It    must   nUo    Ik.1   borne   in   una; 
that,  in  peniOB,  (lie  child   is  not  unt'i  r.jn.  tit  ly    MQrifioed,  and    oftetl- 
tinies  its  death  i>  traceable  purely  to  compression  of  the  cord  dui 
the  manipulation*,  neci  ■*-  try  to  the  accomplishment  of  tU   op  n 
tion.     If  the  head  should  have  passed   into  the  pelvic  cavity,  und 
IRON  llrj  if  it  should   novo  reached    the  Inferior  otroil    Then 

the  indication  would  obviously  be  to  deliver  without  del.,\  DJ  the 
feroepa,  oare  being  taken  bo  to  adjust  the  instrument  as  not  to  tuoke 
pressure  on  the  oord. 

Jt  >n  irrlwje. — Hemorrhage  or  flooding  before  the  birth  <<t'  the 
child,  "ill  constitute,  under  certain  circumstances,  an  important 
cause  of  artificial  delivery.  Your  attention  ban  olreadj  ! 
directed  to  hemorrhage  after  the  birth  of  the  la-ton  ;  WO  shall  now 
speak  of  this  accident  ns  it  tome  times  prevents  itself  pre* 
the  expulsion  o\'  the  cliild.  At  associated,  therefore,  with  the 
Qnoatiow  ofaaterpartmn  flooding,  we  shall  proceed  to  consider  tlimt 
form  of  ii.  w  huh  is  more  or  less  directly  connected  with  placenta, 

pnevia.      By  the  term  placenta  prirvia,  you  nre    to   iindcrMaiid    tho 

insertion  of  the  after -birth  either  completely  or  partially  over  the 
peek  of  the  womb. 
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The  almost  necessary  connexion  between  this  attachment  of  tin: 
placental  nMUM  ruiil  hemorrhage  will  he  pointed  nut  ijiimediitolv. 
The  earlier  writers  pro niul grated  some  »iiiL^nlnr  views  in  explanation 
ofitu'  reason  whj  the  plaoeata  i--  oeeasioiiaJbj  (band  iinpbnled  over 
the  t'tM-vix  uteri.    Some  of  then  maiotained  that  thlnrni  not  the 

point  of  its  original  attachment,  but  that  when  found  over  lin- 
os uteri,  it  was  tbc  result  simply  of  separation  from  it*  former  place 
of  insertion,  and  the  oeroaqatnt  gravitation  of  the  mass  toward  tlie 
neck  of  the  organ.  You  are  to  remember,  however,  that  this 
hypothesis,  absurd  as  it  is,  was  the  offspring  of  those  times  in 
which  physiology  wae  scarcely  in  possession  of  a  name,  and  when, 

consequently,     our     prc-ent      udvanred      knowledge     of    embryoiiio 

"b-v.-lnprnont  was  one  gnat  blank.  But  area  with  our  prcecol 
knowledge,  there  is  not  a  general  concurrence  of  sentiment  as  lo 
the  true  eausn  of  placenta  previa,  I  nin  very  much  inclined  to  the 
opinion,  however,  reeently  suggest ed.  that  it  is  owing  to  the  $Utl 
of  the  fecundation  of  the  ovule  after  it  ha*,  pushed  from  (lie  u] 
to  the  lower  portion  of  the  uterus  to  the  immediate  vicinity  of  the 
os  uteri.  This  explanation  at  leut  |-"-» --eg  the  merit  of  plausi- 
bility, and  is  due.  I  believe,  to  Dr.  Tyler  Smith. 

I  have  just  told  you  that  the  placenta  may  be  attached  to  the 
neck  of  the  Dternfl  either  completely  or  partially.  In  the  former 
Instano*,  the  altar>bbth  may  i»«-  said  to  net,  oeatre  fBr  centre,  ore* 

the  dependent  part  of  the  Organ  j  «  hile,  in  the  latter,  only  a  portion 
of  it«  border  is  found  there.  Bui  what  i*  i-s>otitial  li.r  von  to 
remember  is,  thai,  in  either  caw-,  there  will  be,  ns  a  general  rule, 
more  or  less  hemorrhage.  Indeed,  were  it  not  for  the  llo< 
attendant  upon  thi-  form  of  presentation,  placenta  previa  would  be, 
altogether  without  interest.  It  is,  then-tore,  because  of  the  wrfeoi 
danger  in  which  both  mother  and  child  are  involved  from  losses  of 
blood  in  placental  presentation,  that  it  becomes  a  question  entitled 
tn  your  fullest  consideration. 

I  have  endeavored]  when  di massing  that  subject,  to  portray  to 
you  the  imminent  peril  of  the  Iviie^-in  woman  in  hemorrhage  after 
the  birth  of  the  child;  and  now  you  will  permit  me  (  yt.ii 

that,  kindred  to  that  peril,  is  the  hazard  which  life  encounters  from 
the  hemorrhage  consequent  upon  placenta  previa;  nor  must  it  be 
forgotten  that  the  danger  is  more  momentous  in  the  lattei  , 
from  the    circumstance   that  here,  in   addition  to  the  safely  of  the 
mother,  the  life  of  the  child  becomes  seriously  involved. 

Is  there  a  necessary  connexion  between  placenta  pros  via  and 
lossee  of  blood,  and  if  so.  what  is  that  connexion?  Tins  is  an 
exceedingly  btteruathlg  question  for  the  young  aocouohour,  and  its 
solution  will  at  once  point  out  to  him,  not  only  the  true  danger  of 
tlii-  form  of  presentation,  hut  it  will  hIwo  demonstrate  beyond  a 
peradventure  the  urgent   neco-ity  of  unbroken  vigilance   in   ttn;c 
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DM  •.  -.  '.  i  \  in  j  I.-     i .-    int.  rrMs  of  l>oth  ni.  li.,  i    .i.-l  .i,ii!.  anl  :il   I  If 

in  tin-  I'moiitjonar. 

Wi-li,  there  b  «  oontHutioo,  end  it  is  nmplj  thti  i  tho  direet  enow 

of  tin-  hemorrhage  i»  the  rapture  of  om  "r  note  of  the  moro- 

l'lii<''.'iii»l  iii  fonM-*|oefloe  of  the  widvoiag  "i  dilatation  of 

tbe  uterine  extremity  or  Interna]  orifice  of  the  cervix.    You  will 

-  nl..  i ,  irhcfl  -;■'»•  •■  i;r:t'hi;il  development  of  the  menu, 

under  the  biflueooe  oi  geetation,  your  attention  mm  rjwTtwUj  *  I  i  - 

-  I    to    the   important    fact,   thai,  for  the  tir*t   five   montba,'tha 
accommodation  of  (hi1  '.Towinij  embryo  in  provided  for  UOloeSvdf 

h\  (lie  inn.  asi-d  capacity  "I'  tin'  fundus  and  body  of  the  gravid 
RTonb;   end  it  is  uol    until    niter   the   tilth    month    th:il   llie   e.rviv 

of  i  he  organ  begins  through  ■  proem  uf  shortening,  to  oontri 

ii-  proportion  of  *paee  to  the  wants  of  the  fatlls.      If  tills  be  n 
so,  :itid  1  think  there  is  no  donbl  of  the  fuel,  you  will   at  once  par* 
■    how  irresistibly,  it-  a  general  rule,  there  is  deduced   from   (he 
recollection  of  I  his  .ii.iim-i  mee  a  most  important  practical  principle 
in  connexion  with  tbe  ojteetioq  now  under  eon-i<leiatiou. 

Tin-  principle  bo  which  I  allude  \<  thi-* :  that  iii  ftliicenfa 
the  hemorrhage  may  commence,  not  necessarily  :i(  ihe  lime  of  labor, 
Inil  nt   ihi    aixth    month,  mill  may  cemtinm:  of    i.it-rrnlf  i/. 

Uttfmr/itity,  until  the  n.mpletion  of  the  <f>tiverjfoi  (Aei 
Contrary  to  the  opinion  ofStoH*,  <  EaaeanXi  Dr.  Hattbewa  Doooeoi 

:triil  Mi'n.-r-,  I  I:r.e  endeavored  to  ahow  you  that  the  ohortCIUJDff  of 
tlie  neck  of  the  uterus  in  pregnanes'  ooaBaaaWJOl .//  it$  nf.rii<<\  ask! 
not  at  its  vagixo!  ■  ..-'>.  ,,-ity.    Assoou,  theref-re,  us  tin*  short  c: 

100000,  il   will  gectereil^  to  a  greater  OV  left!  extent,  he   at    the 

expeaee  of  the  integrity  of  some  of  the  utero>p4ioental 

Bfhiob|    in   jJimnwfll    pwio,    constitute    an    important 

betweflD  tbe  upper  portion  of  tbe  oervu  end  maternal  surface  of 

the  placental  inns.-.      I  say  ff'/onilly,  ami  it  i*,  in   u   practical    p 
Of  I  iew,   ami    more    partieularlv    a-.   reg.irds   a    ■  •iiagnosU, 

importiint  that  you  should  bear  tho  word  in  memory,  for  >/,•  M 
t  taett  with  exceptional  cases  in  mAJoA,  fa  placenta  /"■' 

//..  r>   is  or,  sign  t>f  Hsinorrhat/e  until  the  com  nl  -<j  labor  at 

tin  f  nil  term  <f  "'' '■<■"-,',''  yi'ifimi. 

Wlien,  however,  the  lili-t'ilin^  commences  m  any  period  between 
the  atttb  end  end  oftheuMfc  im>mh,  it  i*  will  in  rcoolloet  that  \  I 

is  nothing  lixed  or  regular  in  its  recurrence.     It  will   sometimes  be 

.•■■pi-iu*.  and  may  retnm  at  an  interval  of  I   lew  .1 
nor  in  il  announced  by  any  premonitory  symptoms,  its  advent  being 
more  or  Ices  sudden.     In  some  cases,  too,  strange  to  say,  through  x 
salutary  clot,  and  the  closing  of  tho  exposed  ulero-placental  vessels, 
the  woman  will  paw  on  to  the  completion  of  her  preg)  000J 

the  interposition  of  .-eienee.  ISut  Ibeao  ere  extremely  rare  instances, 
and  should  in  no  way  1m?  relied  upon  .is  a  reason  fur  inaction  on  the 
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jiart  of  the  accoucheur.    On  the  conlrary,  il  will  In-  hip  imperatil  a 
duly,  as  wo  -lull  WiMlt  under   lh»-   head    of  treatment,  promptly  to 
iiiicrpose  assoonus  hebeeom.-s  aware  i«i  the  hemorrlinge,  no  in 
how  slight   it    may   be  at  its   inception.     Tin*  bleeding  in   HlROf 

jU-u'iuta  i-rtti'ia  has  not  been  improperly  tensed  unavo&faMs,  in 
'.-•mtradialiaction  to  another  form  of  hemorrhage  during  gestation, 
Ignated  accidental.  In  the  latter  instance,  the  loss  of  blood  is 
due  to  o  sudden  and  partial  separation  of  the  placenta,  when  riCD> 
Itod  in  other  portion  of  CM  utema  than  over  the  cervix,  aud  the 
IffMlUlll  is  traceable  mainly  to  falls,  shocks,  mental  emotions,  or 
sudden  congestions.  This  accidental  hemorrhage  may  arise,  also, 
from  rupture  of  one  or  more  vessels  of  the  umbilical  cord.  Tint.' 
is  one  point  essential  to  note  in  connection  with  /darcnta  praria. 
mora  particularly  when  the  after-birth  rest-,  centre  for  centre,  o\er 
th,e  cfervix  uteri,  and  the  point  to  which  I  allude  is  this :  th,  h,  »»«»/•- 
r/i'iye  is  more  profuse  at  the  time  of  labor  th>m  if  it  fhoidd  fi 
przviomly  to  the  full  term  of  gestation,  for  the  reason  that  th" 
,jf'.  tt  >.f  a  labor- /- /in  is  to  deio'-h  from  the  cercix  a  portion  of  thi 
placental  massy  and  consequently  expose  a  larger  xurfar-   qf  <l>. 

t-jilar,  ntnl  riHSfh  ;   and  '/>-.:.    iih  ro-plarrnt'd  r-'sseh,  it  /mint  h« 
m/ii'odnri  d,    ftart\  at  Ike  comjdetiim  of  gestation  *   attained  t/.<ir 
PKUimmm  of  dvedopment ;  and,  in  this  latter  fact  alsot  will  I., 
an  •'dditional  reason  for  t/te  are-ater  profuse ne mm  of  th- jl»>ttin'j  at 
the  period  of  ordinary  parturition. 

It  will  sometimes  happen  that  the  placenta,  through  the  sponta- 
neous efforts  of  nature,  will  be  expelled  previously  to  the  child  ;  in  tins 
case,  the  head  of  the  fir t us,  responsive  to  the  contraction-  of  the 
womb,  may  act  as  a  wedge  against  the  bleeding  snrfaee  of  the 
cervix,  and  thus  most  opportunely  arrest  the  hemorrhage.  Again  : 
if  a  woman  have  an  extraordinarily  capacious  pelvis,  and  tin-  ■  "n- 
tr:i. lions  be  marked  by  great  vigor,  the  entire  ovum — child,  pla- 
renta,  and  membranes — may  be  suddenly  thrown  from  the  uterus, 
and  iti  this  ease,  ton,  if  the  vacated  organ  contract  promptly  there 
will  lie  no  flooding.  These,  however,  it  is  to  be  n  collected,  are  instan- 
ces contrary  to  the  general  rule.  Rut  as  they  have,  and  will  again 
occur,  it  is  incumbent  to  bear  them  in  memory.  When  the  expul- 
sion of  the  after-birth  is  preceded  by  that  of  the  child,  it  in  impor- 
tant to  recollect  that  this  is  the  result  altogether  of  the  strong  cu- 
trtl  tions  of  the  uterus,  which,  in  the  first  place,  have  been  sufficient 
to  detach  the  placental  maas,  and,  secondly,  to  throw  it  into'  the 
world.  In  these  instances,  if  one  of  the  extremities  of  the  ovoid 
should  present,  the  delivery  is  usually  accomplished  without  delay, 
and  the  case  terminates  auspiciously,  for  the  simple  reason  that  the 
separation  of  the  placenta  and  the  subsequent  part  of  the  labor  l,:i- 
been  effected  hi  accordance  with  the  natural  effort.  Malposition 
of  the  fetus,  however,  are  not  at  all  infrequent  in  placeuu  previa, 
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aiM.l  ti*i<  Khould  le  reini'ml-crcd,  in  order  that  when  they  do  occur 
ibeli  re-        ll ton  may  bo  prompt.    Thi-  form  of presentation  rn 
Nirilv  .'itliauci'H  t he  danger  t«>  both  mother  ami  child. 

Symptom*, — It   >  pregnant  female  have  hemorrhage  from  the 
Diuriu,  in  :iny  linn'  between  i in-  ~iuii  nd  ninth  iin>iithof  geatati  >n. 

U  in*  fcBtigatioB  h  D0  IK  I  rt  lined  ibM  Ihara  *w*  no  external  can*! 

for  ill-'  bleeding  and  bT  the  Mood  How  in  Bpdden  giwhce  nt  tarter* 
\  -*.ls,  even  daring  the  qmetode  of  -»  op,  then  Ibo  ■pprebonaoa  may 

■rife  tbut  the  lu'iiutrrlmgi    i-  itut    In  plnet-nta  prst-via.      If  the  DM 

rfcagi  oo  nr  nt  the  time  of  full  parturition,  md  there  be  an  absence 
of  uny  of  lie  caiiae*  of  accidental  bleeding,  and  if  the  discharge  of 
blood  become  more  profuse  a*  the  labor-ibmc*  edvanoe,  it  il  valua- 
ble iMi~.uini.iivi-  evidence  that  the  placenta  is  over  the  mouth  of  the 

otero  a. 

//i<ij/i'oain. — Tn  ordei  thnl  all  uncertainty  may  be  a*  an  » -tnl;  and 

tK-'  queation  of  pUoenta  prareia  placed  beyond  n  doubt,  it  is  well  (■> 
reootteet  thai  there  ia  one  mean)  by  which  tlie  nccouc 
arrive  with  full  truth  at  nn  accurate  diagnosis;*  and  thi*  oooeieti  hi 
the  (hot  that,  if  the  m  uteri  be  dilated  aufldeatlj  to  admhthe 

Introduction  of  the  finger,  he  can  feel  (jtiite  di-tim  tly  the  placenta 
reatutg  OVOf  it.  The  contact  of  the  fiin/er  with  thi-  ma-*  will 
imparl  :i  soft,  douyhv  i«  usatiou.  It  i>  p<"»ibte,  however,  without 
doe  centum,  to  miatakeflbr  'In*  after-birth  a  dot  i.r  n..«.-iilnin  of 
blood.    If  it  be  the  latter,  it  will  he  found  movable,  and  may 

I aditv  brought  away  by  the  fmirer.      There  will,  oceniooo 

axial  arnund  iln-  oi  uteri  n  yphilftio  or  cane no, 

and  theae,  too,  mar  through  Inattention  be  oonfbnnded  whh  the 

placenta.     This   latter    body  may  also   someii"     -  \-<- 1   by 

tin-  Bnger  through  the  pariefea  of  the  oervix,  area  when  then  I 
dilatation;  but  to  atteompReDtbfB will  reojnfregeaaaii&oot]  oft* 
and  a  lnr>re  experience  in  explorations  of  thw  kind.     It  is  well, 
to  recollect  that,  in  placenta   prarrla,  the   vewela  of  the  vagina 
become  grt  itrj  engorged,  aywtpaahfaring  In  tUa  reaped  with  I 
of  the  roarer  ■egroetrl  of  the  sterna,  and  Iheae  arterial  pulaat  ions  are 
mark,  d  hi  ■        i     . 

7V.  The  mo*t  important  nnd  interesting  eireumnance 

connected  with xaweewta prmjia  it  ununeetwnablj  ita  maoagecaent| 

*  tewdhgiaeatUa  .(-iiaOooaftwD  iiw>  journal  uf  iiw  ciiiiit»i  ih*. 

»tHti-  ■    I  Ocur.  Zfg>;  Sctualdi'aJahrh,  tea, 

5.)  jikwuia  pneru  eman  am  qaHa  h  frequently  »•  Mated  bjr  nthrn,  i 

omm«  Iwvloic  bfli-n  ftej  i"  10,441  aattvariaa     Tli»  flrtt  indiertHrti  )•  ftir- 

nlabed  by  bflfDocrliagv.  during  lbe  laiivr  third  of  pn-trnancr ;  aouieiiiuc«  m  mrW  m 
the  fourth  or  flf\li  uinitili.     A  cortain  (iuffuiKnn  l>  nut  po»tbk- muil  i'  |  un-lf 

am  l>.                         fret    tlmi  lUia  aunurmitr  ucrum  u1iik«I  sxi'lu-i*  ,]y  In  tinktbparia 
UmU  to  tho  hrpottrfwU  of  defective  reorgiailutixn  of  il"*  wonib.  cither  from  *-  i 
pr»Kiiand«>  fuHowinit  Hell  rthcr  in  too  •hoct  a  time,  or  from  Inflammatory  mmi  otb*r 
PHTbid  cood  i I  lrn   ■  in* 
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tor  although  the  totality  of  ihfKC  QM64  i--coiiip:ir:ilivelv  great  both  to 
mother  and  child,  vet,  through  prompt  and  judicious  treatment,  it 
may  be  much  diniiuivhed.*  You  may  be  called  to  ;i  e;t-e  of  thi* 
kind  at  auy  |>eriod  before  the  completion  of  gestation,  or  at  the  rime 
of  labor,  when  the  term  of  pregnancy  has  been  accomplished,  and 
parturition  regularly  comment  ed.  We  will  suppose,  in  the  li  -: 
instance,  tin1  former  eiw.  The  female  niayliavi'  reached  the  sixth, 
seventh,  ur  eighth  month:  she  nMOVOIl  UmI  -.he  is  losing  Mood 
from  the  ragbu  ;  it  inn-eases  from  'lav  to  tiny,  ami,  in  her  anxiety, 
she  sends  fur  one  of  you. 

AVhat,  under  the  circuiii>taiiees,  ■rayon  to  do?  'I'lie  first  impiiry, 
which  would  naturally  -iiL'L'f-l  it -.elf  lo  the  mind  of  an  intelli^mt 
physician, would  be — What  i-  tht  qaum  of  the  bleeding!  I-  it  the 
result  simply  of  a  threatened  premature  delivery  t  is  it  occasioned 
by  aome  sudden  shock  or  injury,  thus  presenting  an  example  of  4 
dental  hemorrhage?  or  t-  it  iraceaMe  tOfchl  facl  that  the  placenta  is 
Inwrtod  over  the  neck  of  the  utenw  ?  These  are  tin-  qpABVii 
be  determined,  and  on   their  solution  will  depend    ihe  neon]  treat- 

11  u  nt  indicated.  If  you  1m  of  opinion — judging  from  tfie  antecedent  as 

well  as  the  nec-oinpmmng circuit    I  of  the  eit-e — that  the  bleed- 

ing is  due  to  j-l'Wiilii  jTorr.i,  then  T  would  augjicst  to  you  to  pur- 
due  the  following  course:  the  patient  should  be  placed  on  her  back, 
with  the  hips  slightly  elevated  ;   -he  should  r.  |to*e.  not   on  :i  leather 

bed,  but  on  a  hard  mittffHj  the  room,  if  in  winter,  not  to  be  above 
a  medium  teinjieraturc ;  if  in  summer,  the  windows  and  doors 
should  be  opened,  iu  order  that  a  pure  and  refreshing  carreut  of  ait 
may  be  promoted. 

It  is  most  important  to  guard  the  patient  against  all  excitant DC, 
whether  of  bod)  or  mind.  If  fear  should  have  seized  ber,  and  the  n.*r- 
vnus  system  heroine  iu  eonaaonjOjMN  much  disturbed,  tine  of  the  I..  M 
m 'dieiiK-s,  under  the  circumstance*,  will  be  the  eomfoiling  a-stirance 
of  her  medical  man  that  he  will  carry  her  safely  through  her  tribu- 
lation. How  often  is  it  in  the  power  of  the  accomplished  physician 
by  .i  as  use  of  the  iufluence  be  possesses  over  l,i-  patient,  I" 

•  Dr.  Schwar;  BMBuM  die  official  n-lum*  mude  by  IIomdCmmI  pmc- 

(i\i..u.-r*,  ftau>«  that  dorlBg  ■  period  of  20  reur*  010,328  birilis  w»tc   n 
ltWiOcoDclicnn^DnilM..  1.12  cnae*  nfpliuvnu  pnevin,  nr  I  in  I'.f'.l 

numlM-re  rtrjlaSj  from  S*to  28  per  annum.  The  mortally  depend*  upon  the  degree 
ofllii'  i  iigi>r  the  pluo-nU,  nnd  alio  u)N«t)  UivinoUvcrirealmoiit;  ofi 

him  n  |wjrt<»i1  Vij  tlin  Hi  i»h  1 1  i  i   i  hi  n  til  li  1 1,    il  ii  -<-.  M  must  be  re- 

tin  nil ii  fi-il,  -'i.'.t. !■■■'.  cvitv  variety  "I'll  (    piitliiil  iittU  complete,      Tlli»  COf- 

roburniflslnireni«rkiiblemDnniTihe(it*twiiw  uCProC  oitnpaon,  who  ahowi  ftoi 
fambfaed  l»r  Iviiik'-in  hospitali  and  pnel  f  larne  experience  iftnt  ibejrenpnil 

mort.ibiy  «!'  il,.-  accident  in  1  In  3(1.  imd  al*o.  wild   the  mortality  of  casea  a 
ntad  by  I'rof.  Trn*  (Priie  wsay  on  placenta,  piwriit.  TniUMCtioua  American  Mili- 
eu! A-wwL.!  whk-Ji  wi«,  S3"  den  lbs  in  93H  eases,  or  1  lu  3-«5.     Tb«  inor- 
uilliy  ifUr  HimlnR  Meonlmtftii  ProC  Simpaou,  Ii  144  iu  421  ciueaor  liu  'It;  ibat 
LfTor.i.-l  by  PniC  Tnwk's  rveord  la  1  In  .1 1. 
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G -nit '_■.   i  perturbed  spirit,  and  reanimate  a  drooping  bean  !     [t  i* 

highh    neressan   llinl    constipation   should   U-  guarded  agam-l.  fcl 

the  vi  i\  io(  -it'  straining  in  the  sflbft  :it  de&oanlon  "ill  Imv.  :t  ten- 

dene\  to  increase  the  bleeding.      I "inlor  the  rimini-inners,  -houM  a 

bhjbI  i"  indicated  i  I  efcanld  greatly  prefer  lo  enemata,  |1m  fet 

louing  Rotation,  u  tnblespnnnful  ofwHcfc  mnj  be  taken  once  in  two 
hours,  until  :iu  aperient  action  i*  produced  : 

ft 

Sulphat.  magnesia3     31. 

India,  fol.  Honor,  f.  I  viij. 

1't.  sol. 

This  is  a  combination,  wliicli  I  have  employed  with  signal  advan- 
tage in  cases  aiiuli  an  won  re  now  considering.     The  patieM  should  be 

1  to  c<«l.|  drinks,  nothing  better,  if  it  agree  with  tin-  -  ■ 
than  iced  lemonade.  Tin-  diet  bland  and  imstimulaling.  After  the 
bowels  have  been  gently  acted  on,  I  have  recently  experienced  in 
two  eases,  in  which  the  hemorrhage  OOODJflod  at  the.  ebtfl  and 
seventh  months  respectively  of  potation,  b  ridi  ■  !  1m  m  lit  from  I  ho 
administration  of  the  sulphate  of  the  pei-oxyde  ol'  iron,  the  I 
static  properties  of  which  an-  now  well  tM:dilishcd;  from  I'm  lo 
fifteen  drop*,  three  times  a  day,  in  a  wine-glass  of  cold  mtCT.  To 
prevent  injury  to  the  teeth  it  should  he  taken  through  a  glass-tub'1 
One  point  yon  .ire  not  to  neglect—  when  the  bowel*  ere  to  bemoTCd, 
or  the  urine  evamaied,  a  bed-pan  must  be  employed.  On  BO 
mecoiiul  is  the  patient  to  bo  permitted  to  use  the  chair;  the  wiy 
efb>ri  maybe  followed  bj  eerioM  trouble  hi  oonaaqnence  of  in- 
creased hemorrhage.  Well,  these  arc  the  preliminary  OHMIDei  lo 
be    adopt  ei  I  ;     but    suppose    the    bleeding,    not withstanding    these 

measures,  should  rontii ,  ami  *ei  profii.iely  ns  to  aflfeot  ilie  strength 

of  the  patient,  and  involve  awarefaanaiooe  io to  the  general  : 
Tli. -n,  in  addition  towh.it  ha-  already  been   - 1 1 _' _- .  -t..l,  it  Mill  Ke 
proper  for  you  to  institute  a  cu refill  vaginal  examination  with  a  view 
of  ascertaining   the    condition    of  the   on   uteri,  ic/n'.-A  trill  fit/it 
Mitjfii  untly  ■Wilful  I"  rnublt.   yvti   tn   <i<<„mfJieh    if'/iniy.or    if  trill 

fril.     Iu    the   latter   rase,  the   bleed  >    ■  mill" 

erliau-ting  p  •-,  and  t)M   •'•■>   Uteri  not  at  r*  1 1  01   bin  ■lightlj 

dilated,  \oii  have  an  important  remedy  in  the  tampon. 

1  laiiin.i   understand  why  eonu  Beaver  and  praetieeJ  authors  arc 
opposed  to  '1"'  employment  of  the  tampon  in  an  emergency  of  this 

kind,  !..(■  the  argument*  they  urge-   are   certainly,  in   my  judgment, 
without  the  slightest  basis.     Asa  principal  objection,  they  maintain 
anal  thai  natnuaenl  will  be  likely  to  produce  internal  hrmorr) 
and  thus  destroy  the  patient.     Those  who  raise  this  object  i< 
I   think,    without    sumVient    thought,  for    it    is    tjiiite   evident    that 
although  internal  flooding  might  poaafblj  feUow  the  employiuent  of 
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the  tampon  iii  accidental  hemorrhage,  yet  there  is  no  ground  for 
apprehension  that  it.  will  ensue  in  placenta  pnevia,  iV > r  tin-  reason 
thai  the.  blcciliii'j  surJ'atM  is  bduic,  arul  tht  biood  do&B  ncJ  OOffllfflV- 
lati  within  the  cavity  of  the  uteruti,  hat  collect  h  brttrn-n  fht  tampon 
atal  that  pOftU  V  <•/ the  fern's  from  irhich  fl>  part 

or  to'ally*  ftfWflM  •'■'o/ud.  So  fur, therefore,  from  Ibi*  agent  prov- 
ing injurious,  I  regard  it  as  one  of  the  most  efficient  alternatives 
r-.  u  hich,  under  the  circumstances,  the  accoucheur  can  have  recourse. 
Tin*  very  principle,  too,  00  which  the  UBlpftti  exercises  a  salutary 
intlucuce  is  one,  which  is  directly  opposed  to  the  occurrence  of 
internal  hemorrhage ;  for,  by  a  uniform  and  gentle  [ll Willi Ci.  it 
eau>cs  ;i  <■■  -:i—  u  1  ■  i»  ii  which  net*  lor  I  he  time  .i-  a  cheek  to  further  loss 
of  Utood,  Thus,  you  mm',  Mm  DOHBM  in  i hi-,  RgBttt  an  admirable  tem- 
porary remedy.  If  the  Of  uteri  he  undiluted,  and  the  bleedim:  MO* 
linue  profusely,  the  patient  must  ot"  i  l.y  sink  unh    -  there  rati 

lie  something  to  hold  il  in  check.  For  this  purpose.  I  repeal,  my 
groat  faith  in  in  the  taui]tou,  or  plug,  as  it  is  sometimes  railed. 
Now,  an  important  quest  ion  arises — How  lorn*  is  the  plug  to  be 
employed  y  My  maim  is  until  the  os  uteri  is  sufficiently  dilated 
to  enable  you  to  introduce  the  hand,  turn,  and  deliver. 

Vernon  I  hold  to  he  the   cardinal   remedy  in  placenta  pcewn,  if 

the  head  of  the  lii'l us  he  still  at  the  superior   Mruit,  ami  ll tooth 

of  the  womb  will  allow  the  introduetion  of  the  hand  ;  on  the  con- 
trary, if  it  shoidd  have  descended  into  the  pelvic  excavation,  the 
indication  is  at  once  to  resort  to  the  forceps.  But  hou  m  you  to 
know — if  you  employ  the  tampon — that  theos  uteri  has  undergone 
dilatation  sufficient  to  justify  artificial  delivery  ''.  Thi-  fact  can  only 
be  ascertained  by  occa-ionally  removing  the  Unapoo,  ntd  making  I 
digital  examination;  the  time  as  well  as  the  iicce^in  fordoing 
this  ahould  be  regulated  by  the  frequency  and  character  of  the 
]  liits.  There  is  an  additional  advantage  in  the  employment  of  the 
plug,  and  it  is  this — its  very  pressure  against  the  lips  of  the  uterus 
will  excite  action  ol'  the  organ,  and  thus  promote  contractions 
which,  of  course,  will  tend  to  hasten  the  opening  of  the  os,  an 
t  so  deriruUe  in  cases  such  a-   ■•  <■  are  now  discussing. 

The  t  unpi'ii  may  consist  of  small  pieces  of  old  linen,  or  fine 
sponge,  or  what  i*  r-till  better,  if  at  hand,  carded  cotton-wool  and 
1  !"..-_>  -Iiouhl  be  gently  introduced  into  the  vagina,  piece  after  piece, 
until  the  entire  passage  is  filled — the  whole  bo  bfl  Mtlfafted  in  place 
by  means  of  aj  bandage.  There  are  several  modes  of  introduc- 
ing the  plug.  I  adopt  the  following:  the  index  finger  of  one  hand 
being  introduced  into  the-  vngina,  the  palmar  surface  upward,  I 
seize  with  an  ordinary  calculus  fareefM  a  email  piece  of  the  mate- 
rial to  be  employed,  and  direct  it  along  the  finger  as  far  as 
tl..-  of  nun,  against  which  I  exert  slight  pressure;  and  so  sne- 
cccdiiiy;   pieces   are   introduced    until    the  canal    is    quite   tilled    up. 
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Wiion  aaoeaany,  they  are  to  lie  reatoved,  and  rqdifed  by  other 

An   efficient  tampon  will  be  the  india-rubber  bag,  filled  with 

water  (i  ho  oolpearyater). 

Lei  u-  doh    suppose  tli;it,  on  withdrawing  the  |<ln».  it  should  lie 
:i- ■■■rtained   that    the  month  ol'  the  womb  is  aoft  end  dilatable,  pel 
mil  liny  i  lie  introduction  of  the  hand  without  1 1  •**  fear  of  violence  , 
how  in  j ■■"■  i"  proeaad  with  the  deliver;  I 

I  recommend,  in   case   you    nhnuhl    undertake    the   VftrROfl  of  I  ho 

.  t"  |.ioi-i'r.|   an  follows:   Cnrry  your  hand   cautiously  through 

the  VSgini  lO  'he  iMoiiili  of   (h"  uliiii'-  lure,  of  course,   von    Dome 

in  contact   with  the  placenta,  which  is  noting,  more  or  U m,  < 
Cbb    portion   of  the    organ.     In   :i  word,    it    occludes   the   opening 
«gfa  trhiofa  Vi.nr  Icirnl  is  to  enter  the  Bterlne   cavHy.      UaJtOM 
alighl    circuit    with   your    BngtT  around    the  dilated  Oft,  and  if  yon 
■  >u   lind  a  portion  of  the  placental   mirfnee    which  ban  bet 
di  bached  from  the  Qerria,  then,  wxthooi  beeitntion,  aeleol  tin- 

the  point  of  entrance,  ami  immediately   introduce  the  bond  fiir  the 

pnrpoM  of  bringing  down  the  (bee.    Bat,  on  the  contrary,  it  vm 
oannol  dctooi  the  |>oint  at  which  the  detachment  baa  occurred, 

tli en    my   advice  to  yon  is  at  once  to  carry   the   hand    immediately 

ingh  the  body  of  the  placenta;-  having  thus  gained    tdmlrt 
iuio  the  cavity  of  1 1 .  *  -  uti-ni--  Beak  for  the  feet,  bring  them  ifown, 
and  thus   terminate  the  delivery.      What  is  there   objection. ibtc  in 

V..n  niii-t  remetaber,  Id  the  Irat  phne,  that  t ».» live* 

an'  in  morion*  petit—  tint'  farr  j>  vrrrythhuj,  and  tli  drli- 

w  aeeompnafaed,  the  greater  will  be  the  ohaueee  of  ~a\\ ; 
both  mother  and  child.     If,  therefore,  by  prompt  and  enocemflil 

extraction  of  the  fa-tus  you  muse  the  uterus  to  contract— and  I 
under  ordinary  eirflWIiataAOea,  will  he  the  natural  result — have 
not,  by  thus  I'fticiftitly  closing  the  on-nth-  of  the  utoro-placcntal 

vt'"els,   achieved   the     v.iv     <  hjret    most    eBMBtial    tO    the 
mother  M)d  child — the  pern  irtfM  of  tli*  /••  m o&TAi ujr  f 

A-  I  have  already   stated,  the  true  and  only  danger  of  : 
pr.i-viu  is  in   the  lotmca  of  blood  it  occasions.     Therefore,  i*  i: 
tin-  part  of  wisdom,  the  moment  the  op|»oi-(uuity  OOCOra,  to  do  that 
very    Udag    *  I't'h.  under  tin-  eoutmgenev.  is  most    likely  to  aoi 

plisli  the  greatest  amount  of  good — tit*  prompt  toU/idrawii  «f  rAe 
flatus  from  ail  vawAu  mi<if»jf     I  think  so.  and  it  i-  for  thai  mb- 

*  I  miii  aiVMro   I  -  advice  I  differ  with   moat  of  the  oUudurd  lulborll 

h«  1  am  <julu>  faro  I   urn   right     Th< 

aed  arelno-Md:    K  TV  difficulty  of  aeactattlBg  iha  pi 
InorMMd  rtak  to  ih«  child  from  Ucmtlons  of  ibis  body.     In  raphj  '  ' 

tioii,  1  iiwd  un!v  mj  il'»i  1  Itnr*  cciixmutrmi  very  little  l  £  \bm 

bm  ;   uul  to  tltu  w-vnti.  1  VOUU  noipty  rvinark  that  tlto  c*Hld 
UK-t  irainlDcnl  |wnl  l-T  delay ,  and   the  best  ■ttflfOattri  in  tli«w  uomi  it  uuioodUto 
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Mauti  lI  rOMOfl  that  F  oorntM'Mil  the  Drootioe  ju*t  alluded  to.    With 

a  due  degree  <>r  caution,  fiie  wi'll-iii-it met*  <'i  un -oiidn'iir,  u  booh  us 

lit*  hltt  st-i/.nl  the  foH  of  tin'  rliiltl,  and  during  tlie  progress  of  Ms 
tr:iriion'-.  «ill  bfl  enabled  to  guard  against  inertia  of  like  uterus, 
and  having  accomplished  tho dettwy  of  Mm  fotOV,  In  win,  through 
proper  attention  to  his  duties,  have  the  gralilicMion  of  Huding  the 
source  "f  Chi  hemorrhage  arrested  by  the  proper  contraction  of 
the   organ.      lint  suppose    you   deem    it    necessary   lo   thrust   your 

hand  through  the  placenta,  or  \»iu  should  bo  enablad  to  doted  i 

portion  of  it*  border  separated  from  the  cervix,  and  -elect  tin-  :is 
(be  poffol  of  BOtmoe  into  ihe  uterine  cavity,  in  either  0880  the 
interesting  question  arisen— What  are  you  to  do  with  the  placenta? 
My  advice  is — to  pay  no  sort  of  attention  to  it,'  bring  down  tht 
f"',  dWfwr  the  child,  'i't'1  r/i>»,  if  the  expuhiun  of  the  oft<r-l>ir'h 
thouM  not  promptly  follow,  rtirry  up  the  h<m<l  >iii-1  Bring  >i  away. 
Artificial  Detachment  of  the.  Placenta. — It  is  proper  that  I 
lould  here  allude  to  the  plan  of  artificial  detachment  of  the  pln- 
Qanta,  suggested  by  Dr.  Simpson.  This  eminent,  practitioner,  in 
eases  in  which  turning  cannot  be  had  recourse  to,  inculcates  the 
priiotiee  of  separating  the  nlter-hirth  from  its  surrounding  attaeh- 
ments ;  and  he  seem,1*  to  have  been  led  to  this  mode  of  procedure 
from  contrasting  tlio  diminished  mortality  in  cases  in  which  the 
placenta  was  spontaneously  detached  and  eX|K'lled  previously  to 
(he  birth  of  (lie  eliild — it  being  much  less  than  under  the  Operation 
of  version.  It  does  seem  to  rue  that  IVof.  Simpson,  In  Ml  BRCumUO 
of  artificial  separation,  has  net  Liken  sutHeuntly  into  vi.  w  (lie 
wide  diflerenee  between  i<poiitiinroi/jf  and  artitlcitil  detm  linicnt. 
The  former  is  the  work  of  nature — the  Ml  -he  aOOOnetfabea  through 
tl  •■  force  of  uterine  contnution,  and  it  is,  also,  through  the-e  very 
contractions  that  the  mass,  after  being  spontaneously  detached,  i>  in 
the  -ame  manner  expelled.  It  is  not  M  range,  therefore,  that,  under 
then  eiieuiiivtances,  this  ipOfltUMNMBl  effort  of  nature  -bould  prove 
an  admirable  luemoslatic  adjuvant  in  the  profuse  bleeding  of  pla- 
■  ■■  "ta  previa.  Does  not  the  very  same  thing  occur  in  ordinary 
labor,  so  far  aa  the  separation  of  the  after-birth  is  concerned? 
Pray,  how  is  this  mass  dit.iehcd,  no  matter  where  it  may  be 
situated  within  the  uterine  cuuty,  except  through  'be  raoeeanre 
contractions  of  the  organ? — And  do  not  these  very  contraction-;, 
because  they  are  in  perfect  oonaoniDOfl  with  the  mechanism  of 
nature,  gnnrd  the  parturient  vfomuu  against  an  attaek  nf  hemor- 
rhage! But  suppose,  with  a  view  of  illustrating  this  point  mora 
fully,  the  accoucheur,  alter  the  birth  of  the  child,  ihottld  attempt, 
DJ  premiture  Mil  forced  tractions  on  the  umbilical  cord,  to  hurry 
the  operations  of  nature,  and  thereby  OftON  an  artificial  delaeh- 
ment;  wonld  there  not,  as  a  necessary  consequence,  in  nim  In  five 
cases  onl  of  one  hundred,  be  more  or  less  profuse  bleeding  ?     Un- 
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doubtedlv  Booh  would  bt  Ac  result,  ud  there  Kb,  in  my  judgment. 
;i  rtrildng  analog}  between  lira  two  burta 

Pro£  Simpeon  it  opinion  thai  toe  detached  portion  of 

the  placenta  constitute-  almod  exeloaivcly  the  hh  < . 

mid  il  is  mainly  on  Ibis   hypothesis  thai  i*  Minded  the  pi 

r meadi;  but  if  he  be  right  in  this  eoojeetara,  bow  are  we  to 

i  i;  the  ooomreBoe  of  profuse  post-j^irtum  hemorrhage  after 
the  plAeeote  hai  been  expelled ?  Will  it  be  argued  tli.it,  in  pla- 
centa previa,  we  have  one  kind  «pT  bleeding  Miifaee,  anil  in 
hcnmrrluige.  after  tin-  expulsion  of  the  iilier-hii  th,  another.  J  The 
grOUt  bleeding-lit  ii •■.',  H  I  h:i\r  iilir;i.j\  (ohi  VOO,  cen-i-t- 
CMentially  of  ihe  lnem-plaeeulid  vesaela,  and  is,  therefor* 
uterine,  Bad  DOl  placental;  at  ha-t  ii  t99M  U)  me  thai  thu  H  the 
main  source  of  the  hemorrhage  the  quantity  of  blood 
from  the  tcparatcd  portion  of  the  afterbirth  being  QttltB  iufgnlnV 
cnnl.  The  view  that  the  hemorrhage  is,  derived  almost  entirely 
from  the  ilet:ii  hed  portion  of  the  place&tB,  and  not  from  the  Utero- 
placental vessels,  w:i>  al-o  maintained  bj  llie  lale  PrOHBBOt  Ilamil- 
tuii,  of  Edinburgh.*  It  in  proper*  however,  to  remark,  t lint  the 
opinions  with  regard  to  the  SOOrfie  of  the  BCaorrbftgo  in  placenta 
pra-ua    are   ci'iillicting,   ;tltli«>ti«jti    the    general    belief    II   thai    i'    il 

derived  from  the  uterus.    Without  mentioning  other  anthorli 

it  in  iy  be  weU  to  state  that   Dr.  Mobcrt  1ai\  of  London,  in  one  of 
the   Btttrdieat  advocates  of  I  he  doctrine  that    th<    l»lo< 
from  the  uterine  sinuses,  while  I»r.  Bedford,  <•!'  Manehi  ■-!■  t    1.  1 
that  it  collies  both    from    the    plaoBDtt    and    ntorUB,   aJtfcOBgfa    t|,». 

larger  troaotitv  ii  rarmehea  by  the  lettei  okeba 

U no  thing,  bOWOVOi  IB  very  | ,  rtain,  that  the  treatment  of  ph- 
eOBU  prifvia—  more  especially  since  the  augge-tioti  of  J 
Simpson  «>f  detaching  the  placenta  a-  a  remedial  resource — beepro* 
Vohed  I  very  bitter  oonlrovcny — indeed,  in  some  instance*,  the 
■  ■< ha*  awumed  unmistakable  evideooet of  what,  in  plain  Lan- 
guage, mar  be  called  strong  i  —  -.  •  > ,  1  ti  alwayi  t..  be 
avoided  in  scientific  diaoneaione.  In  the  Bene  conflict  of  the 
jmlitieal  arena,  pueh  apawdai  are  more  oi  teaa  m  keeping  with  the 
subject-matter,  but  they  BBOttld  find  no  tbotbold  in  a  pmleasiot1 
0Ur«,  intended,  tfuoagfa  the  development  of  truth,  to  confer  health 
and  blearing*  on  the  human  family. 

Dr.  Barnes,  so  well  known   through   hi-  ■  tnl    oontr 

tn  iili-ii-iric  -  i- BOa,  11 -..pp..        <     ny  attempt  at  forced  eflbn 
the   piirpoao  of  detaching  the   placenta,  ami    we   ar«'    happy  to  find 
him   so  conservative    on    this   interesting    point.     Nothing",    ia 
opinion,   will  j » i ^( i fy  a   forcible  introduction   of  the   h  the 

UterilM  OawilY—  Cat  violence,  under  these   circumstances,  will  incur 


•  Practical  Observations,  8d  Ed,  a  318. 
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the  aerlotti  peril  of  rupture  oftue  organ    and  well  may  it  bo  asked 

etrf  hititof  But  Dr.  Barnes,  while  opposed  l<>  urlilici.il  detachment  of 
the  entire  placental  mass,  strenuously  inculcate*  the  ad\ant:i_: 
partial  artificial  separation  as  a  means  of  arresting  the  hemorrnage. 
It  strikes  uii',  however,  that  by  tJ*n«  ineresafog  the  Area  of  the 
bleeding  surface,  wo  must  necessarily  increase  the  profusenBUI  of 
ilie;  hemorrhage.  His  arguments  are  rpiila  ingenious,  :iud  his  essay 
well  worthy  of  intention  ;*  Inn  it  does  really  appear  to  me,  after 
■  careful  perusal  of  brs  excellent  nonograpb,  that  the  lesson  he 

touches  is  not  without  objection.  At  all  event-"',  I  may  be  per- 
mitted to  express  the  opinion  that  the  views  of  Dr.  Sitnfison  with 
regard  to  the  entire  aflJsarmtECB  of  the  after-birtb,  and  (hose  of  Dr. 
Bftfttei  baaahttlg  its  partial  detachment,  are  que>timis  to  be  deter- 
mined, not  by  the  reasoning  of  clever  minds,  but  by  the  pn-nivc 
results  in  practice,  whieli  the  future  niny  disclose,  cither  ullirma- 
tiverV  or  negatively. 

The  plan  of  nrtiticial  detachment  of  the  placenta  was  suggested 
to  Dr.  Simpson  from  a  consideration  of  the  high  mortality  of  the 
operation  of  turning  compared  with  that  following  oases  of  *poi>t<t- 
n>t,!/s  detachment  or  expulsion  of  the  placenta  previous  to  the 
1'inli  of  the  child  ;  the  mortality  in  the  latter  case  being  but  one  in 
fourteen  Cessation  of  hemorrhage  look  place  in  these  eases  imme- 
diately, for  the  must  p:nt,  upon  the  detachment  of  the  placenta; 
and  believing  that  the  same  r.-uli  would  follow  its  artificial  detach- 
ment, he  suggested  this  as  a  resort  in  all  cases  of  lain  r  thus  com- 
plicated, in  which,  from  rigidity  of  the  os  uteri,  or  extreme  evhaus- 
i  i"M  of  the  patient,  turning  could  not  be  prudently  resorted  to. 

It  has  been  objected  to  Dr.  Simpson's  statistics,  that  they 
embrace  cases  not  adapted  for  comparison,  including,  as  they  do, 
00068  occurring  .it  evel  y  age,  -uiy,-  Bed  I"  fv.-ry  v.iii-.-ty  of  isenl- 
rnent.nnd  some  to  no  treatment  at  all ;  also  cases  complicated  with 
rupture  of  the  womb,  convulsions,  contracted  pelvis,  &e. 

To  meet  this  objection,  Prof.  Trust,  in  his  essay  already  alluded 
to,  has  collected  all  the  published  flam  10  which  he  had  access, 
together  with  others  communicated  to  him.  He  has  aualysed  them 
«ith  a  view  of  presenting,  as  far  as  possible,  the  influence  of  various 
cireuin-tanee- and  conditions  of  the  patient  in  determining  1  ISA* 
cessful  or  fatal  result.  Aii.uou.h  to  gfcra  thfl  reader  the  benefit  of 
Dr.  TrasVs  researches,    and  of  affording   Prof.   Bfaanson   the   full 

tfit  of  In-  con.-lu-.ions,  I  shall  briefly  allude  to  some  of  the  D 
interesting  and  important,  which  an  us  follow*: 

"The  teachings  of  the  best  authorities  are  confirmed,  that  the 
pi  riod  of  greatest  danger  is  between  the  seventh  month  and  the 
completion  of  pregnancy.  Of  the  presentations  in  the  353  cases, 
11.1  were  of  the  head,  or  the  head   complicated  with  d<      ■    n   of  ih<? 

■  Th«  Pliydology  and  Treatment  of  l*l»twntn  Prwrla.    By  Human  IUjikrs.    1851. 
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funis  or  hand ;   ft  mwior  extrcuiiu  ;  IS  of  the  pelvic  evtre- 

i  I  -J  oflho  OnbiEoitl]  llic  remainder  were  ppdndtiy,  J«>r  llio 
DOti  part,  of  I  ho  head,  but  the  proportion  of  unnatural  nmi  Pitta tifttvi 
i-  \evy  mnrk.-.l. 

'*  From  Table  I.,  ambfmdna  (;■-.■-  -ubjocied  to  ordinary  uodet  of 
iiH'ni,  of  dying  undelivered,  vra  lean  that  then  were  in 

n-i-'ivt'iii's  ant]  59  deaths,  or  n  mortality  of  1  in  3.4." 

Tin-  influence  of  oemotrbage  prenioai  todelirerj  m  aflbciinir  the 
resnll  is  thus  shown:  •* If  wo  now  compare  the  84  cases  in  whidi 
the  hemorrhage  was  very  -even-,  anions  the  rtcotrerii r-«  ■< 
efoi  oUtMry,  with   the    12  in   which   it  wftfl  moderate,  we   End   th-- 
ea*e*  of  *  moderate'  bear  to  those  of  pn  f u -..    h.  tnorrhage  the  pro- 

pOftioll  Of   1   in  8  of  llir  wlmle.       Alining  thf^'iM/  DOWN  aftnt  M  'di 
■li'livt-ry,  the  proportion  of  moderate   tn   severe   hemorrhage  i* 
8  in  47,  or  about  1  moderate  to  10  severe.     Of  cases  reepii  ring 
licial   delivery  as  a  whole,  there  was    ]    caw  of  moderate   to  1 '■ 
severe  hemnrrhage,  while  of  ibOM  delivered  spontaneously  tl 
was    I    moderate   to   5$   severe.      There    is  also    ft  eo        |    udowae 
between  'li"  degree  of  presentation   and   the   necessity  for  artiScia] 
delivery.     Among  oases  of  spontaneous  expulsion   of  the  child, 
•  was  a  much  larger  proportion  of  partial  nruorjtnfiona,  and, 
M  I  1  OB*  '|iicnce,  les*  hemorrhage,  and  therefore  ■  lower  rate  of 
mortality. 

"  Adding   the  cases  of  Dtt.  I.ever  and  Mcrrimaii  to  the  cases  in 
thi  table,  we  gfl  I  tol  >1  ofM  MTfld,  !ind  Hif.  lost, or  1  in  2.7  of  the 
whole  saved.     The  mortality   to  the  child  in  llie  ease*  of  (he  pi  KM 
tinner-  of  He«e-(';i-scl  is  even  greater,  gfi  having  been  born  In  iio.*, 
and  '-'"»1   dend.  or  I    9.9  pf  the  whole  -'tM-d. 

"Tidile  II.  embraces  86  cases  of  spontaneous  expulsion  of  tin-  pla- 
ccntn;  in  thcur  hut  2  death*  are  noted,  both  from  diarrho 
« I neii I   to  labor." 

I>r  Tusk  :el  1  1  1  1  is  canes  others  recorded  by  Dr.  Simpson,  and 
of  the  whole,  5ft  required  manual  assistance,  while  78,  orS7  per 
BTOrO  delivered  by  Ml nral  effort.  Of  cases  embraced  in  the  fir -I 
table  only  17  per  cent,  were  delivered  spontaneously  ;  the  inference 
is  that  "cases  in  which  the  placentn  is  expelled  before  the  birth  of 
Kill,  as  a  class,  are  characterized  by  a  tonicity  of  the  womb 
nd  1  vigor  of  uterine  contraction  which  we  do  not  6nd  in  ordinary 
Cii-i-*;  of  the  accident." 

Tin-re  were  1  10  recoveries  nnd  11  deaths,  or  a  mortality  of  al-nut 
1  in  it.     I>r.  T.  no\i  prooeeda  to  inqoira  what  *oeoe*s  baa  attended 
artificial  detaehraeiit  of  the  nliooite.  ■!  in  expedient  lor  pal 
an  eud  to  hemorrhage.     "  In  Table  III.  are  recorded  the  tnetoi 
66  cases.    The  mortality  of  esses  thus  treated  is  staled  to 
Ihvh  1  in  4.0.    The  gross  mortality,  alter  ha  perJbrmenee  n  the 
■■  .hi  o.;n'j  ibaa  inble,  i-  therefore  ■omewbai  km  than  the 
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general  mortality  under  ordinary  modes  of  "treatment,  and  espe- 
cially after  turning  ;  %Ot  it  is  wry  much  greater  than  after  IpontS- 
ncnus  expulsion  nf  the  placenta.  In  explanation  of  this,  our  author 
pnteeodB  to  show  that  the  proportion  of  complete  presentations 

«  :ts  ruii-MiT:ihl\  |<irir«T  miMitg  t&CM  than  anion  ■_;  r.-isrs  eon-til  nt- 
ing  1 1n-  But  table:  that  tin-  proportion  of  case*  in  which  the 
hemorrhage  was  very  alarming  was  much  greater,  ami  that  alarm- 
ing exhaustion  occurred  in  a  much  larger  relative  number  than 
among  cases  Ul  the  lir^l  table.  In  other  words  eases  in  which 
detachment  was  resorted  la  were,  for  the  most  part,  at  the  time  of 
the  operation  in  ft  Cur  lata  favorable  condition  for  recovery  than 
were  the  cases  m  which  ariiticial  delivery  was  resorted  to.  This 
Bin  mustance  Is,  of  coarse,  entitled  to  great  weight  in  comparing 
the  results  of  the  two  modes  of  practice. 

"About  one  in  (Aral  of  those  caws  was  delivered  by  spontaneous 
expulsion  of  the  child,  a  inui'h  larger  proportion  than  among  naaefl 
uf  the  first  tabli*.  This  fart,  which  is  apparently  at  variance  with 
the  statement  as  to  the  unusual  severity  of  the  coses  we  are  consi- 
dering, receives  a  happy  explanation  in  the  following  fact*,  In  the 
spontaneous  deliveries,  after  spontaneous  separation  of  the  placenta, 
the  child  followed  the  placenta,  in  not*  ihan  half  the  cases,  in  ten 
loin utc*  or  less,  while  i->  ineous  deliveries  after  art ifvinl 

datanhmaat,  the  child  followed  the  placenta  after  a  more  or  less 
protracted  interval.  In  the  first  ease  the  contractions  of  the  womb 
expelled  placenta  and  child  nearly  together,  but  in  the  eases  of 
ariiticial  detachment,  the  hemorrhage  having  ceased  in  conseoni  QOfl 
of  the  dataahfntout)  the  vital  powers  have  rallietl,  and,  at  rarioui 
intervals  from  one-half  liunr  up  to  eighteen  hours,  have  expelled 
the  child. 

"Tliis  lable  gives  abundant  evidences  of  the  hemostatic  powers 
of  artificial  detachment.  Of  66  cases,  in  ;1S  hemorrhage  rea-.-d 
immediately  and  entirely,  and  in  the  remainder,  with  scarce 
an  exception,  it  continued  but  a  short  time  and  in  trifling 
degree. 

"  Fifteen  children  were  saved  and  thirty-two  lost,  or  a  trifle  less 
than  one  in  thro-  saved.  It  is  evident  that  unless  delivery  soon 
follow-  this  operation,  the  life  of  the  child  auttt  almost  necessarily 
bo  fAcritJced.  The  result  here  given  does  not  differ  much  from  the 
results  following  turning  and  spontaneous  expulsion  of  placenta,  in 
which  a  trifle  less  than  one  in  three  were  saved.  It  is  quite  proba- 
ble that,  as  suggested  by  Dr.  Barnes  the  detachment,  in  at  least 
some  of  the  instances  in  which  the  child  was  saved,  had  been  only 
partially  afleataa* 

"The  plan  of  partial  detachment,  as  recommended  by  Vr.  Barnes, 
i.  designed  f"  meet  the  objaoUoo  to  total  detachment  which  arises 
from    the  peril   in  which   it  places  the  child;    sufficient  connexion 
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nitfc  On  mother  RiH  remaining  lo  allow  of  changes  in  the  Wood 
repaired  by  the  child-11 

Ergot— the  secak  oorntdtvm  -  U  a  remedy  roach  employed  by 
many  prsotitioBoii  in  jiranstfii  iwiiDufq  The  well-known  influence 
exercised  i»y  this  agent  in  the  pxodnotiOB  of  uterine  oontm 

1.  I  t\  jar,  a  too  indiscriminate  report  to  it.  I  have  great 
BOnfidcnoa  b  atgot,  under  its  judicious  administration,  nut  I  must 
|ii«iti  -I  against  it*,  empirical  employment.     I  am  opposed  !<•  i* - 

in  fHaemta  pnmtia  m  the  following  condition' :  i .  IT  the  month  of 

))..  nil  in-  be  -.iiHii'itiiilv  dilated  to  enable  tlie  accoucheur  to  have 
recourse  to  artificial  delivery,  the  administration  of  erpot  will, 
through  the  increased  contraction  it  occasious,  seriously  interfere 
With  Hit-  hirtl),  whether  it  be  accomplished  bj  version  or  tie 
oepa;  -.  If  then  he  a  croBfrpresentation  of  the  fietus,  ibM  the 
remedy  .should  not  be  given,  from  the  very  fad  that  the  increased 

force  of  tin-  uterus  nuiy,  under  (he  0JroumrtBa008,  cans.'  rupture  of 

the  organ.     On  the  other  hand,  -1 M  the  nreaeatalioa  be  rigb(| 

■ml  tlie  hemorrhage  continue,  notwitbatanding  (lie   tampon,  u 
sometimes  may  be  the  caw,  then  I  should  advocate  ergot, 
t.'»  '•"  "'crt  IMPS  not  dilated. 

I'mler  ordinary  circumstances,  one  of  tho  fundamental  Condi- 
tion- justifying  .1  (•■>•  r'  I"  this  dreg  if* — that  the  nmulli  of  tin-  wutiib 
nhall  have  undergone  a  measure  of  dilatation.  lint  in  the  case 
under  discussion  I  take  exception  to  this  rule,  and  for  the  very 
nUi.m-,  r.:t-on  that  the  os,  although  not  ililated,  will,  from  the 
quantity  of  blood  lost,  he  more  or  less  relaxed  and  dilatable ;  and; 
therefor*,  the  action  of  ergot,  in  lieu  of  mischief,  will,  throng!  the 

let    i  f  contractile  effort,   promptly  aooonrpUah  the 
dilatation,  and  oftentimes  moat  happily  promote  the  delivery. 

One  word  regarding  the  rnptnre  of  the  membranous  sac  m  a|a> 
<  fnn'i'i.    If  the  hemorrhage  be  profuse.  Dot  controUad  hg 

t:mi|.nii.  ind  i he  ob  uteri  umlilaied,  the  rapture  of  the  n ibi  I 

will  not  be  hnd  practice ;  (>-r  here,  u<i.  the  os,  though  mm  dOatod, 

u  more  or  lees  relaxed  io  eoeiiequani f  the  depleti  in  ;  the  m 

of  the  amniotic  Avid  will  Impart  activity  to  th nti 

If  it   bfi  fosnd  necessary,  tie    nOBMDl   it   0M  be  done,  introduce    the 

hand  BSd  terminate  the  delivery  ;  or,  if  the  bead  should  have  p..».-d 

ity,  the  foroepa  will  be  the  reaoiroe.    But  bow, 

in  placamti  prams*  with  an  undiluted  iM  !>-,-;,  ie  the  rap- 

lured?  The  he*t  mode  of  duinff  this  is  c:iutiousI  v  Ul  p<'uH  r  ee,  by 
means  of  a  Mimll  catheter,  the  placenta,  and  allow  tin-  tl n i ■  J  t..  paw 
off  through  the  i'l-Tnimonl. 

Aocldmtol  lhiu-rrhtiij,\ — Tlie  character  of  flooding,  which  we 
have  just  been  describing,  i-.  n>  y>n  have  been  informed.  Known  »« 
*i!\-iv',^lihl.;  f^r   the    reasou    that    it   is  in   close   relation  will, 
imjihmtation  of  the  placenta  over  the  cervix  uteri.     Aeeidtntai 
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hemorrhage,  on  the  contrary,  is  in  no  way  connected  with  placen- 
ta! presentation,  hut  occur*  when  this  I  tody  i-  in  union  with  other 
portious  of  the  uterus.  It  may  present  itself  at  any  period  (luring 
gestation,  or  at  the  time  of  labor.  "We  have  already  spoken  of  thtfl 
form  of  hemorrhage  in  the  earlier  months  of  pregnancy,  when  dis- 
cussing the  interesting  subject  of  abortion,  To-dny,  we  shall  con- 
fine our  remarks  to  occidental  flooding  in  the  later  months,  or 
second  half  of  pregnancy,  also,  after  the  parturient  effort  has  com- 
menced. The  true  pathology  of  this  form  of  bleeding  i-  I  partial 
or  complete  separation  of  the  placental  utass  from  the  internal  sur- 
face of  the  uterus ;  and  the  caBOM  capable  of  inducing  the  detach- 
ment may  he  enumerated  as  follows:  premature  contractions  of  the 
uterus;  external  violence,  such  as  thil-,  blows,  carrying  heavy  bur- 
dens, etc. ;  mental  emotion,  sudden  congestion  of  the  womb,  or 
undue  pressure  ou  the  hypogastric  region  ;  riding  on  horseback,  or 
in  a  carriage,  especially  over  rough  roads  or  streets;  among  these 
causes,  too,  we  are  not  to  omit  to  mention  the  fascinating,  but 
oftentimes  dangerous  polka  and  waltz. 

One  of  the  severest,  and,  for  the  time  being,  most  perilous  ex  mi 
pies  of  accidental  hemorrhage  I  have  ever  attended,  was  in  the 
person  of  a  lovely  young  married  woman,  who,  although  in  moot 
other  matters,  a  sensible  and  refined  lady,  was  so  wedded  to  ihe 
dunce,  that,  at  a  brilliant  reunion,  she  could  not  reafti  the  tempta- 
tion to  "take  a  turn,"  though  nearly  seven  months  pregnant  !  In 
half  an  hour  afterward,  she  was  attacked  with  Booding,  and  the 
■OHM  was  soon  changed.  She  was  transferred  from  the  gay  hall  of 
fashion  to  the  nick  chamber,  which  was  near  proving  to  her  the 
chamber  of  death!  By  constant  and  untiring  effort,  I  succeeded 
in  carrying  her  to  the  eighth  month  of  her  gestation,  and  then  was 
fortunate  enongh  to  deliver  her  of  a  living  child.  I  doubt,  with 
the  sad  experience  of  her  folly,  whether  she  will  again,  under  simi- 
lar circumstances,  he  induced  to  "take  a  turn.*' 

It  will  occasionally  happen  that,  from  some  morbid  condition  of 
the  after-birth,  a  portion  of  it  will  become  detached  from  the  ute- 
rus, thus  giving  rise  to  hemorrhage.  I  have  met  with  a  fair  share 
■  if  sueh  cases.  A  good  observer,  and  an  eminent  practitioner.  Dr. 
RobOft  Lee,  of  London,  maintains  with  much  positivemss,  that 
another  cause  of  accidental  hemorrhage  is  a  shortening  of  the  cord 
by  being  twisted  around  the  neck  of  the  child,  thus  inducing  a  par. 
liil  detachment  of  the  placenta.  With  all  the  respect  I  ent-Tttdn 
for  this  distinguished  writer,  and  with,  1  hope,  a  due  appreciation 
of  his  courtesy  on  my  visit  to  London  some  five  years  since,  I  ranst 
say  that  ray  experience  does  not  accord  with  his  on  this  point.  I 
have  seen  many  cases  in  which  the  cord  encircled  the  neck  of  the 
child — indeed,  it  is  by  no  means  a  rare  occurrence — but  I  have 
never  known  a  single  instance  of'  hemorrhage  arising  from  thi-  .  ir- 
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OQHWUmOCi      Tin'  lliin^,  T  admit,  U  possible,  but  [  r<iluU<>, 

and   lor   tin-   KMOB|   perhaps,  if.  may  In*   < ■numerated    among    tho 
I -in-os  of  tin-  aocident.     Heanzoni   also   participate*  in   llie   np'ii 
-■I    1  >-.  Lee  on  this  point. 

There  is  oue  tart  to  whi.1i  I  d.sii-  By  fcO  Ureal  fctfc  D 

as  an  agent  in  the  production  of  accidental  Hooding,  nod  to  wnJeb 
I  iln  not  think  authors  have  attached  sum",  i.nt  bttpOTUlWtt.  1 
« II •  i •  I •  -  to  hubiliml  fir,//  u/isthi'ifi  ctmttipation.  I  could  cite  mora 
than  one  faltaoOf  >'■  whieh  I  ,-im  quid-  ■gtwfltd  tin-  viuh-ni  'training 
induced  l>y  this  condition  of  tin  ha*  oecasi.  n  "<l  detaahttMBt 

Of   li"-  placenta  in  some  portion  of  its  surface,  and  |  nut 

OtThaga,    Therefore,  remember  it  w  essential,  for  this  a*  will 
Other  reasons,  that  the  bowels  i>t'  tin   pregnant  female  be  pro- 
perly regulated. 

Is   it   possible   to  confound   accidental   hemorrhage   in   (lie   hitter 

month-:  nf  geautlon  wit}t  a  JatoWgg  of  blood  altogether  bmob> 

DOOtod  with  :i  detachment  of  the  after-birth  ?  This  question  is  not 
without  interest.  :md  need*  a  moment's  consideration  J  it  neccefa- 
rily  iii% ■  ■! v*.-^*  the  inquiry,  whether  a  pregnant  woman  nf  this  peri...! 
of  gestation  can  lose  blood  from  the  ni.ru-,  :««■  -1  thl  Oram  prefferw 
it  -  hill  integrity  of  union  with  Ihe  organ.  Then-  ran  be  tm  & 
tint  this  may  occur;   you  have  already  0608  tol.l  thai  sOBM  WOBieB 

in.T um  male,  ilthoagfc  pregnant)  again,  oertain  morbid  ooihUi 

of   the    nteriis   may  give  IBM   to   hemorrhage,   and    none   of   i 
importance,  so  far  a*  a  correct  diagnosi*  i-  OOtieenied,  than  polypus 
OT  I  md>  mucous  fibrous  tumor  of  the  organ.     The  diagnoatt  in 
such  cases  would  not  be  dmVult,  and  it  is  scarcely  necessary  fr-r  me 

to  dwell  longer  upon  the  point  than  merely  to  remind  you  of  the 
poasUnttty  of  mob  oonthigeneiea. 

The  placenta  rimy  beeonn-  detaehed  in  two  wn\s,  even  when  its 
separation  from  the  uieriiic  surface  is  only  partial;  lor  exai 
tli-  detachment,  may  be  more  or  less  slight  at  some  [mint  of  ill 
onmftrenee;  Qui  i*  the  ordinary  form  of  separation,  a-  conn-  •  i 
with  accidental  hemorrhage,  and  the  bleeding  i-  nasally  mi  pro- 
,  it  may  occur  several  t tines  during  the  pregnanOJ  at  an  intcr- 
.  r  BOOM  days,  and  it  is  gen.. rally  of  but  lilt!.-  afgattoajBi 

M  the  safety  Ox   ihe  fu.lher  or  child  H  Ifl  question.       In  (heOB   MNBj 

ran  in  th,'  monfObenl  paetara,and  a  quiet  mind,  together  with  oold 

drinks  at  the  time  of  the  bleeding  will   generally  sn:  I   the 

I  ltl<  Dt  bo  earned  to  the  completion  of  her  period.     Vet  a  .lit!'-  | 
slate  of  things  occasionally  presents  itself  in  thi*  special  form  of 
Dtal  detachment — the  hemorrhage  being  nio-t    pi.-fi-e,  aji>l 
Kang   the  liv  .   child   and   parent,      Her<  DDOD 

slioul.l  not  be  employed,  for  it  cannot  reach  the  source  of  the  flood  - 
iii'.',  and  i:-  only  tendency  would  be  the  conversion  of  an  external 
into   an   internal  hemorrhage.     If  the  hie.  dire,'   should  not  yield  to 


Tin;  ruo'cirua  am>  practice  of  obstetrics. 


4^3 


t!i.  means  already  cited — rest  h  the  recumbent  peetore,  eleTnliou 

of  tin.-  hip*,  oold  drink*,  etc.,  lln'U  lliore  should  be  no  sample  M  to 
the  course  to  be  pursued — premature  labor  ghonlil  be  brought  about. 

Sometime*,  the  partial  detachment  of  the  after-birth,  ami  the 
consequent  hemorrhage,  will  be  the  result  of  premature  contraction 
of  toe  atoms,  ibis  being  induced  by  some  moral  or  physical  ■  :>' 
lu  sue!)  an  event,  tin*  alt  nil  ion  of  tin'  prart  it  inner  should  DO  directed, 
if  possible,  to  the  lulling  of  these  premature  efforts,  11ml  for  this 
purpose  opium  in  some  one  of  its  prej ia rations  may  be  resorted  to. 
I  have  great  confidence  iu  theae  cases  in  an  opium  suppository,  one 
or  two  grains,  introduce^  into  the  rectum,  or  thirty  or  forty  drop-  >>f 
the  tincture  in  a  wine-glass  of  tepid  water  thrown  up  U  an  injectinn. 

There  is,  however,  another  form  of  accidental  flooding  connected 
with  partial  delachment  of  the  alt ■  r-l.ht ti.  most  insidious  in  its 
inception,  and  at  the  HUSH  time  fearful  in  its  results — I  allude  to 
thai  condition  of  the  placenta  in  which  its  entire  peripheral  border 
continues  in  union  with  the  uterus,  and  the  separation  is  limited  to 

ils  central  portion.     Here  there  will    be  a  -peeie-*  of  pouch  f»>r I. 

info  whi<h  the  blood  will  be  pourinjr  from  the  utero-placental  V6S- 
-•1- ;  in  this  case,  however,  there  is  no  external  evidence  of  hemor- 
rhage ;  the  blood  does  not,  for  it  cannot  pa«s  from  the  uterus.  It 
i-  veritably  a  concealed  or  internal  hemorrhage,  and  tho  work  of 
death  may  be  accomplished  before  the  practitioner  even  KUffpecCl 
the   cause  of  the  danger.     Indeed,   I   am   nnn-h  disposed   t>i   refer 

some  of  those  cues  of  sadden  and  supposed  raexpnoabte  dtaaoln- 
tion,  which  occasionally  occur  in  the  latter  part  of  pregnancy,  to 
this  peculiar,  but  happily  not  common  form  of  hemorrhage.  As  I 
haVfl  just  remarked,  the  blood  0*000  not  escape  externally,  and 
therefore  you  are  deprived  of  this  physical  proof;  the  only  and 

oftentimes  fata!  evidence  of  the  central  siparatinn  of  the  placenta 
will  lie  the  exhaustion  of  yuiir  patient  ;  the  face  grows Pile,  the  heait 
becomes  weak  in  Its  pulsations,  t lie*  countenance  presents  the  appear- 
■nee  Of  -urioua  dilapidation,  and,  if  pome  check  be  not  speedily  given 
to  the  bleeding,  the  patient  sinks.  In  Instances  like  these  there  is  ne- 
irily  much  embarrassment :  and  it  is  dillieult  to  know  what  to  do. 
Usually  there  are  no  striking  premonitory  symptoms,  and  tho 
counsel  of  the  practitioner  is  not  demanded  until  the  mbcbleffa  far 
advanced.  Tf,  however,  you  should  be  called  to  a  case,  of  sudden 
prostration  in  the   latter  months  of  gestation,  nncxplaim  d   by  any 

ante lent    circumstances   it  will   be  well  to  think  of  the  possible 

connexion  between  this  exhausted  condition  and  central  detachment 
of  'he  placental  body;  and  if  you  should  be  satisfied  that  the  rela- 
tion of  effect  and  cause  really  exists,  then,  iu  my  judgment,  the  only 
hojie  will  be  in  the  prompt   evacuation  of  the  uterus,  in  order  that, 

through  efficient  contraction, the  bleeding  pessela  maybe  closed. 
Under  these  ofranmKlanees,  I  ■honU  not  hesitate,  at  ones  to  intro- 
duce a  catheter  into  the  uterus,  and  puncture  the  membrane-  with 
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;t  \ii-u  of  iillowiiiu*  (Tit-  liquor  nuinii  lo  pan  off,  and  thus  evoke  the 
needed  cflmi.    Tin-  »"iiiil  probably  ba  Uh  pranptaai  and  most 
.11  method  of*  oompliilHng  Ibe  obji  •  I 

Act  Hi  mvrrhngt  <>t  thi  '■'«■  •</  Labor- — II*  this  char:.* 

H  irhage  should  occur during  the  progress  of  labor — itcannot 

Bgmrdcd  a  frequent   com i -Heat ion — it  will  need  -ill  the  attention 

■  oaehear.     If  it  Of  profuse,  and  cannot  be  checked  by  the 

IppHofctJOO  of  oold  to  the  abdomen,  or  the   im  r-  -.lu.-r  ion  uf  a  Mnall 

pier.    ..['  j.       into    ilic   vagina,   or    inj'  ■  !:■■(-   of  iec-wau-i    into    the 

;mi  ;  and    it   1*   ascertained  that   OOe  of  the  •■xtrcmita->.  of  tho 

I  ui  uiil  |,i  he  'lenient  of  hope  will  he  in  Ibe  rupture  of 

tin-   membranous  Nu1,   and,    if  thin    should    imi    suffice  t<<  limniitt 

strong  uii  i  hi.    ton  traction  recourse  may  be  hail  to  ergot.    Should 

tbfl  hemorrhage,  in  defiance  of  these  means,  still  continue — a  rare 

•n-i:uice — the  labor  must  be  terminated  artificially  aUbei 
the  hand  or  the  forceps.      la  the  event  of  a   cross-present  aih'i:, 
which,  as   I   have  jut-t   said,  would  contra-indicatc  loth  ergot  and 
rupture  of  the  membranes,  the  finder  should  be  introduced  inn 
o«  uteri,  and  gentle  efforts  made  lo  dBase  it.     This  specie*  of  tiiil- 
latiuii  will  oftentimes  be  followed  by  the  hnj.piesl  i  (fata,  and  EB 
01 1  ' .  it  must  be  recollected  that,  in  the-.-  rases  of  loss  of  bloo-l. 
rigidity  of  the  muscular  fibre  of  the  uterus  is  very  much  n  d  i 
and,  as  a  general  rule,  the  dilatation  of  the  mouth  of  il.e  organ  by 
means  of  the  finder  is  more  or  less  readily  accompli  ■died  ;    the 
moment  it  is  sufficiently  open  to  permit  the  introduction  of  tin 
hand,  the  indication  is  to  proceed  without  delay  to  turn  the 
by  bringlDg  down  tfc«  foot ;  for,  the  earlier  version  is  attempt*  >J  b 
en ---births — nil  things  being  eijual — the  greater   the   probability 
that  the  operation  will  be  successful. 

Sometimes,   when  the  hemorrhage  continues  without  dilatation 
of  the  os  uteri,  and  it  is  not  characterized  by  such  abundance  a*  to 
compromise  the  safety  of  mother  or  child,  gre:ii   I'eiiefil  >'ill  be 
derived    from   the  judicious  administration  of  anodyne.'',   not 
better  in  these  ea*es,  if  the  stomach  will  tolerate  it,  than  Doi 
powder,  in  five  grain  doses  as  cireu:  may  indicate.     Bbottid 

nausea  or  vomiting  preclude  Its  administration,  nmrphia  or  opium, 
should  there  be  no  eontra-indicalion,  may  be  substituted.* 

It   will  be  perceived  that  I  have  said  nothing  touehin  e  of 

stimulants  in  the  exhaustion  so  apt  to  accompany  these  low*- 
blood,  whether  from  placenta  pnevia  or  accidental  hemorrhage* 
The  great  object  of  treatment  is  to  arrest  the  bleeding  by  ihe  vari- 
ous means  indicated  ;  at  the  same  time,  it  will  be  necessary  to 
sustain  the  strength  by  a  judiejous  employment  of  laudanum 
milk  punch,  etc.  ;  and  never  Omit,  iu  these  anaemic  conditions,  by 
means  of  hot  flannels  or  hot  water  in  bottles,  to  preserve,  us  Ba  as 
may  be,  a  proper  temperature  of  the  extreme 

*  9p»um  will,  howmr,  in  sosw  oases,  lave  a  tendency  to  lacrwo  Ibe  vomiting. 


LECTURE    XXXII. 

Puerperal  Convuldona,  the  different  periods  of  their  Occurrence — Musi-ulnr  Action, 
nn  what  is  it  dependent? — Nervous  Disturbance,  Centric  and  Eccentric— Causes 
of  Eccentric  Disturbance — Modus  Operandi  of  these  Causes— Treatrosot  of  Bocea* 
trio  Convulsions  oftentimes  empirioal— Cases  in  Illustration — Irritation  of  Uterus 
u  ■  Cause  of  Puerperal  i  -during  Prvguuncy,  at  Time  of  Labor,  oml  suu- 

U)  Delivery — Convulsions  during'  Pregnancy  wore  frequent  in  tho  Prime 
par* ;  why  T — Period  ol  life  at  which  Convulsions  are  most  apt  to  occur — Blood- 

iting  and  Opium  oftentime*  routine  In  Treatment  of  Convulsions  j  jtut  .  ■ 
Mom  essential — Opium,  when  a  Stimulant,  and  when  a  Sedative — Fatality  of 
Stereotyped  Practice— Excessive  Blood-letting ;  how  it  produce*  Convulsions— 
Treatment  of  CoavulBionn  baaed  upon  Imnr  special  Cauww — Sulphuric  KOicr  as  a 
Tlierapeiitic  Agent— Convulsions  und  Head  Presentations;  relation  of— Al 
DaBnBj,  when  hdtastefl  ip  Convulsion* — Divisions  of  Convulsive  Diseases;  Kpi- 
leptie,  Hyrteric,  Cataleptic.  Tetanic,  etc ;  how  distinguished — Hysteria  much  mow 
frequent  in  earlier  month*  of  Pregnancy— Symptoms,  Diagnosis,  and  Prognosis  of 
Puerperal  Convulsions. 


Gkntlemek — We  now  approach  the  consideration  of  one  of  the 
most  formidable  and  perilous  com  plications  of  the*  lyin^-hi-chamber 
—puerperal  convulsion*.  They  may  occnr  during  pregnancy,  nt 
tho  lime  ol'labor,  or  subsequently  to  delivery.  Under  any  cireuin- 
stances,  their  presence  in  fraught  with  more  or  less  hazard  to  the 
mother  and  child,  and,  therefore,  they  claim  the  Mnutf  sfafJUgfel 
of  the  accoucheur.  As  I  am  especially  auxious  to  explain  to  you, 
as  far  as  may  be,  the  true  pathology  of  coiivul-ive  movement,  lewd 
upon  a  Round  and  rational  physiology,  you  will  permit  me  to  retail 
to  your  recollection  two  ureal  fundamental  truths  for  which  (re  ftl  i 
indebted  to  the  researches  of  Finn  reus  and  M;ind»ull  II;dl.  The 
former  has  demonstrated  that  muscular  action  cannot  be  produced 
by  irritation,  either  of  the  cerebrum,*  cerebellum,  or  purely  ccre- 

■  Thcro  la  no  doubt  that  strong  mental  emotion,  accompanied   by  cephalalgia, 
obscure  storm,  etc,  will  sometimes  be  the  starting  point  of  conralsions  both  in  the 
pregnant  and  parturient  woman.    All  practitioner*  of  observation  have  reccv 
this  fact ;  but  it  must  not,  therefore,  bo  concluded  that  the  convulsion  is  the  product. 
simply,  of  cerebral  irritation,  for  Hi*  »  adverse  to  a  well-established  physiological 
priiK-iple.     Tho  bruin,  in  a  variety  of  wnya,  may  become  (ho  primary  seat  of 
irritating  cause,  whether  from  con  potions,  slight  cflumnna,  or  sumo  Uhlbmu'm 
ence,  such  as  unemic  Intoxication,  etc.;  but  this  irriiabon  cannot  general*  a  con- 
vulslve  movement,  until  it  has  affected  the  spuml  cord,  the  great  motor  centre  of  the 
economy.     It  inn  interesting  fact,  as  pointed  oul  by  Andral  and  Brown-Seu.u*id, 
Ihat  rigid  spasma  sometimes  follow  inilmiiuiuliou  of  the  braiu. 
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bral  nerve*,  if  the  irritation  be  .-triclly  confined  lo  these  portions  of 
U  e  n.TVMii*  mass;  ;iu<l  he   ha*  further   shown  that  muscular  DO 

MHTit  is  the  pnkract  of  inii:iti"ii— ■■iiIut  direct  or  DMnrecl — of  tba 

live  spinal   cord*  urn]    muscular   nerves.     It  cannot   1m*   qw 

tint  this  is  one   of  0--  most  important  developments  of  nodara 

phy-iology. 

This  great   revolution,  however,  needed  one  more  fact  i^  imparl 
to  it  its  full  interest,  both  in  a  p  ffeaj  and  pttboloflloai  sense. 

The  fact,  as  I  have  before  remarked,  has  been  supplied  bj  Marshall 
Hull.  wliM  has  damooMtnted  that  irritation  of  the  spinal  cutd  may 
be  induced  through  certain  incident  exuitor  nerves.     Previoaal;  to 
the  disclosure  of  thin  latter  principle,  it  was  --uppoBed  that  all  h-i- 
"■Hs  aberrations,  inTOfviQfl  irritation  of  the  spinal  cord,  wi 
trie,  01,  til  other  words,  the  result  of  an  iulluence  applied  tUrcetlj  to 
tli'iH  nerfOQI  centra,     1  may,  perhaps,  Ik.-  *n»iij   in  the  remark  tint 
Marshal!  Hull  was  the  Bnt  to  call  attention  i.»  this  intnfUtinfl 
I".  .r  ih>-  circumstance  bad  been  previously  recorded  by  W  byii.  1 1 
Procha>k:i,  L'incer,  ami  II.  Mayo;   but    I   think  it  must  be  cOBoadad 
tli.it,  without  the  practical  application  made  by  him  of  tins  g 
physiological  truth,  its  benefit  I  o  H  tciiee  would  luive  been  sad  i  BDMly 
restricted.     To  him,  therefore,  bflloogl    the   honor   of  having  fiiitb- 
fully  mid  pcrsevi-ringly  hUMtod,  not    only  Upon   its  UnportOOee,  but 
it-  iudisiiciisablc  necessity  lor  I  he  proper  diieji  -  isis  and  (natntetit  of 

■  -v.        Now    thnt    the   aetion    of   I  lie    incident    i-witor    mr\  ■ 
urnler-tood,  we  have  another  division   of  nen  ir bnnee,  \  i/., 

ecrenfru\  in  which  mi  irritation  i-  produced  oo  the  peripheral  Utre> 
mity  of  one  or  more  nerve*,  and   the   impression  thus  mad 

1  by  the  nervous  trunks  lo  the  round  OOfd  .  the  impr-v-iou, 
altogether  iudepeudeni  of  mud,  ham  hum  a  u  ualioo,  irhb  b  reevlta 
io  a  motor  impuUe;  tbil  latter  is  trariMume' 

and  hence  an  abnormal  movement    ol   tlWM    mttBOlei   i-   I  lie  result, 
Tbi-  i-  what  i-  Li.,  u  'i  .i    . 

All    iiciwut"   aberrations,  of  whatever  giade,  may  VOT}    prop<  rly 
be  di\  i'led  into  um  .  lasses — centric  or  «■ .  and  you  will  find 

that    this  arrangement    is  not    niily  founded    Upon   ■  OOlTeol    pb 
ology,  but  will  greatly  conliibutt  to  the  cla.  iilal  ion    oi    thai   imp    i- 

dliptm  in  yonr  studies — nervous  diseases.     It  u,  il 
Bldar   this  classification    that    I   propose  to  discuss  the  bnpOti 

■iic.-ti'.ii   of  puerperal  convulsions,  whether  during  pr<  If  I 

complication  of  labor,  or  subsequently  to  the  birth  of  the  child.     In 

t  of  these  aspects,  it  is  a  question  well  entitled  to  the 
consideration  of  the  medical  man. 


*  It  mtut  always  be  borne  id  uiiud  that  Uie  xpinal  cord,  pbysiologlcallr  voaM- 
tli-rvd,  is  nut  the  medulla  fpinoiis  of  Uie  anatomirt,  oa  the  cmnrarr.  Um-  in**  •fKiial 
oonl  ooniiaU  of  the  medulla  spinalis,  oiedulki  obluuyal*.  pm  vxiuUi,  cnir»  cnrihn> 
and  the  mti-  ml    . 
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Eccentric  c>""».<.  which  act  on  the  true  spinal  system  through 
■toritn-motory  influence,  by  the  transfer  of  an  undue  or  paiholo 
impression.     These  rati  sua  may  bo  ernunsnted  wiblfOWl-    1.   Tntli- 

_-   -;r  !■    I  in  the  stomach;  2.  Morbid  matter  of  nny  deseriptiofl 

in  the  intestines,  whether  vitiateil  leerettQns,  una— imilated  (bod,  or 
collections  of  lieees;  3.  Irritation  of  the  bladder  or  rectum;  4.  Irri- 
tation uf  the  uterme  organs  and  vagina. 

•I i  is  important  to  bear  in  recollection  th.tr  these  various  Mind, 
under  given  eircum-taiiees,  are  capable  of  evoking  an  attack  of 
VtUUOM  ;  ho  tlial,  when  called  to  a  case  of  this  serious  uervOQt 
disturbance,  your  minds  may  be  prepared,  almost  with  thfl  QOido- 
DCtt  of  thought,  bO  comprehend  the  relation  of  effect  and  rause, 
which  may  at  the  time  mSM  betwwn  the  oOBVvJatYl  IIKW  MMltf  Hid 
either  of  these  specified  agents.  In  this  way.  your  din  gnosis,  sound 
at  the  very  start,  will  enable  you  m-.i-e  sue.  -fully  to  meet  the 
therapeutic  indication.  Tln-re  is  a  va-t  deal  both  of  routinisiu  and 
empiricism  in  the  treatment  m  BMTntNU  OOBTUMOOS) and  thi-,  lam 
quite  confident,  is  mainly  t"  lu-  attributed  to  thu  fa  el  that  the 
practitioner  in  the  hurry  or,  perbap*,  alarm  of  the  moment,  suffer* 
himself  to  regard  the  convulsion  as  a  primary  or  idiopathic  affection, 
instead  of  recollect  in  a:  that  in  ninety-owe  in-tances  in  a  hundred  it 
is  but  the  product  or  result  of  some  antecedent. 

1.  Indigestihfc  Food  in  (he  Stomach. — Let  us  now  inquire  how  it 
U  that  indigatUblc  food  in  the  stomach  is  capable  of  producing 
convulsions.  Jt  is  not  sufficient  for  you  to  know  the  fact;  on  the 
central  y,  you  should  l>e  content — when  demonstration  is  possible — 
with  nothing  short  of  demonstration  itself.  Therefore,  I  now  tell 
you,  as  a  principle  well  settled,  tlint  in  these  cases  the  irritation  is 
lirst  prodOOed  upon  the  terminal  branches  of  the  pueumogaslric* 
nerve,  and  is  thus  convevd  through  that  nerve  to  the  spinal  cord, 
const  it  mini;,  as  I  have  already  stated,  an  interesting  and  sytking 
example  of  eccentric  influence.  You  are  well  aware,  gentlemen, 
of  my  fondness  for  practiced,  bedside  Truths  ;  in  couUM  with  nicro 
hypothesis,  they  constitute  f*o  many  gems  lor  the  medical  man. 
With  this  conviction,  you  will  pardon  mr,  I  am  sure,  for  intro- 
ducing to  your  attention  the  following  instructive  ease,  the  history 
and  sequel  of  wliieli  mr,  in  my  opinion,  the  best  comments  I  can 
offer  touching  the  treatment  of  convulsions  dependent  upon  gastric 
repletion : 

Late  in  the  evening  of  January  1, 1857, 1  was  summoned  In  great 
baste  U)  attend  a  young  married  lady,  who  was  then  in  the  eighth 
month  of  her  pregnancy — a  primipara;  the  messenger,  her  brother, 
told  me  she  had  just  ln-n  attacked  with  n  lit,  and  he  desired  MTJ 
urgently  that   1  would  lose  no  lime  in  hastening  to   the  house.      On 

•  TIip  jmymokywl  lias  fhown  that  the  pneumogmsUiu  u  an  eicitor,  aod,  at  the 
•tfuu?  Lime  a  mutur  ami  guiiKliimk'  H  H  -\ 
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iny  :nii\;ti.  I  learned  she  had  been  in  uceUenl  health  up  to  that 

iui  rh.  entire  period  <>i'  tar  gestation;  but  .v | 

li»H'ari  boar  before  I  reached  the  house,  she  had,  while  in  agreeable 

conversation  with  her  husband,  been  attacked  with  convulsion*.     I 
had  QBtorod  her  room  before  another  paroxysm  tvri;i 

Dlopfog   ;tll   the   ordinary    pheinMiu-na   of  eclampMa.      The    lir-l 
question  naturally  presenting  tteelftO  iny  Bund  was,  what  dOffl  ihU 
liMitn.  "')•,  in  other  wortN,  was  there  any  special  ami  extraordinary 
tor  thin  nhirming  state  of  the  patient?     Immediately,  I  made 
miming  inquiries  as  to  her  preview  health,  etc.,  which,  ei    1 
just  remarked,  had  been  most  excellent.     On  questioning  Ihe  hus- 
band I  lo«ely.  he  informed  me  that  his  wife  had  partaken  of  a  heart; 
t'  i.  Indtllfl^ng  freely  in  preserved  qninees,  and  in  :iddition,  lb*   bad 
eaten  a  large   quantity  of  plum-cake,      rreei-ely   tWO   hours  afler 
tbta  repast,  the  o.nvuUions  ensued.     What,  gentlemen,  with  | 
facts  befbn  you,  would  Una  been  your  jadgmeM  of  the  vnu-i-  of 
the    paroxysm,    and    what    your    treatment  V      Would    you 
■spiled  :i  Itgattm  to  the  arm  and  abstracted  blood — the  remedy  of 
all  others,  in  the  opinion  of  *ome  writer*,  whieh  eon-tUutes  the 
awM  qni'i  now,  the  very  sheet-anchor  of  bojH*  in   pi  terpen 
■torn — <>r  would  you,  as  I  attempted  to  do,  have  taken  a  eon 
sense  view  <ii' the  ease,  and  referred  the  perturbation  of  the  nei  I 
system  to  the  presence  in  the  stomach  of  the  prvaervt't  y"/»c*<  *  unit 
Bftffn^COttf,  acting  M  an  irritant  on  the  nneumoijast  ric  m 
thu-,  iht-n  iitiic  agency,  causing  the  convulsion? 

This    was    my   diagnoela,    aud,  as    you    will    presently  learn,   my 
therMpeatka  were  in    perfi  dance  with  it.      WhjUOVl  toH  Of 

.  I  administered  twenty  grains  of  the  sulphate  of  BOM  in  half 
m  of  tepid  water,  with  a  view  of  a  prompt  BbefatSon  of  Um 
stomach  from  its  offending  ennirnts.  In  less  than  three  minute* 
the  essetie  began  to  take  effect,  and  the  lurking  enemy,  under  the 
gnjae  of  quinces  and  plum-cake,  TCI  \ery  soon  ejected.  The 
. 1 1 1. 1 * . t  1 1  \  of  these  substances  thrown  from  the  stomach  nearly 
Died  an  ordinary  washbowl.  The  effect  TCI  ;ill  thai  could  tie 
desired;    I    reuiiiined    with   the    patient    fbw    hours,   there   VH 

rei  urrenee  of'  tie nvoUbO,  and  she  tafised  into  a  sweet  and  inn 

tnrbed  sleep;  reepimtloa  natural,  pulse  soli  tad  equable,  and  ihr 
countenance  indicative  of  tranquillity.     The  nm>t  positive  dire*  I  i 
were  given  as  u>  the  necessity  of  adhering  scrupulously  to  a  simple 
and  bland  diet.*    This  lady  passed  on  to  her  full  time,  when  I  had 

•  I  took  t«tt  good  care — a  practice  I  ha»e  been  in  the  habit  of  pureubig — to  tott 

Uio  urlno  for  Uie  purpose  of  iwoertniuitig  ivLotbor  it  oonlaiuvd  alba  i  l  «u 

I  eletwot      Tills,  tlicrvfcr*.  m  nu  exaaipls  of  uoovulsioBH  purely 

m  i  ml  need  Ii_v  Ui«  prae*ot»  <if  undigested  food,  ami  in  in.  way 

4*d  wiiii  *Hmminuriu  or  rwial  trouble*.      Wo  shall,  befim*   oinqtkLitg   lh» 

qiiMLkm  of  oonvulttona,  iUkum  fully  tin*  anbji-ct  of  aJbumiauriik. 
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the  [rtOlllllfQOf  pUMfilllllfl tllT  with  n  fine  hoy.  Then1  VH  nothing 
Whatever  untoward  during  the  labor,  mid  her  convalescence  was  not 
interrupted  by  anv  uieid.-nt. 

la  it  going  too  I:ir  to  surmise  that,  without  the  prompt  action  of 
i  luetic,  according  to  every  law  of  profession  il  calculation,  the 
patient  end  her  child  would  have  both  been  sacrificed?  1  think 
uoti  I>ut  what  prompted  the  nd  in  mist  ration  of  the  emetic;1  Why, 
the  obvious  am!  imposing  fuel,  previously  ascertained,  that  the 
OMOlltiel  ami  only  cause  of  the.  convulsive  movement  was  the  undi- 
I  mass  ill  the  stomach. 

2.  Inttatinai  Irritation. — Should  the  convulsions  bfl  traced  to 
iul  -tina!  irritation,  either  from  collections  of  tcecal  matter,  undi- 
gested food,  or  vitiated  secretion.-,  the  indication  wonld  be  speedily 
to  remove  the  offending  cause  by  resort  to  a  stimulating  enema  or 
a  brisk  cathartic. 

3.  JrHfotfffM  of  the  Btmhler  or  Jiectum. — It  may,  however,  hap- 
pen that  the  true  CUM  of  the  nervous  paroxysm  is  irritation  either 
of  the  rectum  or  bladder.  An  aggravated  I  DM  of  hemorrhoid*,  or 
a  collection  of  fa'ces  in  the  lower  bowel  may  give  rise  to  convulsions. 
In  the  instance  of  hemorrhoids,  my  advice  to  you  would  be.  n..t  to 
hesitate  an  instant,  but  at  once  to  disgorge  them  by  a  free  pum-t  ure 
with  the  lancet.  No  tampering,  negative  treatment  will  do  here; 
the  life  of  your  patient  is  in  serious  peril,  and  every  n-liirning 
paroxysm  makes  the  peril  greater.  In  the  event,  of  the  irritation 
ari-ing  from  masse*  of  fieces  in  the  rectum,  they  -hould  he  dis- 
lodged by  the  aid  of  an  active  enema.  If  the  cause  of  the  con- 
vulsion bo  traced  to  irritation  of  the  bladder,  the  first  object  of  the 
pr:ietiti(,in*r  should  be  to  make  a  just  discrimination  as  to  the 
special  character  of  the  irritation,  for  it  may  be  the  result  of  various 
influences—  retention  of  urine,  or  its  extreme  acridity,  calculus  in 
the  bladder,  of  ■tra&gOfY'.  The  indication  of  treatment,  therefore, 
would  depend  upon  what  Bigot  be  ascertained  to  be  the  true  source 
Of  the  disturbance.  The  following  case  has  a  practical  bearing  on 
ihe  question  now  under  consideration,  and  I  shall  cite  il  as  an 
illustration  of  the  necessity  of  thorough  vigilance  on  the  pnrt  of  the 
medical  man: 

In  June,  1H5H,  I  wns  requested  by  Dr.  It.  W.  Johnston,  of  Long 

Ulead,  to  visit  a  lady  with  him,  in  the  sixth  month  of  her  gestation. 

I'our  days  before  I  saw  her,  she  had  bueu  attacked  with  pneumonia. 
She  was  a  strong  plethoric  woman,  and  the  disease  was  in  its  very 
inception  of  a  gravo  character  ;  the  doctor,  on  being  called  to  her, 
very  properly  resorted  to  the  lancet,  and  abstracted  r  rrl,  of 
blood  with  decided  temporary  benefit ;  it  became  necessary,  how- 
ever] to  repeat  the  bleeding  in  four  hours;  §VUJ.  more  were 
drawn;  the  patient  mi  lVe.lv  pureed,  and,  through  the  ;nliniui-l  ra- 
tion of  minute  doses  of  tartar  emetic,  full  action  was  promoted  of 
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that    important   emmietory,  the   OUUKMI  surfao.-.      A   bUrter  was 
BBpaied  to  tin.*  ehe-t,  and,  in   twelve  hours  alter  il.s  application,  the 

iked  with  "1ilt>ii  ooavuiaiooa,    It  wat  ander  these 
-  ilmi  I  wo*  requested  to  see  her.     When  I  rioted  her, 

||       inteii-ity    o|  t lit-    pneumonia   wu   broken,   and  so  l'.ir    ;l-   thai 

i.ni  m.i-  i  ..in  i  1 1  i_-d  iht'  patient  was  making  favoraUe 
Hut  n  new  phase  had  developed  iueli'in  tbeguiaa  efili  don, 

which,    ihtuMi  I  Muiiilic.ini   of  portending   trouble. 

On  inaoJry,  I  learned  ih.it  there  bad  been  no  hftdlaeredou  <-i  diet* 

■  iv  ii.-  I..  -\i » I-.  in  uny  way  constipated.     Attention  wee  neat 
ie.l  to  the  condition  of  the  bladder,  md  the  nurse,  an  ini 

woman,  informed  us  that,  for  about  an  hour  before  the 
oa,  ibe  Lady  had  complained  of  much  Bmarting  ebost  the 

bladder,    ind    would    etfl    for    'ho    ehaniher    every    ten    or   fit" 
minutes  Mippot-iiio  that  she  could   pa—  water,  but  nl  each  lime  not 

mure  than -i  tVu  dropa  were  DvnetuUedi  aenotnpanied  by  the 
painful  -c.iidin.'.     Now,  gentlemen,  wbal  do  yoo  cafl  this  port  or 
le->   .. extant   dfldra  to  micturate,  with    in    inahility  to   pas*  BJ 
than  ■  few  drops,  accompanied   by  a   -en«:iti"n   •.■!"  scalding?      !■>   it 
ii.. i   -   ■  .'      rjnqoeatiofMkbly,     In  the  ease  of  tlii-   patient.  ■   111 

an]  ol  jroOtftoa  the  tfeatmentof  the  pneumonia alrandj  deeoribt  I. 

1  a  loss  to  necuunt  fori  In-  strenfforyf     There   is  not  one   of 

you,  I  am  Quite  enntideut,  Who  is  not   prepared   to   tell   tat   thai    ii 

wan  produced  by  the  alworpiion  of  the  nananaridea  of  which  the 

blister   w  .(•  .  ...  mpow  \.m     As  soon  as  we  had   lear i    the 

.'■-    vesical    irritation,   an  important   light    was   thrown   on  the 
af  the  convulsive  .  -  I  had  no  doubt  myself,  and  in 

this  opinion   Dr.  Johnston   fully   concurred!,  (hat    th«  norvous   |*r- 
lurltatiini    was   occasioned   by   the    stran^uiv,    Mlordim;  n  tangible 
M  ii  -'i  Ktion   of  convulsion*  from   irritation   of  thn  bladder.      W 
this  diagnosis  of  to        i     .  I  suggested  the  following  medicine,  one 
pill  to  be  taken  every  fifteen  minutes  until  the  strangury  yielded: 

3 

PalT.  Doreri  I 

Extract  Ilyowyam.    V  fla.  gr.  xij. 
Pair.  Camphor.         ) 
Ft.  inaan  in  pil,  \ij  dividends. f 
Tito  patient}  had  not  taken  *i\  pills  bofon  -i  li>  i 

relieved  of  the  strangury:   there  was  no  recurrence  of  the  cmtMil- 

*  -iruniranr  it  not  •  Dfoeoaarj  oooseqaeoo*  of  (tut  application  of  a  hlktrr,  while 
at  thu  win*  lime,  it  more  ©r  loss  frequently  nvulis.  I  >*»t  aw«»,  MpecUHv  .n 
children,  who,  it  u  well  to  recollect  aa  a  frneral  rule  ausuin  hliarm  tia.il/,  ih* 
anoat  iliiil IX— f uu,  aulTonng  from  atnuiRury  produced  in  ll<i#  way. 

f  1  hare  repeatedly  found  lliia  au  admirable  coinbmativu  in  Hranjrury  (h»a*  taw 
absorption  nf  «nLhariJ«a,  and  can  rvcommemi  LI  »  "liBUweft. 

X  la  this  can*,  alao,  Ha  BSOI  w«a  rxamin.-a,  but  Uiom  wun  no  trwv  af  albumen. 
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sion ;  hut  I  subsequently  was  informed  by  the  doctor  that  she  was 
delivered  shortly  afterward  of  a  still-born  child,  bearing  the  cvi- 
oYno  -  of  i>:»\  in-'  bivn  dead  for  some  days. 

It  is  DOt  Of  rare  DCOOJTence  that  the  child  is  destroyed  in  i/'-ro 
dorini  :iti  ttltncli  of  convulsions,  and  Slleh  HO  dollhl  v*;v-  (In-  tact  in 
this  instance.  When  the  death  of  the  Ibvtiw  takes  plana,  thi-  iailer 
ICM  not  unfn-qiK-ntly  as  a  foreign  substance,  and  evoke*  prematura 
aetion  of  the  litems —  a  most  fortunate  provision,  for  the  Continued 
sojourn  of  a  dead  child  in  utcro  could  not  but  seriously  compromise 
the  health  and  safety  of  the  mother. 

It  can  scarcely  be  necessary  to  remark  that  \i\  on  examination, 
you  ascertain  the  convulsions  to  he  occasioned  by  the  distension  ••I' 
the  bladder,  the  remedy  will  be  the  prompt,  but.  niniJaffil  intro- 
dBCtioa  of  the  catheter.*  I  have  mentioned  that  nttfealftli  may 
sometimes  be  the  offending  cause.  Here,  an  operation  for  the 
removal  of  the  calculus  is  out  of  the  question  ;  tor  the  very  attempt 
would  most  certainly  aggravate  the  irritation,  and  thus  excite  the 
renewed  paroxysms  of  convulsion.  In  such  cases,  the  obvious  duty 
would  be,  it'  the  thing  were  possible,  to  have  recourse  to  artificial 
delivery. 

Irritation  of  the  t'tertt*  and  Vagina. — I  shall  now  speak  of  irri- 
tation ot*  the  uterus  and  vagina  f  as  a  cause,  tbroogfa  eccentric 
action^  of  puerperal  convulsions;  ami  thi-.  irritation  may  develop 
itavlf  durinj  pregnancy,  in  the  progress  of  labor,  or  after  the  birth 
of  the  child. 

Jh,rii»j  Prtgnumy. — It  in  an  interesting  question — Under  what 
circumstances  do  convulsions  most  frequently  occur  in  gestation  ? 
As  far  as  statistics  can  establish  the  fact,  and  I  think  there  is  no 
fuel  belter  proved,  they  are,  out  of  all  proportion,  more  frequent  in 
\\\c jtrhhifirrt  than  in  the  mn/fif.-ir,,,  bottl  during  pregnane?  and 
labor,  averaging  over  ninety  per  cent.  Then,  the  inquiry  n< 
sarily  arises,  why  is  this?  The  explanation  U  not  difficult.  In  a 
first  pregnancy,  the  female,  especially  if*  her  nervous  system  be  deli- 
cately organized,  is  much  more  prcdUposed  to  nervous  pcrturb;itiou8 
than  one  who  has  already  pained   through   that  process,  and  who, 

"ineittly,  becomes  to  a  certain  extent  accustomed  to  tl xcite- 

inent,  which  more  or  less  usually  accompanies  gestation.  Again: 
it  is  a  well-established  practical   fact,  that  there  is  much  greater 

*  It  t»  always  decenary,  In  Ibe  introduction  of  tlie  cMtheter,  to  two  caution  ttml 
frrnlleucea;  but  the  observance  of  this  rule  is  jKtrttt-tihirly  railed  fur  in  n  DaM  men 
a*  we  an  mipposirip,  in  which  eonvuUiotet  Iuiyc  fn*ucd  from  vesica)  Irritation  ;  lor 
1   -i  injury  k)  the  urethra  would  he  v«*ry  likely  to  renew  tin*  paroxynm. 

j  It  hu  Already  beeD  stated  tlmt,  inconvuliiionsfromoiidiireotcdfiXKlintbeBtoiiiBC'', 
the  UTitatiuli  in  trniwnuit<"l  to  thu  splnnl  cord  through  tlio  pneurpogBslrio  iutvv; 
Imt  when  the  source  of  disturbance  is  in  thu  Iulestines.  or  omiuirites  from  the  menu 
itself,  the  nuMnil  UflttOl  tiL-ne-flhres  of  the  spinal  ami  sympathetic  utorim*  iit-rves 
ant  the  uicdlu  through  wtuYh  the  irritation  Is  conveyed. 
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uteri   in  tin-  ptinipan,  which   neeowiritT  ciposea 

-  of  that  pan   lo   iacnamd   irrit  ■ 

Besides,   vbeo   beating,   <         ;-  un'munii,  it*  causes  ami  effects,  wo 
shall  i>-11  foe  thai  r  derangements  uf  tin 

ners  are  far  more  frequently  met  with  m  first  than  in  ■nbaaan 
pregnancies. 

Another  oaeatiofl  of  aqnej  interest  arises — T)o  convulsions  n 
f.-si   tticiii^rlves,  si  s  general  role,  in  middle  fife,  or  at  an  eai 

■1  ?  The  l>c*t  obeervaftlon,  and  (he  must  aoewata  ditnitssbow 
tint  lbs  particular  period  of  lift  ej  wMefa  they  m  most  apt  to 
occur,  is  between  th-.-  agea  of  eeventeen  and  thirty-fire ;  lad  it  may 
also  be  »lat«4  as  worthy  of  DOM,  that  if  they  AertJop  IhennarV, 
•li  ni'iiih  of  jre«tati><n,  it  t-  :m  t-xoeption  to  a  very 
general  rule;  lor  the  rule,  founded  RpO  careful  observation  of 

practir.-il  nn'ii.  b  that,  as  n  Oompllaaajon  of  pregnancy,  in  the  g 
majority  of  instance*,  they  lake  plaee  between  the  seventh 
ninth  months.*    This,  too,  is  ray  own  experience,  anil  1   I 
to  be  perfectly  in  accordance  wit h  facta    It  ha?  been  positively 

affirmed    by  SOtM  writer-'  th:it   OOaTuMona  cannot  he 

during  pregnancy,  utiles*  they  are  pi*oaded  by  eonlreotioOJ  of  II  I 

uterus.    This  opinion,  however,  Is  at  variance  with  the  ol* 

of  the  lying-in  room. 

TWattnent  of  C„ririihi-<n/>>Iiir!nt)  /'r"//»i/ifi/.—  Well,  gentlei 
yen  arc  summoned  :  ■         i  %'  in  emmiUiunH  in  the  progrev*  ■>'.  U>-r 
nancy,  and   labor   lin-    not    eoiiitucnced.      What  is  to  be- & 

Yonr  action  "ill  dej»cnd  altogether  "ii  the  ttrrrooiwUfig  sin 

BufllCifa      We  assume,  hnwcvtr,  that    the   DOBTttUeni  bore  are  dne 
to  Uterine  Irritation  *imply.  and  are  not  complicated  whh 
of  Which  we  shall  sp<  rentier.      If  you  lea^  e  thii  m  With 

the  conviction,  loo  Hidly  imp) e.»-i-d   upuu    the   minds  of  some  p 
litionera,  thai  the    reliable   remedies  in   puerperal   oonvUMonfl  Rnl 
btooddetttng  and   opium,  il  is  reasonable  to  BBppOM  tluit    00*    Of 
other  uf  thc*c  agents  would  be  immedi  >rted  la     Let 

for  a  moment,  pause  and  examine  I  hi-  point  ;    this  i  xammatioD  may 

•  1'.  fttol  mentions  •  c*»e  of  con  viiWnna  in  On  fourth  month  of  p*t-i    ■ 
+  Tti**e  |iruvnil"t  many  yean  since  »  very  (general  opinion  Dial  |iuvrprral  60 
«- it*  *  I  way*  duo  to  one  of  three  cause*:  eooatihrtj 

•  Qna  t'ver-dbleiiwon,  nr  p-nenJ   plethnni;  and  'tisaas, 

which  ha*  \x*u  handed  down  to  the  present  due,  we  have  HV 

that  ou0  practitioner,   who  reftf*  the  convulsion  to  eonitilutioiml  irr.utuhtr,  wffl 
•a*  ploy  opium :  another,  who  con  see  nothing  hut  cxcecnvB  di  ^ratfct 

n iiaHlns  daunt  of  the  nervous  dlaturhance,  will  resort  t <• 

UiM,  who  alwava  anodatea  Id  bfc  nrpsrsl  < 

«-ill  rr/-»ui  llur   lancet  aa  his  only  hope.     Tins,  I  think,   »■•■  lo  A 

degree  al  laaat,  for  Iho  routine  practice,  which  ha*  bern  adoplod  In  Itw  nwiis*as*al 

nf  tin*  swtuus  affection  ;   it  dinw*  slao  iho  flilty  of  mfm  bvjioilwaU,  nml  at  tli»  aaiat 

ISOaanv  lor  ■  |%U  analjua  of  each  cue  u  it  maf  proapni  limit  to  uV» 

ytawrvallyli  of  the  practitioner. 
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at  somo  future  lime  serve  you,  and  protect  your  patients  against 
the  fatal  consequences  of  stereotyped — I  know  no  more  emphatic 
term — practice.  More,  lli en,  in  year  patient,  in  gestation,  nnd 
attacked  with  convulsion-* ;  the  instant  \<<u  ■ppKMcb  her— true  to 
the  undying  instincts  of  rout  inism,  you  mil  fur  a  bandage  and  basin  ; 
the  bandage  in  arranged,  the  basin  all  in  readiness,  and  the  lineet 
plunged  into  the  vein.  The  blood  Hows,  the  pativiir  faints;  and 
noon  after  reaction  comes  on,  there  ensnes  another  convulsion  more 
marked  than  the  preceding.  Vou  have  not  taken  away  Mood 
enough,  ubi-pcrs  that  fatal  delusion — rontinism  !  The  ligature  ia 
again  applied,  the  orifice  o[>ened,  and  slowly  runs  the  eurrent  ! 
SyooOpe  follows;  the  spark  of  life  it  again  rekindled  In  I  feeble 
reaction ;  another  convulsion,  and  speedily  death  cI<mm-s  the  scene, 
thus  preventing  further  depletion!  The  practitioner,  who  tuu  an 
abiding  lakh  in  blood-letting,  as  the  only  element  of  hojK!  in  puer- 
peral convulsions,  would,  if  consistent,  say  to  the  disconsolate 
friends,  "Oh!  if  I  had  seen  the  case  at  the  commencement,  I 
should  undoubtedly  have  saved  that  life!"  To  the  ignorant  and 
uninitiated  such  language  may,  perhaps,  prove  a  mantle  for  the  eon- 
cealtuont  of  rccUe-s  and  unjustifiable  practice;  but  it  will  fail  to 
appcMW  the  severe  exactions  of  science. 

So  far,  gentlemen,  from  depletion  being  indicated  in  the  case  just 
oh'  I,  it  may  peiadventure  be  that  the  report  to  the  lancet  is  tho 
true  cause  of  death  ;  and  I  will  explain  why  this  might  probably  be 
»o.  Suppose,  for  instance,  the  patient,  from  antecedent  disease, 
hemorrhage,  or  from  any  other  cause,  should  exhibit  an  example  of 
antemia  ;  in  such  an  event,  this  very  anaemic  condition  may  be  one 
of  the  M>*ntial  exciting  sources  of  the  convulsion.  What,  then, 
IBM  of  the  potency  of  blood-letting  in  a  case  like  thia?  Its 
only  potency  OQMMtfl  in  tho  prompt  extinction  of  life,  through  m 
aggravation  of  the  anieniia.  There  is  no  fact  Bum  essential  to  bo 
borne  constantly  in  mind  than  the  direct  connexion  which  exists 
between  exccVnc  losses  of  blood,  no  mutter  how  produce<l,  and 
convulsions. 

When  an  animal  is  bled  to  death,  in  the  case  of  the  calf  or  sheep, 
for  example,  the  prelude  to  the  death  struggle  will  bo  convulsive 
paroxysm's.  How  often  do  children  succumb  from  convulsions 
induced  by  tho  large  abstraction  of  blood,  either  by  the  lancet  or 
leechca;  nnd  in  these  oases  ol  convulsion  from  c.\ sanguification  of 
the  system,  the  result  is  almost  always  fatal.*  Be  careful,  there- 
fore, how,  without  due  consideration,  you  employ  this  remedy  in 
early  chiblhood,  for  its  abuse  will  readily  lead  to  serious  conse- 
quences. Brow  n-Seq  ward,  I  have  told  yon,  has  shown  that  tho 
cause  of  the  convulsion  following  excessive  loss  of  blood  is  the  same 

•  Gamuftfonn  from  anwinin.  wtHflMT  tlm  anaemia  oriao  from  blood-letting,  hemop. 
rbage,  or  any  other  cnuno  are  to  bo  noted  oh  of  centric  origin. 
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wi'-  "i — there  isin&ct  an  unuffieierit  respiration,  and.  tbere- 

ilic  amount  at atftnaifi  acid  incroaeeein  the  blood.    Tlie  spinal 
mdoD*  oblong*!*  become  extremely  sensitive  to  tin--  irrita- 
tion of  blood  containing  u  notable  quantity  of  OKbonie 

QOi  clil.llt.* 

1  have.  I  think,  mid  sufficient  to  show  you  dart  tin-  iaJhuiimiiiiiK 
or  rouiim.'  practice  of  resorting  to  the  lancet   in   the  lOMCBMBl  of 

convuKi.iitv  ||  not  only  nnaoaod,  '-"tli  in  it*  pbyaelogy  :mii  patho- 
logy,  liut    must,   of  necessity,  sometime*  prove  a  fatal 
Therefore,  gentlemen,  when,  in  toflM  cases,  you  i  ■    r  BOM  in 

HoocUetllng,  let  it  be  a  hope  for  which  yon  can  exhibit  some  sub- 
stantial basis.     I  shall  presently  speak  of  the  indications  for  lb 
of  tlii*  heroic,  but  much  abused,  remedy. 

Let  ii*  now,  for  m  inM.uiI,  turn  to  opium,  the  other  routine  a<_' 
It  in  a  habit  with  unmc  practitioners  to  regard  convulsion- 
f-ively  traceable  to  a  di*juietude  of  the  nervou  sjati  m,  « itoOVl  at 
all   taking   into  account    the  collateral   and   ■Doompujing    ofcwn- 
-l.i'i.i-;   Hid,  with  lhi»  limited  view   of  the  pathology  ■  I    ' 
tion,  1 1  l i- v  administer  opium  for  tlie  purpose  of  soothing' the  »y»u>m. 
and  producing  *Ieep.     In  order  il.o  y>n  nmy  t'otlv  comprehend  tb«« 
point,  find  fully  appreciate  the  inevitable  hazard  of  this  limited  and 
one-nidcd  \iew,  allow  me,  for  the  inMant,  to  remind  you  of  the  true 
tlui.|"Mitic  properties  of  that  important,  and  also  mueli 
agent — opium.      In  a  plethoric  condition  of  &}  -'•  m,  tin'  diiv.-t  i.n- 
■  I.    icy  of  t  Id- drug:  is  to  produce  eoitg.-ni  ion  "(the  LWOgfceJ  n.rvoua 
renins—  the  brain  and  spinal  oovd  ;  and  it  ia  a  well  eatabliaBed 
tlim  eongwtioq  of  either  Of  these  important   . >■_•  m-  will,  through 
centric  bJhwnce,  prove  a  I'm  it  lid   cause  of  convulsions.     With  thin 
proposition  Itefore  you,  the  truth  of  which  is  universally  concede .( 

eory,  but  too  frcjuently  forgotten  in  practice,  do  you  not  at 
one-  pojofltft  the  extent  of  the  peril  to  which,  of  necessity,  you  will 
expose  your  pali—t,  in  the  use  of  thi*  medicine  as  a  remedy  in 
purport!  ''"iivulwons,  unless  it  lie  admini«.tcrcd  with  judgment) 
and  with  a  due  regard  to  its  special  therapeutic  action?  Again j 
if  the  -\  -i.  in  be  greatly  prostrated  by  previous  losses;  if.  in  a  pord, 

patient  l»  in  an  amemic  state,  then  opium  OOoJokwJ  «irh 
brandy,  ammonia,  or  coifec,  is  a  valuable  remedy  ;  it  ta,  indi-ed.  iti 
these  cases,  oftentimes  the  means  of  saving  human  life,  You  see, 
therefore,  that  this  medicine,  in  the  affection  of  which  we  are  now 
upcakinir,  can  be  regarded  as  appropriate  only  when  given  with  due 
•  \h>  riuiination  ;  and  the  same  leinark  applies  with  enaal  force  to  all 
i>  medial  agents. 

*  Tli';  ■dmirahle  nswclies  of  K  manual  ind  A.  Tenner  on  the  coaraWoas  can  —  i 
by  l'««*  of  bluod,  would   lead   to  tin-   njiiuiuu  thm  It  Is  chiefly  Irritation  of  Ui« 

i  i  and  (Mir. -j   \   ■■  <'..nvij1wios.      [Jo-orm]  d»U 

i    m*  ct  d**  intowox    Arm  I,  p.  tfoi.] 
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Iii  the  treatment  of  DonvQhdoni  daring  progomoy  or  labor,  yon 
are  to  look  beyond  the  mere  paroxysm;  you  should,  as  far  as  may 

be,  endeavor  to  ascertain  the  cause  of  the  nervous  disturbance,  and 
BOfl   blindly  have  recourse  to  remedies,   which,   ton   often,    have 

nothing  to  reeouiun-iid  tlu-m  in  EU  BO  GAMM  hut  mere  custom.  Just 
discrimination  in  a  very  necessary  and  essential  element  in  the  cha- 
racter of  a  medical  practitioner;  ho  should  school  himself  to  close 
nh-ervation,  M  that,  through  rigid  analysis,  he  may  he  enabled  to 
deduce  truthful  conclusion-*.  Therefore,  instead  of  having  your 
mind-  lettered  by  preconceived  ojiinion  in  regard  to  any  particular 
form  of  treatment,  you  should  In-  camful  to  tuibject  opinion  to  cir- 
cumstances as  ihey  may  develop  theni>elves  in  the  nek-room.  If 
y*»u  - 1 1  *  Una,  your  therapeutics  will  not  only  be  in  keeping  with 
the  philos.iphy  of  science,  but  tlio  results  will  be  likoly  to  be  satis- 
factory. 

In  illustration  of  this  remark,  I  shall  now  endeavor  to  show  you 
under  what  circumstances  blood-letting  will  bo  indicated  in  con- 
VUHoQl  'luring  gestation.  Suppose,  for  instance,  the  patient  should 
be  plethoric,  with  a  bounding  pulse,  and  flushed  countenance. 
Would  any  man,  in  hi*  senses,  hesitate,  with  tbese  premonitions 
of  danger,  as  to  the  course  to  he  pursued?  I  think  not.  Here, 
prompt  and  full  depletion  by  the  lancet  is  argent  lyedemanded  for 
two  substantial  reasons:  I.  The  vascular  fulness  may  be  the  cause 
of  tan  emiwiMvo  paro\yMit.  in  consequence  of  congestion  of  the 
spinal  cord,  or  of  iho  brain,  indirectly  affect  tug  the  cord.*  2. 
During  the  convulsion,  the  patient  will  incur  the  hazard  of  death 
from  apoplexy,  if  the  plethora  continue  undiminished.  The  bleed* 
ing,  however,  to  be  of  value,  must  be  sufficiently  copious,  the 
quantity  abstracted  being  regulated  by  the  peculiar  circumstances 
of  the  case,  of  which  the  practitioner  is  to  be  the  proper  judge. 
Should  it  be  necessary,  let  the  operation  be  repeated  until  a  decided 
impression  is  made  ou  the  system;  what  I  mean  by  a  decided  im- 
ptOMOn  is  the  evidence  afforded  that  the  plethora  has  yielded  to 
the  depletion. 

In  all  cases  of  convulsions  with  vascular  fulness,  it  is  highly  im- 
portant that  there  should  be  a  prompt  and  free  action  of  the  bowels. 

•  It  (ins  been  ahown  by  Uio  pnthologiirt,  in  Uio  outoprim  of  women  who  have 
died  during  gestation  or  labor,  thnt  either  of  these  Utter  ormditiotut  lit  mtunlly  accom- 
panied by  what  La  termed  ft  paadve  engorgement  of  the  inferior  portion  of  tho 
kjjiiihI  cord.  This  fad  evidently  demonstrates  a  peculiar  predisposition,  both  during 
pregnancy  and  labor,  to  congestion  of  Uio  cord,  and,  conaequonUy,  to  convulsion* 
from  Uiia  ceinric  iiilhieui'e.  JTatj  notwithstanding  thin  prcdinpuaiti"",  i(.  b*  not  true, 
m  some  writers  have  attempted  to  show,  thai  plethoric  women  are  mot*  commonly 
attacked  with  convuUiorui  than  those  of  a  debilitated  and  broken-down  condition. 
On  the  contrary,  women  who,  from  certain  pathological  Influences,  have  wittered 
from  change  ID  their  blood  coiwtituenta,  a«  ilonoted  by  their  eaohectio  and  hydropic 
■utvs,  are  Ibtf  very  womeu  moat  liki-ly  to  suTTcr  from  oouvulaious. 
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Tliis  may  In-  accomplished  Will!  medicine  by  the  m<>uth.  or,  in  the 

.iii-  p«tieol  not  being  able  >•>  swallow,  by  meana  <>i'  ■ 

purgative  ■  ■  i  ■  ■  x  1 1 ;  i  _    A  wry  good  cathartic,  buiUm  theeireuuifiances, 

is  the  following  draught  : 

n 

Infus.  Sonnn  f.  I  hf 

Snlphui.  Magnesias     3  ij 

Maimtu  3  i 

TincL  Jalapie  f.  3  'j- 

M. 
But,  gentlemen,  [  must  apprise  yon  of  one  fact  never  to  be  lost 
light  n\  wii.ii  UOtting  convulsion*:  it  in  this — delay  i*  oft<utin><s 
the  eaute  of  death  ;  and  I  regard  it  so  essential,  in  oonnarion  with 
tlie  abstraction  of  blood,  to  have  a  BtOnpl  movement  of  the 
boWoll|  that  I  am  in  (he  habit  of  resorting  to  what  I  h.n  o  (band  not 
only  P  prompt  but  !in  efficient  remodj — croton  oil.  There  is,  I 
(lull.,  an  unfounded  prejudice  against  this  inedieino.  I  DOVfl  heard 
prmoiiii'Mi.r-  object  1"  PS1  BM  boOMM B  of  the  apprehension  tluit  it 
would  produce  hypercatfwrti*,  or  excessive  purging.  1  have  B*> 
ployed  it  repeatedly  with  children  and  adult*,  and  1  ii  to 

he.  under  discreet  administration,  a  safe  and  invaluable  agent.  I 
have  "ii  several  occasions  resorted  to  it  iu  convulsions,  and  with 
decid<  d!v  good  effect : 

ft 
Olei  Tiglii  gtt.  iv 

SacobaT.  Alb,       3  'j 
.M'.u-il.  Acacia?  f.  3  '• 

M. 
a  (OMpoonfal  every  fifteen  minutes,  until   the  bowels  are  moved. 

Hen,  wo  have  an  important  auxiliary  in  00BBOJDOI  eritfa  tie- 
lancet  and  erotou  oil — I  mean  cold  application-  to  the  bead  ;  ihey 
will  prove  of  very  material  service,  and  -h.tuM  not  be  omitted.  A* 
an  adjuvant,  also,  in  those  case*,  wa  have  an  admirable  retm  I  . 
which  I  think  was  first  introduced  to  Oh-  attention  of  the  profa 
in  (he  treatment  of  convulsions,  by  Dr.  Collin-,  of  Dublin.  I  allude 
1<-  i  irtarized  antimony  in  small  or  tolerant  doses,  the  object  being, 
under    lis    administration,   to  keep   up  n    relaxed   condition    -tf  the 

system.    Hut  the  n  m«h  of  all  others,  after  the  cireida 

been  brought  under  propel  control  by  tie  due  ah-iracti<m  of  Mood, 

>  tin    inhalation  of  ether,  not  aduiini-tcred  so  as  to  de 
(maateua&eaa,  bol  BMrnr/  Ui  prodQce  ■  aoothing  influence  on  the 
nervous  system.    I  can  apeak  of  this  agent— wMob  is  another  -.t" 
the  abused  artiolea  of  the  materia  medic* — with  great  c* 
in    this   emergency,   for  I   have   tested    it.   in    the   most   satiefac 

manner.    It*  ehi« ;  ■  ineteacea,  is,  l  think,  to  be 

ascribed  to  its  power  of  diminishing  reflex  sensibility,      .Y 
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Aotwiw,  have  recourse  to  it  in  eases  of  plethora  until,  by  the 
judicious  tut  of  the  lancet,  the  circulation  has  been  duly  ef/uaJized. 
In  cases,  also,  in  which  there  is  no  vascular  fulness,  and  the  convul- 
sion can  be  traced  simply  to  nervous  irritability,  ether  will  prove 
invaluable  from  tho  first. 

If  tho  convulsions,  as  will  sometimes  happen,  continue  in  !•  !i  n.  <• 
of  these  remedies,  then  the  question  presents  itself,  can  nothing 
more  be  done?  This  brings  us  to  the  consideration  of  uxeitiog 
premature  action  of  the  uterus,  so  that  its  contents  may  be  expelled. 
If,  in  your  j  udginent,  alter  weighing  with  due  care  all  the  eirenm- 
stances  of  the  case,  you  should  be  confirmed  in  the  opinion  that 
delivery  is  the  only  alternative,  in  order  to  save  either  mother  or 
child,  tbon  I  need  not  assure  you  that  the  courao  to  bo  pursued  is  a 
very  plain  one,  and  without  delay  yun  should  proceed  to  evoke 
men ne  contractions.  The  mode  of  doing  this,  and  the  various 
plans  suggested  by  authors,  will  be  stated  when  treating  of  itrana- 
ture  artificial  delivery.  It  may  bo  mentioned  in  connexion  with 
thia  topic  that  if  the  child  should  be  ascertained,  through  nuscuUju 
lion  or  other  means,  to  be  dead,  and  the  convulsions  still  continue, 
then  the  expediency  of  bringing  on  labor  is  the  more  urgent,  in 
order  Unit  the  life  of  the  mother  may  not  also  be  sacrificed ;  and, 

moreover,  thy  death  i>f  the  child  remove-*  (he  only  v:did  plea 
sgniust  the  operation. 

During  Labor. — When  convulsions  occur  during  labor,  they 
may  do  so  at  the  commencement  of  the  parturient  effort,  during 
the  process  of  dilatation,  or,  as  I  believe  most  frequently  takes 
place,  they  may  manifest  themselves  alter  tho  head  has  left  tJie 
uterus,  and  is  pressing  upon  the  vaginal  walls,  and  especially  during 
the  last  struggles  just  u-h  the  head*  is  about  to  make  its  exit.  The 
I  real  ment  of  convulsions  at  the  time  of  parturition  will  generally 
vary  according  to  the  particular  stage  of  labor  at  which  thev  mani- 
fest themselves.  In  all  cases,  however,  where  there  is  nn  evident 
plethora  of  ay  stem,  the  free  use  of  the  lancet  must  immediately  be 
resorted  to  for  reasons  already  explained ;  the  therapeutic  principle, 
which  is  to  guide  you,  is  precisely  the  same  in  convulsions  w'uh 
plethora,  whether  they  occur  during  gestation  or  at  any  stage  of 
labor. 

It  may,  however,  be  that  the  convulsive  paroxysm  commences 
soou  after  the  inception,  of  labor  in  a  patient,  who  docs  not  ex- 
hibit vascular  fulness,  but  whose  throes  of  parturition  are  severe 


•  II  In  an  inlcrvAttnjr  bet  to  nob?  that  when  convulsions  occur  daring  labor,  they 
do  so  in  the  groat  majority  of  oases  in  head  pmenuuione ;  and  atrangc  as  it  may 
appear  to  those  who  have  not  examined  tlw  subject,  they  an  extremely  rare  in 
malpositions  of  tuo  fintos.  It  is  stated  as  tho  mult  of  the  combined  observation  of 
Dm  Clarke,  Lidnlt.  and  Collins,  in  the  Dublin  Lying-in  Hospital,  that  iLcro  wu 
but  one  cusu  of  oofivuWoiift  onioakteat  with  malposition. in  43,391  labors, 
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ami  in  quirk  fiiu'ocscion.  It  miiy  I  lien  heontW  q  ■;.  -ti,,n  win  titer, 
iimliT  I  lie  i  in  uriwt:iiu'»f>,  l  In-  DOftVOhinn*  are  lud  ulhi^ether  line  to  the 

dnuMUllT  rnpiil  sucoession  or  the  pftina.  If  so,  I  laiuwofna  remedy 
e-ni il    BO   til*--  bi'lt;i<li>iin:i,*  for  I  urn  quite  satisfied   ili'it  it  jkis*i-«« 

two  Important  attribute^  ono  of  «hieh,  ,-u  leasts  bna,  parhftpo,  not 
been  sutliv -icntly  Bp(n"ecutted  in  the  pnetioi  ol  midwifery; 
attribute*  are  the luUing  of  utirin-  cmtructiOHy  and  '!<•  / 

\  hifii<\-<,<  <>f  ti>>  month  iff  ttmorgtm.    Therefore* is  tin-  caws 

W  ftW HOW  IP—Mag <MJj  I    ihouM    ■ mem!   y«m  1<>  lubri 

Ofl  uteri  freely  with  the  DeUsdoiUM  DUMDMRl    5j  of  the  extnu-l  ut 

J  i  oj  idepa.    If  this  should  prove  u  efieaoiotii  in  your  band*  «* 

ii  In  mine-  in  nbdoJug  inordinate  oovtoiotioMf  then  I  am  sure 

yon  will  unite  with  mo  in  regarding  it,  Uodftf  the  cir-nunisiam-ea,  ft 
most  valuable  remedy.  In  cases,  too,  in  which,  from  antecedent 
djeeaae  »r  otbe*  oooeUtioaei  the  health  of  the  imminent  it-male  taa 
beeome  mu<h  dktnrbed,  leevtaig  bet  in  a  statu  of  more  or  lew 

c\li!iii«ti'»l),il  iriiiv  Irfcnme  (lefttlftOle  to  ehi-'-l.,  f ■  - »■  lli«'  I  iii ii'.  (!..■  lotion 
Of  the  uterus,  more  especially  when  it  is  severe  ami   in  men  <jiiiek 

mooowioD  ii  to  o.iitn-t  tii--  HnragUi  ol  the  patient;  in  -ucli  in- 

m  possess  in  the  belladonna  an  efficient  means  of  lulnlUog 
the  in.ii. m- 

Much  has  In  rii  viiil   about    the   pfOPfiety  Of  rnpUUBg   thl   BMB> 
brenee  in  oeaoa  of  convuUioiis  for  the  purpose  of  evacuating  Lite 

r  nuinii ;  ami  the  suuyetdimi  is  :i"lv:im>i|  h\  muni  prnitiii'M 
on  the  [frouml  tint,  on  Che  escape  of  the  Mnniotk  thml,  tin'  ui.     i 
becomes  dfanislaoed  in  -i?'-,  the  tension  is  renored,  and  oooftB- 
quently  the  uterine  irritation  being  thus  sensibly  k"-*ene-l,   the 

•  It  i-  well  iiiirl4Tst<.iotl  that  Ihc  contractility  of  u>  >i*>nin  can  eittior  bo  ei 
or  deprrwoi  through  Iho  K  n:iin  IgtaffJ   and   II  i*  ■  Vraowledjro  of  this 

dot,  wlilch  ofl*iitinwo  enables  iho  pmetHiOfttf  to  render  jwiit" 

it      For  example,  ft*  ku»w  tlml  old,  nervous  eJcil-Bifiit.  irjM.  tiLilUfion  of 
■H  *)  mnny  liilluencee  QM|>.< 
of  the  orpin;  on  the  other  hand, anodyne*  fepMB  ■:.  tod  omrv  especially 

belladonna,  exhibit  very  scuMbly  their  power  In  quietim  -Sflaat 

Tory  inloroatinff .  -  h*v«  b«n  mnde  by  M  t    I  ..!(«**> 

to  vhow  SM  uffwti  uf  MlnJooai  ou  tbe  eirciU-i''iit.  Mr.  Jnoc*  fbui»l  «■-'«*  rq 
utery  lu  Uw  web  of  a  (rote  cililitiu-il.  i,  iicn«coi»  a  oqmU*  ^nnnf 

aloHMt  t<>  oUMsnnaa  on  the  o|»i>lic«iii)ii  of  btUadonua;  wbilo,  nt  tin,  wtw  Umv.  i!i- 
hlnt.il  in  (V'  cnrrtvpnntllnK  i-npilinri.-i  ami  vniout*  m<innilm  «M  in  »  "t»to  buntonng1 
.null  "i      Ii  meU  *-<-ni.  i!n>rrfon\  Uua  this  ramedy  d»H  Dt-t  mi 
■  ncukr  Bbrai  of  the  uterus,  but  f  sorts  its  Influence  on  the  WAllfl  Ol 
tsmdIs  dutnbutotl  B^rSagfeOOt  tb»olvin:  and  this  intlQWipe  oo  thoToswls  K*- 

iied  us  follows;  Uie  lloTllfloane.  't  w  s*4d,  excite*  the  grout  sympatbetlc  ut-rvs 
A  Kmnll  nrTvoun  (lliMiii-iiLs  sccompanyiu^r  th«  vesseto;  unUvf  iin»  eioirmani. 
Hit*  tmwU  contrnrt,  nnd  conaequootly  the  qusntity  of  blood  Uiey  n-ooiv«  bmuf 
pff«llr  lewnsd,  the  uterus  oocnpie»  »  smallor  00*00,  «inl  iu>  i*u<*   boooms  lUflni- 
alshcd  la  cvio.-mi  rOtBOHk      !!ui  ii  mud  l»  r  n  the  raoHon  why  the  utoroo 

rt-UutM  *hon  Mlit«|i>tinu  laapplM  »— 1*1**1  llicblood-vesMlsi  1  LUrtiMno 

Of  tbo  oTjpui  not  raonriuf  blood  tooug h  aucurll**  bvcoatos  toftooW. 
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convulsions  will  ccaso.     I  run  mb  it-*  force  in  this  argument,  and  I 
Jim  ooavinced  i'i:»t  il'<'  rapture  of  the  no  before  tJha  proper  dilat* 

ti f  die  os  uteri  ii  bed  practice,  mid  oAentuaw  will  be  followed 

by  increased  pntosyvm  ox  coovtunons,  for  the  meson  that,  tu  o 
'.'■>•!/  general  nth,  th>   < ontractiom  of  the  uttmt  are  ma 
toon  at  the  liquor  amnii  has  p,*  >  ty*     If,  however,  the 

lUHltltifrW    hav«    been   accomplished,  there   can    be   no  n  it. 

affording  tlii'  i  f  tin-  iv u i it*  Ly  :  iij'turo  of  the  membranous 

lm;^.      It  in  lift  be  i.volh'ctcd  that,  cthrr  i'  in  important  r.'M.urv     in 
the  L'lHivul-  ..'i-  of  labor,  jm  we  have  shown  V/OU  it  i--  in  pr.-L'ii  in.  v 

where  pnctorition  luw  not  commenced,  nod,  »iih  tbe  restrict 
previously  mentioned,  you  will  lind  its  employment  most  satis- 
factory. 

Waec  it  i*  practicable,  there  can  be  no  doubt  that  Lbs  iropof- 
i;ihi  jii'lir.iii.m— indeed,  the  very  best  practice  in  convulsions  at 
the  time  of  labor,  is  to  deliver  lbe  pittk-ut-  Some  authors  recom- 
nwnd  tunkm  when  tbo  bend  i>  lit  tin-  Mi|>crior  strait,  und  the 
nioiitli  of  (Ik-  womb  in  a  condition  to  justify  (Ids  operation.      Willi 

this  view,  under  certain  restrictions,  1  ooincide.    If  you  will  permit 
me  to  express  a  positive  and  emphatic  opinion  on  toil  point,  it  is, 

\h.ii   itmUr  no  vln.'umstanctt  $ftuu/tf  ri.rsion   /»    fi'tc/iijttrit  in  tiutf 

'  oont'uh'iuuxy  i/iif<A*  tlf.  jHiti&U  &  ]»'  'iuhaIi/  jiliirnl  under  the 

fail  hf "•/).■<   if  ammthiaiiL,  nnd   for  Oil'  following  roajotlB;     I,  The 

very  introduction  of  the  bend  into  the  uterus  constitutes  u  pxdt- 

iiiu'Viiu-e.    which    would    ahiu.-l    QOrtniolt    OVokt    the    OOUVul 

.■  vysm ;    2.    The   inanipulntunu    D  <■■■-.. n-y  La   esoompush   the 
defirer*  would  to  irritate  tiieorgM  Mto  nbjeoti  Lnroogb  ■  i 
tilion  of  the  convulsion,  the  life  of  the  m  tthet  to  the  most  serious 
peril. 

The    two  ii.  \t  alternatives  ere  the  /ferVNJM   and   CTVtefofc      If  the 
bend  I"'  wi-ll  down  in  the  pelvic  cavity,   then-  should  he  no  b< 
lion    iii    nsbg  the  f-rctfrt  ;\   ii"  on  the  contrary,  it  still   bo   at   the 

•  Thi#  is  readily  accountod  fur.  When  the  amniotic  fluid  in  evacuated,  the  u  tenia 
Hhhi  romw  mora  or  lew  in  direct  contact  with  Iks  *»irfsee  of  il»'  fu-ul  body  :  t iiir« 
contnrt,  tiir  I  iietioo,  tends  to  ntiuiulnU)  the  muwular   films  of 

to  incrtMed  effort,  mid  bflBM  ti\e  ninr..  'ilaivc  force  whi.h  IbUOWS 

(  A  short   time   *incp,  1  mi   m  justed  by  one  of  our  nw«   eminent  m 

■■a  d»u(chter,  who  wu  then  in  l«lj"t  witd  hoc  fir-i  ohOd.  fa  oounlCitfDa  wfRi 
Wattoo,  and  rvoOMor  drpveuen.    Tln>  iit.lv  w-iu*  iu  dfiinue 

hwilth.  hint   bIio  lind   lioon  in   labor  tDON  i«"lv  BObni|   ribo  hod  Qmi  ooavullfona 
I  ww  ber.     On  rMatd)  DM  1   whu   rffqUMted  by  tbe  medical  gQUtte* 

men  to  malce  an  <>xamlnaiion.  and  found  (he  he*d   dt«oendinfr  in  tbe  pelvic  1 1 
Tbe  <  Md  bio.  had  not  devalofi  d    I  i  rnllroi  until  th<    in-*.) 

i    /uii  to  make  severe  pmmre  on  tbe  •*>  uteri.     There  was  a  geuend   1 1 
rence  ■  HDOOIJ!  'is  MtOtVO  pOUMii     I     !3ui|    (Of 

from  irritntmn  of  the  ijUtiw;   2.  Thai  lbe  ludhtili'm  vr«|ii  pone  Uv  OUdut 

lh«   Infliuri  wnd  deliver  by  die  forrepa.     Tliey   kindly    ■  nolo 

apply  tlio  inatrumciil,  and  in  a  few  minute*  I  auoooeded  in  dcUvcruag  the  Udy  of  a 
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Upper  strait,  I  should  ftMM  you  not  to  apply  them.  Version  1  eing 
preferable.  I  should  be  unwilling,  as  a  general  principle,  to  have 
BTN  i"  the  <•..,/■■/,.■.  If  ih«-  child  be  living,  the  use  of  (lie 
instrument  \»  ould  be  without  justification,  and  if  it  \te  dead,  it  could 
l»  much  more  speedily  removed  by  the  forceju.*  No  matter  how 
skilfully  the  crotchet  may  be  employed,  there  is  always  more  or 
lew  del*}  in  the  delivery  bj  thin  mams,  ami  the  irritation  to  which 
tin'  part-  are  .-xp'*-.'.!  .luring  the  operation,  in  an  excHlBg  BBN  to 
a  return  *»f  tin1  couvultsion. 

After  Delivery, — You  will  occasionally  meet  with  cases  in  which, 
after  an  auspicious  delivery  of  the  child,  convulsions  will  occur  ; 
and  it  is  right  thai  you  should  understand  the  oontingenolefl  which 
may  produce  them.  I  believe  they  may  be  enumerated  aa  follow*  : 
I.  Hemorrhage;  2.  The  detached  placenta,  partially  through  the 
mouth  of  the  litems,  inducing  irritation;  B.  The  presence  of 
coagulu  of  blood  causing  ■!■  —  >- -ic-ion.  and  consequent  irritation  of 
the  o*  uteri;  4.  The  rude  introduction  of  the  hand  of  tie  ■O00V> 
chciir  into  the  vagina  or  uterus,  lor  the  purpose  of  extracting  the 
placenta  ;  5.  Inversion  of  the  uterus.  These  may  be  regarded  ma 
the  chief  causes  of  convulsions  occurring  subsequently  to  the  birth 
of  the  child  ;  it  is,  however,  to  he  recollected  that  po^t-part  uni  eon- 
rnWona  will  sometime*  be  but  the  continuation  of  the  attaoll  | 
lO  the  deliver  \ 

I  have  already  called  your  attention  to  the  relation  vbiejb  sub- 
sists between  excessive  loseee  of  blood  end  COW  ttUom,  ■  I.eiKer  in 
the  puerperal  female,  or  in  the  young  child;  and,  therefoiv,  it  i- 
not  necessary  lor  me  again  to  allude  to  it.  When  the  convulsion 
i-  ilearly  traceable  to  hemorrhage,  the  broad  rhdicfttfoe  i^.  to 
endeavor  promptly,  after  the  arrest  of  the  bleeding,  lo  rally  the 
dilapidated  forces  aiid  for  this  purpose  I  know  of  no  remedy  so 
i iii  in  its  efficacy  as  laudanum,  in  union  with  stimulants  ;  a  tea- 
spoonful  each  of  laudanum  ;tn<l  brandy,  in  a  wine-glass  of  water, 
repented  every  ten  or  fifteen  minutes,  according  to  the  emergency  ; 
or  a  spoonful  of  laudanum  in  a  wine-glasa  of  coffee;  the  strength 
afterwards  to  be  guarded  by  animal  broths,  etc. 

What  connexion  is  there  Wtween  ft  detached  Mter-birth  partially 
through   the   month   of  the   uterus,  and  convulsions?      This  is  an 
important  question,  and  its  solution  easy.     The  presence  ot 
placenta    induces    irritation    of   the    ineident-e\citor  or    sensitive 
nerves,  and  hence  the  convulsive  paroxysm,    through 

influence,  as  has  been  already  explained  to  you.     The  ret Iv  in 

this  case  is  to  remove  the  placenta  without  delay;  and,  if  there 

living  child.    Then  was  no  rvcurrcoce  of  the  convulalre  paroxysm,  and  sbo  bad  u 
isaBMoai  tmraktnoeti 

•  It  however,  decern po-i'tnii  hod  commenced,  so  dial  the  ftrrcepi  ooold  not  get  a 
proper  purrrtiMo,  then  the  crotchet,  si  a  matter  of  oeoeatlly,  must  b*  rveortad  to. 
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bo  no  contra-indieation,  let  the  system  bo  quieted  by  a  full  dose  of 
laudanum  and  brandy ;  or  the  inhalation  of  ether,  not  ^o  as  to 
destroy  consciousness,  may  be  practised  with  decidedly  good  effect. 
The  same  remark  it*  applicable,  lo  iho  presence  of  eongnla;  they 
ebon  Id  bo  instantly  removed,  and  repose  of  the  nervous  system 
induced. 

In  case  of  iuversion  of  the  uterus,  every  care  should  be  taken, 
us  speedily  as  possible,  to  reduce  the  displacement ;  should  this 
fail,  and  the  convulsions  continue,  I  would  advise  the  free  use  of 
the  belladonna  ointment,  both  on  account  of  its  composing  ami 
relaxing  effects.  When  convulsions  occur  after  delivery,  they  are 
usually  lei*s  violent,  and  also  less  fatal,  But,  as  you  must  plainly 
see,  it  is  roust  material  that  the,  accoucheur  should  early  compre- 
hend the  true  cause  of  the  paroxysm,  in  order  that  he  may  at 
onoe  proceed  to  remove  it. 

Symptom*. — Puerperal  convulsions  may  be  said  to  present,  as  u 
general  ruJe,<two  orders  of  symptoms:  1.  The  precursory;  2. 
Those  which  accompany  or  characterize  the  attack.  The  former, 
or  precursory,  consist  in  more  or  less  uneasiness,  and  an  undue 
degree  id"  nervous  irritability,  great  restlessness,  severe  cephalalgia, 
confusion  of  ideas,  loss  of  memory,  twitching  of  the  muscles  of  the 
i':n;e  and  extremities.  But  it  may  happen  that,  withont  any  of 
these  premonitories,  the  convulsive  movement  dinplnya  itself  by  a 
midden  exhibition  of  the  symptoms,  which  are  really  pathognomonic 
or  characteristic  of  the  paroxysm.  It  is  only  necessary  to  witness 
one  case  of  convulsions,  with  all  its  frightful  cortege  of  phenomena, 
to  have  the  impression  indelibly  stamped  upon  memory.  It  is*  one 
•if  those  truthful  yet  terrible  portraits,  which  the  medical  man, 
even  if  he  would,  will  find  it  difficult  to  obliterate  from  recol- 
lection. 

Imagine,  for  instanre,  that  you  are  at  the  bedside  of  your  patient, 
administering  with  kindness  and  skill  to  her  wants ;  the  labor  is 
progressing  favorably,  everything  looks  bright  and  promising,  and, 
VfiChaOt  the  slightest  premonition,  a  convulsion  commenoes,  ushered 
in  by  the  following  symptoms:  The  face  becomes,  as  it  were,  sud- 
denly fixed,  with  t  witchinga  of  its  mu-tcles ;  the  whole  expression 
is  altered  ;  the  eyes  at  lirsl  roll,  and  then  become  stationary,  iwi- 
ally  turned  upward  ;  the  pupils  are  dilated,  and  make  no  response 
to  the  light ;  the  lips  are  drawn  in  various  directions,  and  exhibit 
rapid  movements  ;  general  distortion  of  countenance,  with  tume- 
faction aud  a  livid  hue;  foaming  of  the  mouth;  protrusion  of  the 
tongue  ;  violent  pulsation  of  the  carotid  and  teuijntral  arteries,  with 
marked  engorgement  of  the  jugulars;  the  head,  in  consequence  of 
irregular  action  of  the  muscles  of  the  neck,  is  usually  drawn  to  one 
side. 

These  changes  are  also  accompanied  by  more  or  less  spasmodic 
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■  of  the  anas,  while  the  hands  arc  firmly 
the  contrary,  arc  moreorlesss 
free  *  .  y  .i  general  rule,  there  i-  not  nub  jaetitsv 

i  il-v-  i.  apccsssaiT  to  hold  the  j  ■■■ 

'  her  lulling  from  the  bed;   the  rcniiition  is  shorl   and 
1  soraetimea,  through  contraction  of  the  gJ< 
■■   MHpcoded   with    inUTiiiittrnco  of  the   heart*1    action. 
Daring  -'ill  toil  lime,  there  is  complete  loss  of  consciousness;;  occa- 
i  k  then  «ill  be  iry  dbpcbargea  of  urine  ami  fa*ces; 

the  attack  hi  followed  by  m.  ■thing,  tin 

1'ij'liiiiiii  <<\  :ui  ■popleotio;  after  a  certain   i 
(tic   sterfof   ci'iim -,  ;iml   t-i'ii-ciiMisiirM*  ustuilly  returns.     There  is  no 
i  role  u  to  the  reoom  nee  of  the  attache ;  they  may  com 
ten,  twenty,  forty  minutes,  and  hours   may    »i<rnctimee    h 
vein    he  I  ween  the  paroxysms,     Such,   gentlemen,  is  a  brief  - 
roary  of  tin.*  principal   features  which  ordinarily  a*  y  on 

attack  of  puerperal  convulsions,  and,  as  I  have  told  you,  oooa  wit- 
nessed, they  cannot  readily  In-  forgotten. 

DSagnori*. — ttiapropei  to  remember  that  the  nervous  syw 

i  ,-ly  disturbed  tluriiiy  pregnancy,  at  the  DOT, 

anr|  mlMoqucoi ly  to  delivery,  ami  theae  disturbances  may  assunM 
ooc  of  several  phases;  Tor  instance,  either  hysteria,"  catalepsy, 
tpey,  tetanus,  chorea,  or  the  puerperal  convulsion  of  which  we 
bare  boon  speaking  way  originate  at  either  of  tl  it  is 

needless,  therefore,  thai  a  just  distinction  be  made  ha  reference  to 
ii.<  ■,.  different  gradej  of  nervous  perturbation. 

In   bysta  la,   DonacJOttsnaai  is  ii"t   h'st,  nor  does  cither  coma  or 
stertorous  respiration  -  ■     i  I  the  paroxysm  j  then 

l.-.-u.  -..  utiii.iintiiiM  t..  violent  j  ,.  til  Ition,   SO  that,  tiiih  --  l  he  p:iticnl 

be  well  goardedi  she  will  throw  herself  flora  the  bed  ;  oil 
there  is  laughing  alternating  with  shrieking;  uid  what  is  almad 
alway-  I  prelade  to  the  attack.  Ea  a  aente  of  constriction  ot 
Dsiopbigua,  ooeai     ledby  what  ia  JmoWo  as  the  globus  hyatcrt 

*  talent]   la  characterised  by  one  striking  peculiarity,  iir 

rmij  "J  (he  Utttfi*  during  '.' 

tpottding  "■<'/<  i/t-  potiHofi  i"  leAten  Men  wen  at  At  ntmi 
tht  itnoiim, 

I  uniM  ci.nfi*«  I  am  unable  !<■  pre-''M  atn   essential  el 

ffifffcrenose  which  will  enable  yon  to  distinguish  with  posRivt 

enUepej   from  puerperal  conrnla .-,  (or  I  am  disposed  to 

regard  sesampsii  in  e  I  ■ + ■  puerperal  woman  as  border! 
ie  I  oe  epUepUi   com  i  to  reodei 

tin      l«  :i-,i.     extremely    difficult.       If  there  he  a  dill'rrei IO  .  v    I  .- 

said  I  ma,  which  uniformly  follows  eclampsia. 

•  H  .  i,  as  a  ran  i  Ubor, 
BSSoh  '                               >  ld|*  ilsrir  iti  Hi                                UM  of  pnwruiiK}'. 
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which,  also,  occasionally,  but  not  universal!  v,  is  it  -c.piela  af  epi- 

The  continued  rigidity  of  the  limbs  is the  ODBraetftristM  feature 

QC  Minn-,  and  leads  readily  to  an  accurate  di:._'  i 

In  chorea,  (he  mind  is  un.li-iutl..  .1.  and  the  affection  OOBaigtl 
principally  in  an  inability  lo  control  muscular  movement. 

Without  some  judgment,  the  practitioner  might  possibly,  if  lie 
?;i\\  iln-  patient  during  the  *tage  of  coma,  confound  tins  condition 
of  things  with  apoplexy.  But  all  error  will  be  removed  by  a  history 
of  the  case;  for  example,  tlie  coma  of  puerperal  convulsions  is  pre- 
cede 1    by   the    spasmodic    and    convulsed    action    of    the  muscular 

system  ;  ""1  wq  apoplexy;  and,  besides, in  thb  latter  Bjfect$on  there 

would  most  probably  be  hemiplegia  —  ihe  result  of  the  cerebral 
extravasation,  Again :  ii  is  vtdj  to  bfAf  in  recotteetfon  that,  even 
in  convulsions,  death  will  sometimes  e&Mfl  from  sfftaswn  of  blood  in 
the  brain,  constituting  a  veritable  apoplexy,  and,  in  -.i.-li  aaao,  there 
will  of  course  be  hemiplegia  more  or  lean  developed. 

Proffnotia. — So  far  as  the  mother!-  concerned, lbs  prognos$BWD> 
nol  I.,  -aid,  necordirig  to  the  best  observation,  lo  he  favorable  ;  and 
yd  I  cannot  agree  with  MMDfl  writers,  who  mainlain  lhat  more  tfc  III 
one  half  die.  It  in,  T  think,  more  in  keeping  with  facts  to  »ay  I 
under  prOSOpt  and  judicial-  treatllHOt,  :it  Lett  TO  percent,  of  the 
mothers  are  saved.  Dr.  Churchill  slates  that,  in  214,00-1  C*» 
[abor,  .-.nvuIsioiiH  occurr.il  ,i!7  truics,  or  1  in  about  U18a.  In  8Sfl 
cases,  70  mother*  were  lost,  or  about  1  in  4£.  The  mortality  Is 
nuii  h  greater  among  the  children  ;  some  of  those  die  h*  ItfSTO daring 
i lit-  paroxysm,  and  many  of  course  are  -.eiiliecT  by  liie  operations, 
which  may  be  judged    necessary  for  the  safety  of  the  mother,  Mich 

a~  premature  delivery,  version,  the  forceps,  and  toe  crotchet,    it 

should,  however,  not  be  forgotten  dial  our  prognosis,  in  retcn  nee 
to  (he  safety  of  either  mother  or  child,  is   to    be   graduated  by  the 

time   at   which   the  convulsion  lin s  developed,  its  duration,  the 

frequency  Of  its  recurrence,  the  character  of  the  convulsion  itself, 
and  the  eondiiion  of  the  patient.  <  l.-ea-innally,  although  deatfl 
dot  I  not  ensue,  there  arc  some  serious  conscpienoSB  resulting  from 
aJsiooSf  Mich  as  loss  of  memory,  positive  mania,*  imbecility; 
ati'l  these  may  continue  for  a  longer  or  shorter  |M*rtod.  Castes  ire 
recorded  in  which  periuanent  amaurosis  and  dealing  were  tlio 
rc-nlts.  It  is  stated  by  some  authors  that  the  great  majority  of 
women  who  survive  the  invasion  of  convulsions  are  attacked  with 
puerperal  lever.  Tliit*  certainly  does  not  accord  with  my  evperiiii.  ■>-, 
nor  can  I  see  miy  other  than  simply  a  coincident  relation  !><  i  ween 
these  two  pathological  phcuoiucua. 

*  M.inia  and  otter  farm*  of  Imwnitj-  amy  occur  »nor  parturition,  even  when  the 
labor  Iias  not  bwn  complicated  witti  convulsions.  Knqulrol,  perhaps  tlin  liest 
authority  on  inwnitr,  *■»■:   "  Tlw  number  of  women  who  nUVS  bSOOOM  iusuno  after 
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minuria more  frequent  in  the  PrimJpara;  wlij?— Is  Albuminuria  a  a  cot—  rj 
Remit  of  DUeeeM  Kidney?— Docs  imlwayg  exisl  In  Pregnancy  T— Cnm»  what 
la  Hi — Dr.  Carl  Bruin  and  Ursraiie  lutoritstfioo — la  Albuminuria  always  followed 
by  rnruiUf — Is  Urea  a  Puison  ? — {Wbonate  of  Amiuuii  uid  Crra — Frenches 
Theory — Orflla'a  KvpenmenU  with  Carbonate  of  Ammonia  cm  Animals ;  Result — 
Treatment  of  Creams,  on  what  it  should  bo  baaad— Thcrapeuuc  In«iicaOi»ii»— 
Coldiicum  Autumnal?  and  Guaiacuia  ac  Remedial  Agents— Dr.  Imbert  tloubey  re 
and  Brhjht's  Dfawaw  In  wmnetkra  with  Albuminuria—  Auieeibvtlea  in  Cnweiia. 

i  i.ehkx — lu  tin*  preceding  lecinre  we  have  been  occupi.  d  w  ith 
A  consideration  of  the  eccentric  causes  of  convulsions;  I  propone 
sjieak  of  those  influences  which,  through  crafric  action,  arc 
capable  so  far  of  disturbing  the  nervous  equilibrium  as  to  ooGMaofl 
the  convulsive  spasm.  Tlie  ctntric  causes  of  convulsions  arc  di- 
vided into  p$ychichl  and  phyaical.  Under  the  former  head  are  in- 
cluded all  operations  on  the  mind,  known  as  emotions,  so  tlmt  the 
depressing  piiwu.iiR,  Midi  a*  grief,  or  the  more  exciting  HBotiOOt, 
r-urii  as  joy,  arr  to  be  regarded  as  among  tin.'  p-yehteal  canst*  of 
ihi-  affection.  The  p/ti/tirtit  consist  in  various- pathological  coali- 
tions of  one  or  other  of  the  two  great  nervous  cent'-,  jl"  l<i  >i  i 
spinal  cord  ;  for  example,  plethora,  by  inducing  congestion  of  ikflH 
centres,  may  provoko  convulsions ;  an  antemio  state  of  tbo  system, 
as  has  been  already  explained,  may  do  the  ttmo  thing ;  disease  of 
the  brain  or  spinal  cord,  whether  of  the  substance  or  coverings,  is 
also  a  centric  cause. 

|ln',  gBltllTOfBi  there  it  yet  another  centric  agent  capable  of 
evoking  convulsions,  to  which  I  desire  especially,  find  somewhat  in 
detail,  to  direct  your  attention.  I  allude  to  an  impure  or  poisowd 
Condition  of  the  blood.  Until  within  comparatively  a  short  period, 
authors  were  silent  on  the  subject  of  certain  poisonous  prop-< 
contained  in  the  urinary  secretion,  or,  at  least,  tbey  did  not  attach 

tlwtr  connuemeut   la   much  greater  than   jren orally  supposed      At  the  HApuAl  Sal- 
petrlsW  iiMtrly  one  twelfth  of  the  insane  women  we  received  here  beeaiae  so  after 
(Trait*  deal  ataladk*  MonWwv,  vol  1,  ja.  U0.J 
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to  it  tlint  specific  interest,  which  late  discussions  havo  excited  ;  and 
hence  I  lie  term  tt*nrmiat  or  blood-poisoning,  was  not  employed,  as 
it  now  is,  to  denote  a  very  peculiar  and  important  state  of  the  eco- 
nomy. While  toxoymia  is  the  generic  term,  there  are  various 
species  or  grades  of  blood-poisoning. 

This  question  is  well  deserving  of  attention,  particularly  at  this 
time,  for  it  has  recently  received  prominent  consideration.*  In 
September,  1853,  T  published  a  paper  entitled,  **  Thought"  on 
Umn.ht,"  which  wo*  generally  distributed  among  my  medical 
friends  in  this  city,  and  which  is  incorporated  in  my  work  oa  ihe 
diseases  of  women  and  children-!  In  that  paper  will  he  found  the 
following  liingmige  in  reference  to  one  class  of  puerperiU  convul- 
sions, and  I  trust  I  may  be  pardoned  for  quoting  it  here  :  u  Keccnlly 
much  has  been  written,  and  questions  proposed  by  learned  acade- 
mies, respecting  the  connexion  between  albuminuria  and  puerperal 
convulsions ;  and  the  writers  are  almost  unanimous  in  the  opinion 
that  albuminuria  is  the  cause  of  these  convulsions.  Now,  I  con- 
tend that  pnerperal  amrVidsuiDi  tro frequently  nothing  more  than 
iiru'mic  phenomena,  as  is  proved  by  their  causes,  symptoms,  dia- 
gnosis, and  pathology.  If,  then,  puerperal  convulsions  be  the 
result  of  uremic  intoxication,  they  are  not  necessarily  produced  by 
albuminuria.  There  ia  often  a  coexistence  of  puerperal  convul- 
sions, albuminuria,  and  tederaa,  general  or  local ;  but  each  one 
of  these  conditions  may,  and  has  existed  irrespectively  of  the 
other." 

Causes  of  Albuminuria.— \  propose  now,  as  briefly  a*  is  e. insis- 
tent with  the  interest  and  importance  of  the  subject,  to  examine 
the  true  relation  of  albuminuria  to  ix-ltimjttm,  ami  also  the  points 
of  relation  between  this  latter  and  Blight's  disease  of  the  kidney. 
With  this  view  I  shall  commence  with  the  consideration  of  the 
eeWAM  of  albuminuria.  Here  we  find  vnrious  opinions:  Kdouard 
1-1  obi  11  maintains  that  the  passage  of  albumen  into  the  urine  is  the 
result  of  im]>e'rfect  combustion;  that  urea  is  produced  by  the  oxy- 
genation of  the  albumen  in  the  blood,  and  if  the  oxygenation  do  not 
take  place  the  result  will  be  albuminuria.  This hy|K>thesis possesses  tlio 
at  tribute  of  ingenuity,  but  its  demonstration  seems  tome  difficult,  for 
the  obvious  reason  that  when  albumen  passes  into  the  urinary  seere- 
tiou  the  quantity  of  urea,  as  a  necessary  cousequence,  should  not 
be  increased  in  the  blood.     It  is,  I  believe,  couceded  that,  although 


*  Tho  Uremic  Conniliion*  of  Pregnancy.  Parturition,  and  Childbed.  By  Da. 
CkWL  R.  Bracts,  etc,  etc  Tranalntad  from  the  German  by  J.  Matthew*  Duncan, 
F.R-O.I'.a,  etc,  1858. 

De  V Albuminuric  Piier|ienil»  et  de  eea  Rapport*  bbpc  I'EuUiupMt?.  P»r  M.  LB 
DocTEca  A.  [MRinr  Uouuetu.  Mtiuioint  OuurobDo,  dans  la  Seance  Publique 
Annu4'Ho-     P*Kcmber,  1864. 

1  See  page  522 
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itllitinii n    dor*     .!■■.  :im..ii:iI!v    exi*t     in    tin*    urine    witltonl    a  diminu- 
tion in  the  fluid  of  urea,  vol  the  converse  of  thi*  U  rei 

ObHTTed,  'i/..  :m  it  ;     urea  in  t  lie  blot- !   ■ 

ini'iiiiii.      Tliirv,  tlieivfon-,  i*  in  .ijn.-i!   BOOffifll   Witt    Ifae    explanation 

..ii;. .Km.     li  in  anted  by  Dr.  (Xt  ft,  wflnana  tint,  jmt «*, 

inn, mi.   mdirale-t  nothing    more    Una  BODg    -  <   I  fcj  ! '■•  ]  1  -linll, 

•  ■ii    ttM   -"iiiuirv.  au. *.'in j'l    I"    ihOWthtf    i.'Tli'T   c.*iti»c«   than    -iuijtle 
-ii..n    of    the    UdBtff    will    nrwrfnn    albuminuria;    am!. 
-    ihU,    it    will   follow   that    l>r.  Willi.uns'*   oj*ini  >n    i 

exelueire. 

h    El    qviti    r.crtain  that   the  presence  of  albumin  in  1 1  ■ « 
DO)    iraernhle  10  any  00)0   inlbirm-e,    (or    it    is    rOOOglrieed    uti'l'T  & 
\aiul_v  .il    cm  uin-t.-iiM'- ■-,  iiiul  I  shall    endeavor    U)    prove  that 

it  i<-  due  lo  one  of  the  folio  win**  causes :    1.  A    I  .-  l'c  in  the  oum* 
ponttun  of  the  I.I...I;    .',    A  change  bl  'he  kidney,  either*: 

sank :    '.  i ''  iti         <i  \L-in-. 

l.  r/,.»if/>  in  rii.   OompotUUm  '•/  (Ai  Blood, — It  waeafiivo 

doctrine  of  tlie  old-school-men  that  the  bi 1 

dab  ndou  deuontB,  which  aooM  not  eoothme  En  the  Bretcm  a  iili- 

p,     Thi*.  too,  vwt-  lite  i'|"ini I  Sj 

Pilciu'rn,  Cullen,  Mid  others;  andtho  moMtr-inindftof  the  »rr* 
with  iill  tbefr  aanpaaed  progreea,  are  compelled  to  admri  Ibal  ' 
unetntng  more  than  mere  conjecture   in    what    wai  formerly 
t«d   the  "  |'c"'.':ihi  I  minora.*1    The  organa  through  which  tlieee 
hiiTinir*  or  poison*  pasa  from  the  economy  nre  •  ■ 

gland    has  ii*  apt'cific  office   a.-si-.'iied    to    it — tin 

i,riii-ln  -  an  outlet  for  one-  character  of  Rtaterial  in  U'C 

bloci  I-  and  another  gland  Fat  a  different  mbstance.    Than,  while 
iln*  liver  \a  engaged  in  tin1  srciviioii  of  bile,  1 1  ■■..  ind  the  kidney 
etc.,  »c  liiiil  the  init'Miiie-i  tin-  media  through  t* 
arc  thrown  off     Tbeae  various  oflb 
ihrongh  what  u>  called  Mcrotioo,  the  trite  nature  i  ■   which 
involved  in  myoMry.      Ii  is  true,  we  nndentand  » 

stplaa  respecting  the  norating  prootawa,   bol   it  oanoot  be 
denied  Ihnl  we  arc  nubia  to  explain  many  of  the  phenuinen 

d   with  tbia  fundamental    law  Of  the    phj  -Lani-m.      AI- 

though, thegafcfa,  wa  are  ium-iani  "f  «>iii<>     i  ■  — «■-  co- 

unted with  glandnjar  oTatfiuritina  la  ■  itate  of  liealth,  >«■'  i<  docs 
not  follow  that  we  oannot  explain  manj  ■-)  the  c*ns«  which,  inter- 

I  with  iieaitiiy  nomaooi  raaali  in  morbid  action. 
In  order  to  apply  thi"  reoaopfng  to  the  quectlon  before  u*.  we 

will  Htippose — wlml  "ill   not    be  eontiovi  i  ted — tliat  in  a  varirtyof 
di»e:>  nonally  aocumpanied  bi  ajbuminurin,  such  a»  cho 

aoarlaiina,   dlabetea,  etc,  the   aonatiincnti  of  the  blood  in 
chore  luetion  either  of  a  ■        ..  ,il,( 

itanoa,    Ii  ihi-  oooori  it  i^  ouito  nianileat   lhai  the  bh> 
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lo:tg.T  run  mal,  and  because  of  its  altered  condition  it?  elaboration 
in  the  kidney  will  also  be  modified ;  id  that  in  lieu  of  thi 
i ''i-iiii-iit.-  contained  in  ihe  mine,  ire  shall  BOtnettmei  i  Bcogmsn  albu- 
men, an  ahsenoe  of  area  am]  otber  pathological  phenomena.     May 
bhn  not  1"'  sBtisBsatofpr/  explained  on  the  principle  dial  the  product 

nf  t'Fuld-fii-  iftji  «  ill  ln>  modi  lied  in  proportion  In  tin-  rlmnges  in  the 
fluid  on  ernieo  i i.  arts?  Again:  the)  Blood  is  rluinged  in  pregnancy, 
various  cireumManees  tending  to  this    iiukHIU  :i(  i.  *u,  viz.  (he  forma* 

lion  of  kSestenie,  tbe  secretion  of  milk,  the  quantity  of  blood  mote- 
rtali  passing  through  the  eircidatinn  of  the  tirtus,  together  with  the 
disease?*  of  toe  embryo  itself,  not  lo  speak  of  its  excretions,  some; 
of  which  wo  know  outer  the  blood  of  the  mother*  Thcue,  then, 
being  so  many  mSueneea  capable  of  altering  the  constituent!*  nf  the, 

blood,  will  they  not.  explain,  at  U-a-l  in  -tome  iiMaiuv>,  ti ■■  rvsiomil 

presence  of  Rjotuninarn  hi  ihe  pregnant  female? 

2,  -d  Chant/''  hi  (fit  K>'Iit<  u,  i  if  her  Sfnte/unil  or  I*yifimir. — 
Kvi-ry  structural  change  in  the  kidney  may  result  in  albuminuria, 
bur  we  do  not  yet  comprehend  in  what  nam  lilt  lull  jl  these  various 
changes  cousist.  For  example,  though  it  may  bo  true  that  the 
preeenee  of  albumen  in  Bright1!  disease,  in  scarlatina,  eta,  may  bo 
due  to  a  desquamation  of  BeWinPfl  tabes,  yet  this  cannot  be  said 
i»i  many  Other  affections  of  tin1  Kidm-v  in  which  albuminuria  exist*, 
but  in  which  DO  desquamation  takes  plaee.  Several  interest inj- 
experimenls  have  been  made  to  prove  that  the  urinary  BOOretlOtl  i- 
not  absolutely  dependent  upon  the  nervous  system  by  Segals*,*  and 
some  of  n  more  decisive  character  by  Dr.  Urown-Sequurd  ;f  while, 
on  the  other  hand,  it  has  been  satisfactorily  shown  that  the  nervOOJ 
system  iiii»y,  under  rertain  circumstances,  exercise  a  marked  influ- 
ence over  this  serrHmn.  U  is  drmon-trated  by  the  rescArche*  of 
Brachet,  J-  Mull.'r.J  and  Mmohand.     The  latter  has   pointed  out  a 

■ry  important    fact  connected  witli  this  subject.       He  produced  in 

dog  not  only  all  the  symptoms  of  urteiuia,  after  placing  a  ligature 
on  the  renal  nerves,  but  also  discovered  urea  in  the  blood,  and  in 
thi-  matter  vomited  by  the  dog. 

Kramer  i*  said  to  have  detected  albumen  in  the  urine  of  animals, 
after   dividing  the  sympathetic  nerve  in  the  neck.     This,  however, 

teems  to  need  confirmation,  as  the  tame  result  has  do)  followed  the 

experiments   of  others.       Dr.    Si-qnard,    after   repeated     trials,   1ms 

1  in  establishing  the  fad  mentioned  by  Kramer.     Budge  (bund 

albuminuria  alter  a  puncture  of  the  cerebellum;  and  CI.  Beftntrdfi 


*  Bulletin  den  Seanoci  de  l'Acad.  do  Med.  de  Pari*     (&.:an«*  des  27  i*Ul  et  23 
Sontcmbrc,  1844.| 

f  bxoeriiin'iiliU  Kewarehi*  sppiKsd   Co  Physiology  and  Pathology,  Philadelphia. 
IHs-a.    P.  13 
}Mbbw1A    Physiol     Edit* [psr  K.  I.'.iitb.     ?*ris,  1691.     P.  ML 

ujUl  as  I'Aciul.  don  Stances  dc  Purl*,  t.  XXffttL,  |i.  303. 
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occasional  I  v  -  ■  1  ■  t  iin..|  r  1  >  -  -  HUM  result  from  a  puncture  of  the.  medulla 
oblongata.  In  addition,  however,  to  these  demonstrations,  wo 
have  mitiierou-  iiitftwoa  occurring  in  practice  illustrating  the  influ- 
BUM  of  the  nervous  centres — when  laboring  under  disease  i»r  trau- 
matic injury — over  the  urinary  secretion  j  and  it  is  quite  pOSaibfa 
that  the  irritation  of  the  uterine  nerves  during  pregnancy,  and  i" 
many  of  the  diseases,  both  organic  and  functional,  of  the  ut.ru-. 
itself,  imty,  through  reflex  action  ut'  the  medulla  spinalis,  produce 
\  :ni"ii-  morbid  ehangos  in  the  urine.  Again  :  it  doflfl  appear  to  nic 
that,  if  it  can  lie  proved  lliat  sudden  emotion*,  shock*,  etc.,  luv  ■ 
influence  on  Che  peculiar  processes  by  which  the  blood  is  continu- 
ally ridding  itself  of  its  deleterious  materials,  we  shall,  in  thfal  nay, 
have  opened  to  as  a  new  field  in  our  investigation  of  disease:  we 
thai]  he  enabled  to  elucidate  iiihii v  uuirbid  phenomena  which  liuve 
heretofore  been  obscure,  and,  a*  a  necessary  conaetmence,  deduce 
lOll  therapeutic  principles. 
3.  Preag'tre  on  the  Haittl  Vein*, — Whatever  may  be  the  nther 
causes  which  operate  in  the  production  of  albuminuria,  there  is  a 
mass  of  irresistible  testimony  to  demonstrate  the  positive  influence 
of  an  obstructed  renal  circulation.  G.  Kobinson,*  Mcyer.f  and 
French*,  have  abundantly  proved  that  a  ligature  tied  more  or  less 
completely  around  the  renal  veins  will  cause  albumen  t<>  pAM  fhxn 
the  blood  into  the  urinary  secretion  ;  and  again  vrofja  ttM  venal 
veins  have  U-eome  obliterated,  in  every  NutlHHMI  in  which  the  urine 
u:--    t'\:iiniii.'.I,    :*1 1  >u  m  i  ti  liri:i    win     ■b'ti-eled.      t     i-  -     .■I'll'.         i:   : 

have  lx*n  observed  by  Dance,  Haver,  Duges,  Yclpcan,  K.  Ian*, 
Ouveilhier,  Stokes,  Mot,  Lendet,  and  others.  In  gestation,  and 
especially  In  primipane,  albuminuria  is  oftoti  caused  by  pressure  of 
the  illllil  OEPltcfl  uterus  on  the  renal  vr--.-l-.  1  >r.  I!n-.  t'ormack, 
I  ihink,  was  the  first  to  call  attention  to  tbtfl  suhjt-et.  Dr.  Brou  u- 
Si-|tiurd  has  positively  ascertained  the  intlueuee  .if  pressure  I 
the  renal  vessels,  in  n  lady  who  had  albumen  in  her  uriue  during 
the  ninth  month  of  pregnancy.  He  placed  her  in  such  a  position 
that  the  pressure  was  much  diminished,  and  after  a  certain  time 
On  urine  ceased  to  contain  albumen.  Wb«n  the  ordinary  altitude 
«m  resumed,  there  was  soon  a  reappearance  of  albumen  in  the  urine. 
In  lort  multipara?,  Blot  detected  albuminuria  in  eleven  instance*) 
only,  while  in  ninety-nine  primipane  thirty  exhibited  it.  The  pro- 
portion, therefore,  for  the  former  is  as  one  to  ten,  the  latter  as 
one  to  three.  This  is  a  remarkable  difference,  anil  must  be  due  to 
MMM  special  cAuse.J     It  is  quite  evident  that  albuminuria  is  of  fts> 

•  Mwlico-Cliirunj.  Transac.  of  the  Royal  M*l  Cliimrn  Soc  of  London.     1 043. 
Vol  *flL,p,  61. 

Med.  d«  Paris.     IMS.     P.  419. 

J  WbOMfl  i»  t'u'ir  limt   pnvtwncy  imwnt  a  ri-ry  diflcruol  condition  of  O.c  abdo- 
minal walU  from  thote  who  ban  alrmdy  bon .  In  Hie  former,  tixm  wills 
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quem  occurrence  in  pregnancy,  ami  oftentimes  results  in  death. 
Imbert  Gottbeyre*  states  that  ot'  sixty-five  pregnant  w.iin.n 
attacked  with  albuminuria,  twenty-seven  died,  five  remuiued  albu- 
niimiric,  and  thirty-three  were  restored  from  two  to  fourteen  day* 
after  delivery.  The  frequency  of  puerperal  convulsions  in  albu- 
minuric women  is  very  groat.  According  to  the  tame  author,  ot 
159  wotneu  laboring  under  albuminuria,  ninety-four  were  attacked 
with  omrulsions. 

Cahcuf  and  others  have  endeavored  to  show  that  albumen  in  the 
urine  is  caused  by  disease  of  the  kidney.  It  cannot  be  denied  that 
ili-,.,-.  ,,f  ni-  i'ilt.iii  may  c  icxist  with  gestation,  :uid  in  siu-h  i.-tno 
the  albuminuria  may  l*e  traced  to  a  morbid  condition  of  the  gland; 
but  to  say  that  idbumiiiuria  cannot  exist  in  pregnancy  other  than 
as  a  result  of  diseiwi-  of  The  kidney  is  in  direct  opposition  to  well- 
established  observation.  J 

Afl  a  point  of  diagnosis,  it  may  be  incidentally  mentioned  that 
when  albuminuria  in  pregnant  women  is  caused  by  Bright'*  disease, 
there  U  frequently  some  degree  of  amblyopiag  and  even  amaurosis, 
while  in  simple  albuminuria  produced  by  pressure  of  the  womb  on 
■  •  —1- vessels,  the  retina  preserves  its  functions.    31.  Lueorahe,  a 

are  firm  und  resisting;  in  the  latter,  on  the  contnuy,  they  an*  relaxed,  and  have  lost 
much  of  'heir  original  tension.  For  this  reason,  in  primipar*  the  impregnated  menu  La 
BON  in^rfcctlj  in  tlio  line  of  the  axin  of  the  superior  strait  of  the  pelvic  canal ;  while 
in  multipara-,  the  orgwi  is  disponed  to  fall  forward,  eonaliluting  ante-version,  more  OT 
1ms,  of  the  fundus,  PrecMcly  \o  proportion,  therefore,  to  the  inclination  of  Uio  uterus 
forward  from  thu  direct  Hue  of  iweeni  will  be  the  probability  of  dloilnlahed  pressure 
08  ilif  renal  circulation.  I  believe,  also,  there  in  another  reason  why  allitiininuris  is 
obwrved  leu  frequently  Id  multipam-  than  In  prlmipanc.  It  la  s  well-known  fact 
that  women  are  much  more  disposed  to  miscarry  in  a  first  than  In  subsequent  preg- 
nancies ;  and.  eateru  paribhn,  this  in  no  doubt  owing  in  ■  measure  tn  the  grvmer 
irritation  of  the  uterine  nerves  consequent  upon  a  Unit  gestattua  iiuy  not.  there. 
fore,  tliia  excess  of  irritation,  by  modifying  tho  urinary  secretion,  be  oeoaHionally  ■ 
cause  of  the  more  frequent  prcscDCwof  albuminuria  ?  I  think  so;  and  again,  when, 
under  these  circumstance*,  the  pnasuge  of  albumen  into  the  urine  la  followed  by  urea 
■  ■-  blood,  M  Li  often  the  esse, even  admitting  that  full  unemia  does  not  take  place, 
may  not  the  nervous  system  become  bo  much  disturbed  by  the  presence  of  un<t  as 
to  induce  premature  action  of  the  uterus,  and  consequently  niisrarruige  ?  If  lluru 
be  any  loroe  iu  this  reasoning,  tho  preventive  treatment  of  miscarriage  in  this  con- 
dition of  system  may  prove  fur  more  successful  than  it  has  heretofore  boon, 

•  MiWrwlrpf  do  1'Acrulemie  Irnperinte  de  Medccine.     Tomo  xx.  I  - 

f  De  la  Nephrite  Albumineuie  chesles  Femine*  Enceintes.    These,  Paris,  1B4T. 

t  Blot  demonstrates  the  (act  u  follows;  1.  The  rapidity  with  which  albuminuria. 
disappears  after  delivery  In  almost  every  caw,  very  often  In  two  or  three  hours,  some- 
times la  one,  after  the  expulsion  of  the  chikL  3.  Absence  of  the  symptoms  of  dis- 
eased kidney.  S.  Certain  characters  of  tho  urine  entirely  different  from  tltoas  of 
Bright'*  disease,  ns  tor  instance,  increase  in  Hs  density,  sod  the  presence  of  more 
Mils,  and  particularly  urates  4.  In  seven  women  who  died,  und  in  whom  albumi- 
nuria bad  been  detected,  only  three  had  slight  pathological  alterations  in  the  kidney. 
[De  1' Albuminuric  utiex  lea  Famines  Knceinu*     These,  Ptria,  1849.] 

§  From  tfSAm  dull,  and  -»*  the  aye. 
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pupil  Hi"  Uaycr,  /iw  -  :i  tabic,  showing  that  in  »;rj      i-«  -  ..f  Bright'' 

diaeaae,  there  n*aa  either  uabjyopia  or  anitiuro&i*  in  N  i 
Tii"  i  - a,  ihercAvs,  ofihii  ■ymptom  with  iRmmtnerUiii  the 

pregunt  ftnsle  dioaI4  be  regard)  I  h  grave, 
Tic  "I'MiiiMi   \«  in>«    well  settled,  and  concurred  in  br  ■  greet 
iritj    of   wrilerjs  tlial  albuminuria  is.  in    in 
ill  of  an  active  or  passive  congestion  of  the  kidney.     Anything, 
therefore,  oepaMe  of  obetrncting  the  rami  eirealation,  vhcibei   it 

be  an  enlarged  uterus  [h«B  pregnancy  or  diaeaae,  in  ovarian  ti r, 

or  eniirsemenl  of  the  abdoweo  of  any  kind,  may  in'  enumc 
among  the  eautea  of  albuminuria.     Chriatiaoa,  Bayer,  and  ol 
maintain  that  the  diminution  of  urea  in  the  urine,  and  ooneequontly 
its  ac«  uimilat ion  in  the  blood,  is  in  proportion  to  the  '|U.iurit 
ftlbdincn,  but  tbb  done  not  appear  to  be  invariably  the  caee;  for 
Benee  Joiie^  has  rooorded  an  mntauoe  of  mollitic*  ossium,  in  w 
In  pre  eoti  ■"  enaJjaifl  "i  (he  urine,  ebowing  ihat  albuininotu  id  ittei 
may  axial  in  great  quantity,  vhfle  the  ainounl  of  urea  romaina  per- 

feetlj   imhiral. 

7*  dUntmimtrla  alwayifrfhwed  by  ChnnY8/*--Th«l  the  | 

bcooc  ofaJbunieii  in  tin-  urine  is  no!  m-o.-.-iriU  ■.  r  ..*..;  v.  ,  .  ■niaU 
amply  proved  by  observation: ;  and  it  i  -  i  tortant  that  Lbia  (hot 
should  be  m.'H  tiitdcr-lood,  for  tin.- na-oil  thai  BHMO  i-rror  has  ni 
from  the  OpiniOD  entertained  by  oartaio  writers,  that  there  i*  a  direct 
Connexion  between  anemia  and  ■iPiuiiiiniiria.  Thlt  error  if  not  ao 
inij4-.1i    owini;    li>    any   inherent  difficult)  of  the   subject,  a*   il   i 

looms  appreciation  of  facte)  or(  tnore  properly  BpeakinBj,  i"  that 
wini  of  healthy  dtoeetion  of  weU-aettled  principlea  which,  unfortn- 

y,  too  often  eharaeterUes  tbu  writing  of  pi>  I  uutliora. 

I  night  cite  ■  long  li*t  of  observers  to  show  that  albumen  very 
iVi-'pit -iitly  axjftl  in  the  urine  without  any  dl  rdopnient  of  nntinu- 
ini  >\u:i:ion,  but  I  appreliernl  this  would  .be  BBneooaaaiy.  I  thai), 
i  ii.-i  x.i  i  v,  limit  myself  to  tajo  or  three  undoubted  roferei*  Fi  •«** 
Simon,  for  example,  .nays  be  h:is  frequently  detected  albnminui  i  i   in 

•  It  i»  impnruuil,  in  connexion   with   the  mbject  under  mnmlnintlon,  tuai  Hi* 
■•  abould  b*  clearly  understood,     rjfwna  otmaatf  la  auanfbil  •& 
■  ■■•utrw — ihe  brain  and  ii/iaaJ  conl — \« 
or  cuuipkttfl  omralaiTe  paruxyHus ;  the  durtur'mowa  boh  "tit* 

ir  |toi*uu  ou  Uigbu  iitrvou-  wnire*.  Ttnw  amy  w  afl 
mul  liotiw,  according  to  Carpenter,  lliora  may  bo  thrwi  hnnn  <t  unnoic 
poisonlns:    l.  A  tfatfl  of  anpor  ftipprri«no)i  rnthcr  lodaeaty,  ttom  irbtdi  tiir  |i»iw»i 
.iroiiwd.  *->n  MkrMd  iiy  compliM*  cwn»,  witli  •t-rtorouB  bmihMf , 
ii  ■■nliuary  tuiKOtic  poi»c»tiiiig  ;     2.  (Mnvaluoiu  of  an  rpllcptic   chantotcr, 
i  -  entire  muaoulai  ilileuly  OOCV,  l>ul  wild  »jt  low  of  coa- 

!•»;    S,  Cum*  ami  coovulrioiu  may  booimbtotd.    Tb  .ramita 

hit*  >»•  'it  i-vpUiiii-1  bj  aatbi  unata,  90m  iiniioml  ttiai  u  iadu* 

in  Iha  urine,  otlwra   llu.l  It  il  eaiucd  by  orva  In  the  1  ^inila 

•  »e  optniooa  have  been  njoctcd,  and  a  now  ot» 
■ 
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penOM  apparently  in  the  enjoyment  of  pood  health;  al.*o  othfltl 
have  observed  it  in  articular  rheumati-m,  in  inflammation  of  the 
1 1  n  too  organs,  mtermitteM  and  typhus  (evert)  En  measles,  abolera, 

and  in  chronic  uflcctimis  of  the  liver.  In  transitory  renal  catarrh, 
■*  id  ,  ''<<r  instance,  as  oconrs  in  en  ..ipol  -  nenrly  us  often  a**  in  scwla- 
lini,  albumen,  together  with  the  well-known  epithelial  eylindt:-  of 
B  MiniV  duct*,  is  found  ns  constantly  in  the  urine  as  in  inflnmma- 
loi  v  affections  of  the  kidney-,  «  here  it  exists  in  connexion  with  the 
Bbrinooi  pins*  tVom  the  sum  dtiete,  n  In  true  Bright'*  disetae.* 

Edotiard  Knliiu  say.**  '"the  urine  becomes  albuminous  in  crotiji,  in 
:isi  ilis,  and  JTi  eas<>-.  nf  <-.'i|iiII:iry  hrnnel-it:«,  wirh  I'lnplivsema,  ■oeOfOj- 

ponied  by  dyunoaa;  in  pulmonary  phthisis,  bageststsM  when  -ulli- 

rientk  noVuMcd  to  occasion  a  liabitnal  congestion  of  tlie  kidneys; 
in  cyanosis,  diabetes,  etc.,  cu\'*t 

In  'tiller  to  prove  that  albumen  may  e\i«l  in  the  urine  indepen- 
dently of  any  disease  of  the  kidney,  and  without  any  of  those 
nervrms  diiturhnnces  charai  teri-tie  of  uremic  intoxication.  Dr.  M. 

T.  Tesjnrl   mentions  the  following  internstflnz  and  oonottUBve  expe- 

riim-nt  upon  himself,  and  also  confirmed  in  the  person  of  on*'  of  his 
friends:  He  made  lor  wiinetiine  a  portion of  hisordhuiry  nourishment 
to  consist  of  half  a  dozen  eggs,  and  albumen,  as  a  eMneaaeBjee* 
ffU  soon  delected  in  the  urine. I  Similar  experiments  have  been 
mad''  \\  ith  similar  result*,  by  Kare-wil,  (.'I.Bernard,  Brown-Seijuard, 
and  Dr.  Hammond  of  Baltimore. 

There  are  few  prai-iitioners  of  careful  observation,  who  will  not 
endorse  these  statements.  Indeed,  I  consider  the  principle  to  he  so 
u.'l!  established  dial  tut  ezistenos  of  albuminuria  i*  not  nctvaMirily 
eonueeted  wilh  nra-mia,  that  further  eilutioiiN  can  r-eanvly  be  in 

sary  to  demonstrate  the  fact. 

It  Urea  a  Poison? — Urea  was,  I  believe,  first  discovered  in 
1771,  by  Houelle,  who  detected  ii  in  the  urine.  It  owe*  its  presont 
name,  however,  to  Fourcroy  and  Vauquelin.  It  was  obtained  pare 
for  the  find  time  by  Dr.  Prout  in  IM7.  There  i*  an  EntefestOlg 
circumstance  eoiiuceted  with  this  production — it  is  the  first  instance 
known  of  nn  organic  compound  being  arlilicially  produced,  and 
thi-  was  accomplished  by  Wolcr  from  cyanic  acid  and  ammoniii. 

The  true  action  of  urea  is  variously  described  by  authors,  the 
general  opinion  being  that  it  is  a  poison.  Todd,}?  Williams,)]  Cor- 
ina< k,"  Simon,"1  and  others  regard  it  in  this  light,  and  contend  that 

•  Physiological  Chemistry.      By  Lehmann.     T.  L,  p.  345. 
f   Kit.  Rubin.  UmOm  Uneet,  January  24.  1832,  p  96. 

I   "Tlirte  aur  la  MaUdie  du  Majfaft."    Purl*.    1816.    Guetto  Medicaid  Porta, 
1846.     p.  39. 
g  Luitik-i/m  Lectures,  in  London  Med.  Go*.     1349-50 
|  Principles  of  (ioDeriil  Pathology. 

•  Loadeu  Jocmal  of  UsdlQtas.     1949.     Pp.  690-699. 
•*  Uvlurta  on  (Jentirul  Patliulujo-,  Amor.  Edit.,  p.  lfil. 
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N0DC6  in  the  Mood  will  occasion  coma,  convulsion*,  and  other 
DOtVOBl  phenomena,  linked,  it  may  be  nam"  that  this  has  Wren  the 
general  opinion  ;  it  is  proper,  therefore,  that  this  opinion  he 
'inril.  IT  urea -be  a  poison  capable  of  produeing  convulsions, 
elc,  the  nuineroiiB  experiment!  made  on  living  animals  in  DO  way 
establish  the  fact.  Among  other-,  Prevott  and  Dumas,*  Segalas, 
Ti<  i.  man,  Gmelin,  MiUchcilu  h,  CI.  Bernard,  Bareswil,  Stannius.f 
aod  Krerichs,  have  extirpated  the  kidneys,  and  have  never  known 
convulsions  to  ensue.  This,  it  may  be  urged,  is  only  negative  p 
Negative,  h-iwrvrr,  U  it  is,  it  must  be  admitted  that  it  ifl  teatimooy 
not  without  value;  and  to  it  may  he  added  the  im, -resting  experi- 
ments of  Biehat,  Courten,  Gaspurd,  Yauquclm,  Segala*.  Staniiiua, 
I  U  »ard,  Brown-Sequurd,  FreriehR,J  and  others,  who,  after  it, 
log  into  the  veins  urea  and  urine,  never  in  a  single  instance 
observed  a  ease  of  convulsions.  Again:  Bright,  Christison,  Ueee, 
and  Frerichs  have  cited  case*  in  whieh  a  large  quantity  ot'  urea 
Leil  in  the  blood  of  man  iinaeeonipanied  by  any  of  the  symptoms 
of  uneinia;  and  French*  njS,  in  one  instance,  in  which  he  dt_t»ct«.l 
:li<  greatest  amount  he  had  ever  observed,  there  was  no  approach 
i 'i  amok  diaturbance.  Vauqnelin  and  ScgaJos,80  Ctr  from  regard- 
ing urea  :w  a  poison,  have  proposed  to  administer  it  as  a  din* 
S<  i  i  r.  . ■,  nl  experimenters,  however,  especially  Dr.  Hammond  aud 
Mr.  Gejlois,  ailiim  that  they  have  observed  convulsions  in  rabbit* 
after  (he  injection  of  urea  into. the  veins.  But  (here  is  no  proof 
(hat  it  was  the  urea  itself  whieh  oensad  the  convulsions,  and  not 
some  <«ther  principle  resulting  from  decomposition  of  the  inj«  • 
substance 

The  conclusions,  therefore,  from  these  facts  appear  irresistible 
that  urea,  to  say  the  least,  is  not  a  virulent  poison  ;  iUcxee-sia  the 
blood  will  not  j/cr  se  produce  uneinic  intoxication,  nor  will  it 
explain  the  numerous  phenomena  which  are  so  frequently  found  to 
accompany  its  presence  in  the  circulation.  It  was  in  view  of  all 
iht -.-  circumstances  that  French*  attempted  to  demonstrate  that 
uni'fiiia  depended  neither  upon  a  diminished  quantity  of  urea  in  the 
urine,  nor  upon  an  excess  of  the  substance  in  the  blood,  DOT 
albuminuria;  hut  Oust  it  in  tractahh  solely  to  carbonate  if  amtmr 
ui.i  hi  tlu  systt-m,  WuVA,  he  says,  is  formed  through  the  agency  of 
•merit  from  the  urea  itself.  In  uthrr  worv/*,  Firrtrht's  ilurtrine 
is,  that  uratnia  is  exclusively  rfl«  to  the  transformation  of  urea 
into  titfl  ''irhuiiat*  of  ammonia,  The  $no*ius  in  auo%  boWOrnT,  of 
this  transformation  is  not  clear;  there  is  no  proof  as  to  the  manner 
in  which  it  is  accomplished ;  but  the  major  point,  vis.  dep*tukhO$ 

•  Annate*  dt  Chimb  rt  de  PhyslojM. 
t  Osft  Mod.  d«  l'«m      LML     p.  l-.s. 

J  1  efts  .Vierenkiwabvik.  1861.    Analysed  In  BnitbwiuVa  Itotrcsptci, 

1162.    hn  xxr.,  p.  184. 
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of  anemia  on  the  practice  oft/ie  carhowit.  >>/  •immr-nht,  teems  tu 
reft  on  strong  ami  eamolativfl  testimony. 

Many  years  ago,  Orfila  produced  convulsions  in  nn  animal  by 
Giving  it,  internally,  the  carbonate  of  ammonia;  the  animal,  after 
becoming  convulsed,  died.  Brown-Sequard  has  published  the  fol- 
lowing (acts  in  Tender's  dissertation  Sur  Vl'remit,  Paris,  1850: 
Carbonate  of  ammonia  injected  into  the' stomach  docs  not  poison; 
it  in  absorbed  slowly  and  passes  off' through  the  lungs  with  ejirbonii: 
acid.  1^  on  the  contrary,  it  bo  injected  in  n  certain  amount 
the  blood,  it  has  time  to  act  on  the  nervous  system,  and  to  CuuM 
convulsions  before  it  is  expired.*  CI.  Bernard  and  Bareswil  have 
detected  carbonate  of  ammonia  in  the  stomach  and  intestines  of 
animals  after  the  removal  of  the  kidneys;  and  Lchmann  has  also 
observed  it  in  the  matter  vomited  by  patients  affected  w!tn  cholera. 
Christison,  Jakob*,  and  others,  have  reoOgnSsod,  under  certain  cir- 
fmnnrttnWlt,  an  ommouiacal  odor  m  tot  blood. 

I'ntil,  however,  the.  exposition  of  the  peculiar  views  entertained 
by  Frcrichs  as  to  the  true  cause  of  uraraic  intoxication,  no  Mgnrfl- 
cant  value  was  attached  by  authors  to  the  presence  of  the  carbonate 

of  ammonia  in  the  exhalations.  Frerichs  states  that  he  h.is  ;i 
mined,  through  chemical  analysis,  the  existence  of  this  salt  in  the 
blood  in  all  cases  in  which  the  symptoms  of  uremia  are  (lei  loped  ; 
hut  it.--  true  quantity  is  subjected  to  considerable  variation,  lie 
further  remarks  that  the  two  following  propositions  he  Lis  proved 
ad  :i  ilwibt:     1.     That  in  rr,  rr/  --./.«..  vf  urinate  infost-tith 

r/i't'iff.  nfurtit  into  '•'irhnnatt  of  ammonia  takes  place  ;   2.  That 

the  symptoms  irhich  characterize  vrtxmia  can  all  be  prod tbjf 

tkt  injccrii.m  of  carbonate  of  ammonia  into  the  blood.     After  nilfag 
many  experiments  to  fortify  his  opinion,  ho  says  ho  has  Efoqu 
•  letected  the  alkaline  salt  in  the  expired  air  of  animals  deprived  of 
their  kidneys,  and  into   the.  veins  of  which   ho  hod   injected   urea; 
these  animals  remained  -juiet  and  awake  as  long  as  the  expired  air 
was  not  impregnated  with  the  ammonia ;  but  the  moment    the   1. li- 
ter WU  observed,  the  various  disorders  of  the  nervous  system 
chamctcristic  of  iinemio  poisoning  developed   themselves.     These 
\  it  M  of  Frerichs  will  m  01  N  -".rily  tend  to  the  settlement  of  a  n 
question,  which  has  called  forth  the  ingenuity  of  both  the  physiolo- 
gist und  chemist.     It  may,  however,  be  that  the  future  will  t 
the  existence  of  other  poisonous  materials  in  the  blood  which,  to 
the  promt  lime,  have  eluded  observation;  and,  in  their  reoogni- 
lion,  we  may  6nd  additional  causes  for  the  production   of  (o\:einiu. 
It  I  ma,  indeed,  beeu  nggeafed  that,  in  Bright**  disease,  the  soon- 

•  Mimy  flicli  have  recently  boon  developed  in  France,  proving  that  ti.e  pbe- 
nomenn  ol'  unemin  rami  be  due  to  somo  kind  of  polionlnjr  It  hoa  been  -i.  B  I  y 
I'lbtret,  TeMk*,  Pfcard,  RilUat,  and  Bantae*.  thai  In  |wi'waH  who  lum  died  ftcm 
unemw,  there  is  no  organic  U-wou  of  the  nerrou  ceutre*. 
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mnlaiioo  of  oxjilio  acid  in  the  blood  will  develop  the  syinploma  of 
uremic  intoxication. 
I  may  here  remark  that  Braun  attribute!  the  death  of  oUldran  to 
one  cause  as  tlmt  of  llu'  mothers   in   ciin's    of  puerperal 
vu!-ii'ti»  from  iini'inia,  viz..   to   poisoning  by  carbonate  of  UBiQOBie, 
which  pot*  'Oirl  in  t!t>  /ittill  blood. 

Treatment   of  i  'nimi<i*~'VUh  neocaBarily  involve*  two  I 

n M "ution  of  the  principal  llindlMtoa  ol 

in,  until  :u  those  of  rtie  kidney,  ddn,  ami  bowels,  wuii  a  \  lew 

of  diminishing,  ihrnugh  these  outlets,  the  quantity  of  urea  tad 

p..ii..iis  elements,  which  may  exist  in  the  blood  ;  2.  The  protection 

B  nervous  centres,  an  far  as  may  be,  against  the  injurious  effects 

of  tbe  carbonate  of  ammonia. 

lu  our   therapeutic   management   of   uraunia,  il   is   important  to 
re  hi  or  nber  tlmt    the    skin    ooutains  an   ii  n  umbel    >•!' glands 

wliieli,   iiii'itomically    speaking,    are    aimilar    to    ilia   corpuscles    of 
^bilpighi  in  the  kidney,  anil  which  glands  secrete  water,  urea. 

The  various  remedies,  therefore,  known  to   EpCToaw  Mm 
entanOOUfl  n  should  be  employed  in  cases  of  ur&mie   poisOB- 

ing.     With  a  view  of  neutralizing  the  carbonate  of  ammonia  in 

bl 1.  Fivrieh-  lias  strong  faith  in  benzoic  acid,  in  doses  of  five  or 

leu  grains,  together  with  iced  acidulated  drinks. 

.1-  in  ("r»fm/'i.— Cldorolnrm  and  sulplmric  ether  have 

been  n  pentedly  employed  IB  these  ease-  with  vt  rv  favorable  rr-ull*- 

aml  I  before  the  credit  is  due  to  Prof.  Simpson  of  an  ingenious 
explanation  of  the  mode  of  acli<.n  <•['  thoN  Bgl  Dtl  in  uneuiic  pe 
iiiL'      Availing  himself  of  an   important   fact  pointed   out    b;, 
<  h.  fin>M,  that  chlori-lMiiu  prodnOM  a  temporary  diabetes  mullitu*, 
l&lg,  of  course,  the  appearance  of  sugar  in  the  urine,  and,  per- 
haps, also  in  the  blood;  and  thai  the  addition  of  a  little  sugar  to 
urine  out  of  the  body,  prevents  for  a  time  the  decomposition  - 
urea  into  carbonate  of  ammonia,  the  distinguished  Ti    i 
gestfi  thnt  (he  efficacy  of  anaesthesia  in  restraining  and  arresting  ihe 
BOOT  n!sii>ii-  may  be  upon  the  ground  of  its  preventing  this  decora* 
position,  f 

*  Dr.  atactagaa.  of  Kdinburgh,  hu  dnwn  ■tUntioo  to  the  nine  of  lb*  "JtAicn-n 
mhmnrudi  in  un-nuic  poiaraing.  The  exoealeace  of  this  remedy  ounwet*  i'i  ila  power 
of  increasing  lhi»  •mount  of  urea  in  Hie  uriuo.  Thin  foil.  I  believe,  warn  Orel  di#- 
OOVered  by  Chc-liiu.  of  Heidelberg.  Prof«-..r  KralimiT.  of  Hallo,  liaa  made  soma" 
very  interesting  experimealaon  tlw  wbject  of  diuretic  mf-dieioe*.  According  to  him, 
itie  average  of  urea  secreted  during  the  day  ui  healthy  urine  it  19  64  gramme*  while 
lUi.'  Ulrica  of  Beoquercl  give  18  gramme*.  Krahroer  linn  tliown  that,  under  lb* 
influence  of  colctiieum,  the  urea  u  lucrearcd  to  22.14  grmmmf.  sod  under  the 
■■■m  of  Ruaiaciira  to  »4"4  (jmiiiint*  From  the  uparfmenu  of  Krahmer, 
"■■re,  it  appear*  thai  colcbtcnm  and  goaiaeam  produce  •  grralerwcrolinn  erf  urea 
i  tarkpoira  renwdtaa  I*r.  RaflPDuod (Aatsricaa  Journal  of  Med.  Seleuoea, 
185»,  p.  116)  ha-  alio  tested  the  superiority  of  olctncum  over  ac-Tcrnl  other  diuretiaa 

f  SuupaouaUUiet:*     '.V.  ftp   H27. 
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OonAmOHi, — From  what  h:i*  Ik-cm  said,  it  appears  to  mo  the 
following  i  "iiclufiions  may  be  fairly  deduced  : 

1.  Disease  of  the  kidney  will  often  produce  albuminuria,  but  in 
a  large  number  of  MM  albuminuria  exists  without  true  dlMBV  of 
the  trland,  a*  u  aou'cquinci-   i.l'  an   active  or  a  merely  pa-M 
gestion,  and  it  will  also  result  from  a  variety  of  nervous  disturb- 
ances.* 

2.  Albuminuria  a  often  connected  with  urromia,  but  is  not.  the 

cause  of  it. 

3.  I'ra'inia  is  a  nervous  disturbance  arising  from  a  peculiar  btood- 

poiaoning. 

4.  If  ureal*  a  pouons,  the  «|n:nit  it  y  of  it  which  accumulate*  in  the 
blood  in  cases  of  extirpation  rrf  the  kidneys  in  animals,  or  in  sup- 
pression of  urine  in  man,  is  not  sufficient  to  produce  any  manitt  -t 
deleterious  effect. 

6.  According  to  FrericlLS,  uricmia  is  merely  a  poisoning  by  the 
. -a i  Ixinnte  of  ammonia,  which  is  a  product  from  the  decom position 
of  urea. 

0.  The  treatment  of  urremia  must  consist  in  the  free  use  of 
diuretics,  sudorific*,  and  purgatives;  the  most  suitable  diuretics 
for  tliU  purpose  b<  ■  I  inim  and  guniiicum. 

*  Dt  Imbert  Goubeyre  (Stfmnirw  tie  PAcedfab  TmrVriale  de  Medecine  Tome 
xs.)  r ,, *i nt; nun  that  there  i»  a  pueiperal  a/'  .  ;iinl  thai  It  it  *,        -  ■ 

of.  nnd  nothing  other  Ilina  Bright'*  diaenm  of  (lie  kidney  ;  that  there  in  a  pna 
Height's  iliHMKM.1,  uh  ibure  a  *  puerperal  peritonitis,  etc     He  sin  ouiilviid*  thai 
puerperal  oSsmpslA   \*  iiotunlly  puor|K*rnl  Bright1*  d«eow,  In  which  aanvn 
occur.   In  Mbof  word.*,  that  the  eclampsia  w  but  a  aymptnm  of  albiimlnou*  nophrHh% 
or  Bright  a  diaeaao     Dr.  Cciri  It  llrmm  (Ur«^nlc  Conmi-i.   ■   .:  iv  p  .c.v.  PVtttn> 

■fld  Childbed)  dt'Huc«  ur*emic  eclampsia  m  follows:  "  Eclampsia  poerperalia  ia 
mi  acute  affection  of  tin-  motor  function*  of  the  uorvoun  ayetem  (an  scute  neuroma  of 
motility),  characterized  by  in  jt  tonic  and  clonic  npnfiuia,  *>id  uerurH  only  as 

mi  acccs»ory  BhenonwBOn  oT  toother    ;  Itrlght'a  disease  in  an 

f'irm  (diabetes  olmimlnomii.  nephritis  diffusa  sen  alburalnosn).  which,  under 
ocrtnin  circuroatoneeB,  sprrnding  it»  tnxmnio  effect*  on  tli«-  BOt»  'inn  of  the  brnln  and 
whole  nervous  wyslem,  produce*  those  fearful  accidents."  If,  then,  we  are  to  bo 
guided  by  the  statements  of  these  two  diatjugutshed  writers,  nnd  accept  their  opinions 
on  tliin  question,  we  muiit  believe  that  when  puerperal  eelampMia  utatra  it  due§  m  ait 
tA-  Q*fe|  ,y  Hnyhfr  ditto**  o/  On  kidney.      Prom  this  hypnUieaH  h*>,  it  rthould  follow 

there  will  be  a  constant  relation  between  Bright'*  disenso  and  llbmnJ&DrtB,  an.i 
also  lielwccn  that  affection  and  eclnmrtHln.  Bui  such  in  nnl  thofact;  (or  it  hn« 
shown  that  albuminuria  may  exist  wilhout  structural  alt.  •  r  a  |rj  the  kidney,  and 
alio  that  the  various  forma  of  Bright'*  dii*aaa  may  bo  proaent  without  the  detection 
of  nlotuiieii  in  the  urine.  (Sea  B-'^bie,  Brit>  For.  Med.  Cliirurjr..  v.-L  ill.,  p.  46.) 
Aiwiu  :  acute  Bri^ht's  diaetup  w  not  aJwnya  accuinpantcd  by  unemiu  and  ivlmnpsia ; 
In  100  cum*  of  Briplit's  mnhidy,  only  IVoin  60  to  70  were  affected  with  iiriemic 
{^•Inmpiriii;  and  another  extremely  important  fact  ia  this — Bright'*  dineoae  - 
Untfonnly  rvco^nUKyl  in  inftnnces  of  filial  echunpaU.  Tlilq  latter  circumstance  in  to 
my  mind  a  very  decided  nejjative  to  the  necessary  relation  between  Bright*  disease 
And  iinemic  couvukioiM. 


LECTURE    XXXIV. 

Manual  l*bor— Vernon,  divided  into  Cephalic.  Podalio.  Pelvic,  on- 1  ,   Kx- 

1  Manual  Lnbur;  iinpurUM   '< 

.     .  ,  I         ;  ..  ,ri.-,  —  Imli  -jli.xi.,  .il  M.h.  . 

they  ootwiwl — Time  most  suitable  fur  Termination  nf  Manual  I>rlivcry- 
Ov  Uteri,    mean*  of  overcoming — Mode    of  TVrmlnattnj;    Miitvi  i  .    Hte 

varum*  llului  to  bo  observed— Divtaionii  of  Manual  Dellrwy — Rulealbf  oori" 
Malposition*  of  Um  ll--.i'f— What  ara  tbo»  UalpotitiouA  and  bow  do  iboy  Qb- 

Mruet  Itiu  Mci'lroiiimn  of  Lnlior? 


i-kmi.imi:s'- Viinr  attention  having  boon  directed  to  the  various 
oaniee  of  manual  interference  for  the  termination  i>t"  delivery,  yon 
arc  now  prepared  for  tin-  discussion  of  the  question — "*  lM<l4  >'<>!/ 
i*  manual  labor  to  fa  accomplUheH  t  Before,  however,  entering 
Upon  the  I'liiiculnrs  of  this  fotarentiog  -ubject,  it  will  be  proper  to 
nuJca  one  or  two  preliminary  nlMfi-vation.-  tourhinir  'WT«4©*,  or,  as 
it  is  nornet  iine*!  termed     turning.     Thin  operation  eoaastS  ill  bi 

inn  down  to  the  raperior  strait  one  Of  other  of  die  obstetric 

i  Etremitiea  of  Um  Aetna,  and  henoa  it  is  divided  into  oqaAafi 

and  podaUe  version  j  m  addition,  there  h  r<  raion  i  y  sxtornal  mam- 

pulotion.     In  tin?  former  case,  the  head  i-.  brought  to  the  Urait  ;  in 
ic  Vii-i'ii,  the  nate-   or   breech ;  in  p>»lulio,  the  feel :    w  hi  ■ 

external  oopc  '  i#of  lrUohwn  shall  more  partSosJai 

U  ..-.r.'.    ,    i'..  attempt  i~  also  made  to  bring  the  heed  down. 

Gtphatta   PerVioM, — In  the  earliest  perlodi  nf  our  science  tbn 

SPSS    lli-'    only    kind    of  vi  r-,i«.n    adnpw-d  ;    indeed,    Hippocrates    and 

hi-  00  'iiries  speak  of  no  other,  turning  by  the  foot  being  in 

no  way  alluded  to  by  them,  and  consequently  it  most  not  only  not 
■••  '*"  practised,  but  altogether  unknown.  It  was  not  until  the 
-ixtcenlh  century  that  version  by  the  feet  was  commended  io  the 
attention  of  the  profession,  as  a  substitute  for  version  by  the  head; 
and  although  writers  generally  refer  the  credit  of  the  siiggertion  to 
Pare  and  his  pupil  (Juilleinean,  yot  it  is  but  ju.-t  t<<  -:iv  thai  Franco 
■  ■Jed  them  both  in  the  migKcstion.*  flmllemean  wai  As 
iii-i  nmicnt  in  the  floventoenth   century  <»f  spreading   the  new  \ 

and  it  was  toon  adopted  by  Manrioeaa,UiegTi:it  nbstetrie  mithoriiy 
of  that  ago.    From  thai  period  to  the  ntnaeatt  podaGe  rarakN 

been   very  generally  adopted,  while,  at  the  same   time,  it. must  be 

*  Pranao  was  the  flnt  io  deacrilte  and  rucummuod  rerakw  by  the  fast,  wftdch  ho 
Ml  Baraks,  in  1561. 
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admitted  that  version  by  the  head  has  found  its  advocates  even  in 
our  own  tune*.* 

Let  us  now  proceed  to  discuss  the  general  ipie-t'um  of  (MKtfoZ 
la*".,r  under  llie  following  lu-ads  ;  :uid.  in  doing  10,  I  shall  emxtAVOf 
to  present  the  whole  subject  in  the  (Doit  practical  manner:  1.  Ifk 
JHagnotU;  2.  The  I'roanosi*;  9.  T/te  I •.  •'< oaUtmej  *.  '/'/>-■ 
time  moat  mitable  for  its  termination;  S,  T/te  mode  of  firm i- 
»>itii,'i  wiiiiH-tl  labor  ;  0\   Its  variant  divisions. 

I.   Diui/iiotie  of  Manual  I)  /—I'  I11-  already  been  mated 

— and  it  is  important  to  rccolh-cT  the  Tact. — that  the  inl  m  of 

tho  h:in  I  into  iii«'  utini-.  nr,  in  other  words,  manual  interference, 

can  tinlv  Im*  useful  either  in  eases  of  malposition  of  the  lletn- 
in  the  event  of  llie  supervention  during  labor  of  certain  accidents 
fin- 1 1  as  hemorrhage,  ronvuNmni,  etc.,  all  of  which  accidents  ho 
have  fully  discussed.  It,  therefore,  is  manifest  that  the  duty  of 
the  accoucheur,  when  at  the  bedside  of  his  patient,  is  to  ascertain 
whether  the  relation  of  the  fa-lus  to  the  pelvis  be  such  a-  to  enable, 
nature,  through  her  own  resources,  to  accomplish  delivery;  or 
whether,  in  consequence  of  malposition,  it  will  devolve  upon  him 
to  render  as-istaii.-e.  For  example,  if  he  should  tind  the  head  :ii 
the  superior  strait,  the  question  fur  him  to  determine  \i,  doM  it 
prtSOnt  naturally  ?  If,  on  the  contrary,  one  of  the  pelvio  extremi- 
ties, either  the  breech,  knees,  or  feet,  -hould  be  there,  is  the  posi- 
tion in  accordance  with  the  requirements  of  nature  ?  And  again, 
ibould  il  be  a  cross-presentation  of  some  portion  of  the  trunk, 
necessarily  involving  the  propriety  of  version,  "rts  exact  position 
should  be  ascertained  with  a  view  of  proceeding  to  delivery. 

It  may,  however,  be  that,  so  tar  as  ihe  pr. -mialion  and  position 
of  the  fatal  are  eiincerricd,  everything  is  peHoOl  11  0ft1  lUll,  yet  the 
occurrence  of  hemorrhage,  convulsions,  or  some  other  complication, 
may  render  necessary  manual  delivery.  As  to  the  propriety  and 
time  of  having  recourse  to  this  alternative,  the  peculiar  nature  of 
the  case  and  its  exigencies  must  determine.  I-  there  any  special 
period  more  favorable  than  another  for  the  vaginal  exploration 
necessary  to  ascertain  Ihe  true  position  of  the  fetus?  There  is 
undoubtedly — and  that  period  is  a*  soon  as  possible  after  flu  r></~ 
tare  <f  the  membranous  srie,  for  then  the  parts  are  more  or  |.  •- 
relaxed,  and  fitted  to  facilitate  the  object  in  view.  It  may  be  con- 
sidered, as  a  very  genera!  rule,  that  the  difficulty  of  arriving  at  a 

tonerl   ilia_'it..-i>  with  re- .'ml  to   the  prOMQl  lli"ii,  position,  •■■■-..  rtnd 
more   particularly   the   difficulty  of  either   chunking   a   malposition 


*  A  late  writer.  Dr.  A.  Mattel,  ia  quite  eutbusutie  ou   tho  mibjoci  of  ucpbolic 
venioQ ;  lie  save  lie  invariably  adepts  it  iu  [ircfrreuoo  to  (mdulie,  union  i 
bo  kudo  Insupernbloobauelo;  ami  bo  exproasm  liU  belief  UiiU  mpbahfl  will  auou 
entirely  suporaado  potfoHo   fentoSi    [K««i  ror  Aocoiirfieinem  Plijuiylogique.     Pal 
A.  Maltw.     Pari*,  1866.      P.  1  -     1 
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the  rrocu'LE?  jisi»  nucncK  or 


into  a  natural  one,  or  of  arcouplsdMag  vtnica,  will  be 
in  pf  '«  period  rAieA  has  ttf>*«i  si**i  tke  ««*■ 

rA*  /fjwr  oduu'i  ;  for  when  thi-  take*  place,  the  fortna  ie  «an1 
saOfecsoseJy  by  the  uterine  wilU ;  tic  contractions*** 
beouwe  more  energetic,  and  the  preeeatiag  (Art  audergoe*  eoeh 
intc-i*e  pmeore  **  uftentimca  to  raider  iw  recognition  ertreoairy 
difficult  Therefore,  gentlemen,  I  cannot  too  emphatically  imprest 
■pea  yon  that  (here  is  •  period  of  ei  ial   uf  explo- 

ration, and  if  yon  will  treasure  the  fart  in  memory,  it  •*  ill  frequently 
w\  yua  in  leisthalag  signal  service  to  both  mother  and  child. 

I .  ft  ■  'f/noM  of  Manual  Delivery. — When  we  consider  the  eoo- 
sumiualc  -kill  displayed  by  nature — if  not  contravened — in  the 
j'»ion  of  the  on  the  cavity  of  the  uterus,  and  the  safety 

with   whirl)   it    11   eocomplUhed,  we  cannot    be   surprised   thai  thi* 
tafcty  i*  iKOeeaarily  greatly  diminished  when  manual  .1.  had 

recourse  to;   for  -  however  matured   ami   complete,  eannol 

triwBpbv  of  nature,  e/hen  undisturbed  by  advi 

mil  taacca,      A  ■  c:i*e  of  fearful  betMrrhafJOj  ftrfcan  the 

ff«  near  exhaustion,  or  in  convulsions,  when 

it  becomee  ncoeeaary.  as  The  only  satetutfrt,  toproeced  to  aitinVUl 

BQaj    of  lili'    eider   U>   mother   or   child,    ir.nn    ell 

these  circumstance-,  arc  evidently  -limitii-ln-l  ffeetepand  ni»h  a 

named  parturition.     Even  the  adjustment  of  a  malpoaitjoa,  with  a 

rd  of  aaomittiag  the  termuusSoa  ■  •!  the  deKvet 

■'toarceaol'  nature,  will,  to  I  DOftelfl   extent,  COOpnmim  more 
ur  !«■-*  the  aalety  ..f  the   mother   and    .-hi!. I.    and    the   eporajrion   wf 

ver-i-m  it*clf  ti  by  no  mean-  without  iu  danger*,  as  I  ahall  1 
particularly  mention  wkm  ipfsiVhifl  of  theenannei  "t  .  ■_-  ii. 

Tberefore,  fa)  all   case*  of  manual   interference,  it    i-  a  dtft] 
your  patient,  yourselves,  an  .    □  iec  a  Imnkn 

wurtliy  of  the  noble  profe-won   yon  are  pan  uni, 

not  the  patient  herael(  but  the  husband  and  friends  moro  imi 
iiti<  r--.trt|    in    her   we  Ha  re,    that    what    y»    prop  pel    d< 
i!    I-"   an  nhernative  fully  justified  by  tl 

will  Involve  in  ■  ■■■  e  of  haxard  both  mother  and  child. 

"ii  <;»''!•'  and  r i . _- ! i  i  . ; i ■  ■  1    course    roo   lose  nnthi 
will   gniu    Mini'b  ;   for,    beside*   the    a|i|>mhaii-.M    ■  <!'  \ ■  -'j r-    ..wn 

noe,  yoawfll  aejanlkh  a  reputation  fo  candor  ■      tty— two 

n*cutial  attribute*  in  the   churacli  r    of  a    ph)  |  id   M  li.  U    R  <  1 

ftjwaye  yield    a    haadeoOM    interest,  so   far   an  pubic   patronage   » 
OOBetntdi  aod,  after  ill,  it  i-  public  jiatronage  which  :i 
■M  R       '   Bredej    bat  never  let  it  be  purchased  at  the  cost  ol  truth. 

3.  Indication*  oj  Manual  2W£twy, — The  indications  ol 

deliver)     ire  not   aluay.   idi'iiticnlj    6)1"    example,     in    DM    can.'    ihcre 

may  be  almprv  a  Deposition  ot'  the  head,  su.  h  ;i-  tiie  |ire<tentation 
of  (he  oeetpiLa]  ..r  pari  oos;  dii-  malp  «ition  n 
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be  corrected  by  tile  timely  and  skilful  manipulations  of  the  aoooo- 

cheur,  and    the   termination   of  the    labor  left    to   nature  ;  again,  it 

maybe  thai  lenmo  of  tin-  bead  baa  not  taken  plate,  rendering  its 

descent  into  the  pelvic  cavity  physically  impossible;  bore,  thy 
accoucheur  by  opportune  interference  may  .  ,i  -  ■  r;i  n.  - 
t'c.vion,  ami  thus  remove  the  obstacle;  should  the  occiput  remain 
at  one  ot"  the  ■Mro4Bftd  symphyses,  it  should  Le  brought  to  either 
one  or  other  of  the  acetabula,  with  a  flaw  of  ourtafling  the  dura- 
tion (rf  the  labor,  thus  shielding  boefa  parent  ami  child  from  tiro 
dangers  of  a  protracted  parturition. 

In  a  presentation  of  t  Ik-  breech,  knees,  or  feet,  it  may  aKo  heroine 
necessary  to  have  recourse  t..  manual  interference  under  either  of 
tlii'  following  circumstances:  1-  In  case  the  labor  should  be  cony- 
plicated  with  any  of  the  accidents  to  which  wo  have  alluded, 
plating  in  peril  the  life  of  the  mother  or  child,  and,  therefore, 
rendering  immediate  delivery  essential.  '1.  If  either  of  theM 
extremities  of  the  lost  us  should  pre-enl  at  the  superior  strait 
irregularly;  for  example,  in  the  presentation  of  the  fool,  or  knees, 
if  one  loot  or  knee  should  be  so  situated  at  the  strait  as  to  mist 
the  contractile  effort*  of  tint  uterus.  Again:  "»»  a  head  presenta- 
tion it  may  become  necessary  10  terminate  the  delivery  by  bringing 
down  the  feet,  thus  accomplishing  the  vemm  of  the  faatus;  nod, 
al-M.  m  !n'it  any  portion  of  the  trunk  presents,  the  alternative,  under 
ordinary  circumstance*,  will  be  version.  I  am  thus*  particular, 
gentlemen,  in  the  details  of  tho  indications  of  luminal  delivery,  in 
order  that  you  PUU  at  ono.n  appreciate  the  necessity  of  khUnI 
jii'ljrment  and  just  discrimination  in  the  management  of  tl 
various  forms  of  pretcrnnlund  labor. 

4.  Tim*  moat  SuitaMt  fur  the  Terrni  tti  i  of  MamidUMivery. 
— One  of  the  fundamental  principles  in  midwifery,  which  should  ho 
constantly  borne  iu  recollection,  is — that  imthi>iij  will  justify  a 
fontiiU  entrant*  info  the  cavity  of  //»■  ntim*  ;  therefore,  if  tho 
mouth  of  the  oryan  be  not  so  dilated  or  dilatable  us  to  permit  the 
introduction  of  the  hand  trith'Xit  •■!•>',>>>•.■.  the  operation  should, 
under  no  circumstances,  be  atlempted.  S<>  you  perceive,  the  most 
suitable  lime  fur  the  accomplishment  of  manual  delivery  is  as  soon 
alter  the  rupture  oi'  the  membranous  sac  as  possible  ;  or  before  the 
rupture,  provided  tho  oh  uteri  be  ■oimen-ntly  dilated  <ir  dilatable, 
for  at  cilher  of  those  periods  the  organ  will  be  iu  n  condition  inoro 
or  less  favorable  to  the  artificial  termination  of  tho  labor.  Bnpj 
however,  that  manual  delivery  be  indicated,  anil,  either  from  the 
length  of  time  which  lias  elapsed  since  the  escape  of  the  Bavoi1 
uiiiiiii,  <>r  From  other  cause-,  i lit'  mouth  of  the  organ  should  be  so 

firmly  < traded   and   rigid  as  to  preclude-   the  poaaJMlity  of  intro- 

iluriuo   ihe  hand,  what,  uii'li-r   ihBM   circumstances,  is  lobe  done? 
Are  you  to  allow  the  patient  i"  -ink,  01  the  child  to  be  sacrificed, 
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0.   ilunlun  cfiort  to  save  them  'i     Here,  von  will   have   n>C0UN    to 
.    igflotfl  best  ealcnlatcd  to  promote  relaxation. 
Il*  tin:  pnticnt  bo  plethoric,  your  great  remedy  will  be  th< 
"tumid  blood-letting  be  inadmissible,  tolerant  do»e«  of  larlai 

or  Lpeewuaahi — ih«-  bra  r  ia  preferable  because  mori  <•  I  . ■  1  -I -  ■ 

— uill  be  found  i-M-iiiially  wi  vieeabh-.  Warm  emollient  iqj«olMttfl 
into  the  vaj/ma  will  aJso,  in  these  caacfl,  oftentimes  ban-  t ) i ■  -  hap. 
meal  ell'eel  ;  and  if  it  can   bo   resorted   lo  without  too  much   iiu-ori- 

vcnieooB  t<>  tho  patient,  the  vara  hip-bath,  or  metal*  attng  tww 

Thi    vapor  of  hot  water,  m:iy  result   most    1«- n.-ticiikMy.      I   hav.    i  n 

fttTeral  occasion*  found  tUl   latter   very  efficient,      Here,  [■»■.  \ou 

will  Itave  an  importaut  auxiliary  in  the  belladonna  uiiitmciit    !j,  of 

\ii  iri  tn   J!,  of  *4opa,     Lai  it  be  freely  applied  lo  Ihc  BMMli 

01  tin*  ulerus.*  It  in  well  lo  ri'ineiiiber  that,  aa  BXOOptioiirt  t"  I  be 
general    rub',  ruses  will    oivn-iuiially  be    met    with    in    whieh    C T i ■ 

will  be  in  a  stale  ol"  complete  relaxation,  ■Uhoogfa  the  rupture 
of  the   «ae  and   c-eape  of  ibe  water*  have  occurred   several   hours 
■   -nisly. 
5.  The  Mode  Qft«rni>nttfln<j  Munn.il  /»>H>;  ,y. — -The  rule-  to  !«■ 
oIimm  ved  in  all  cases  in  which  manual   interference  is  called  fcf 

nul  simplo,  and   should  be  faithfully  tarried  out.     It      .1 
quite  -me.  to  the  DOgleel  uf  these  rule-   that  we  are  to  refer  111 
,.1    :)n-  iiiifniT  nn.iie  result  s  too  frequently  succeeding  manual  || 
The  rules  arc  M  foUoWt  I 

A        .i  a-  the  accoucheur  has  decided  upon  tie-  ooocaai] 

iiiterferenee,  be  should  acquaint   his  patient  with   the  iict  ;  and,  in 
dome;  so,  care  should    be  taken   not  to  alarm   her  by  the  alb/1 
intimation  of  any  danger  involve*]  in  the  operation.    The  pro 
lilies   of  the    result   should,   on   the  euntraiy,    II    baa    aheadv    been 
remarked,  be  statcl  I'iMiikly  to  the  husband  and  friends,  f 

*  It  will  sometime*  Imppen   Dial  tho  oa  nu-ri  reslaU  all  U10  means  Just  iwltraiod. 
and  it  will.  tlierxP'r-f,  In  oun  of  urgent  neowaity,   U-  proper  to  have  recoie 
What  ii*  known  as  arttUcinl  diUtUUou;  lliia  ia  to  bo  effected  in  cmm  of  two 

•ilbor  (l,f«nik'h  i)m>  agoney  of  tlio  llinp-m  «  an  lawtniniem       Par.  Iba  fm r  j.tirpMao, 

Ode  or  twn  linjo-n  tn»y  ho  oiioliouatj  introduced  bio  ttio  oa,  wMoti  * 
moolinruaui!  .      illy  in  lbfl  *t-i  jeet.     Bui 

IteMrbij  ■>'  Dm  di  opou  -.>  \ 

i.-T.   prefer   mei-mg  the  oa  uteri  ;   the  operation   in  willioui  d  1 
lowed  by  moid  ililninti<ii      In  Bljrlng  this,  howerer,  I  wmil.t 
I  in*  rwoan*)  to  it  eXBBpl  in  laatatppM  of  Ml  jiwiiflcntiiai      Ttio  oftentloa 
■  i.illiiwa:   the  paliant,  on  her  back,  if  bn.i.  [h], 

ooe  of  lw.<  fiatrvrf  are  then  introdaeed  Into  the  vagina,  a*  fur  aa  Iho  oa.  to  am  m  a 
Ifuiilti  lot  lIiq  jirobo-potaud  ointourjr,  with  winch  f'uror  flToamall  inctnout  are  lo  bt 
in   tin-  anterior  and  posterior  lips.     Should  kaflMfTfelgo  follow  — 11  very  rare 
■  »tatico— Injecliona  of  cold  wab*r  or  anull  pledgt'ta  of  Hot  will  readily  urn**  It. 
f  &km*  «c*llooi  aolhoritiea  recommend  when  it  becotuea  n notary  to  haro 
MO  tO  •rtiliuial    delivery,  wln-tlier   oiauual  or  Inalruuiouut  to  J..  -,-   wl 
CDumuuicaling  Uiv  (act  Ui  Lliy  patient.     In  my  opiuiou  Uim  is  bad  *< 
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(ft)  The  patient  should  be  placed  oroeawiee,  tin-  bladder  and  rec- 
tum having  been  previously  emptied^  with  bet  hips  brought  lo  the 

edge  of  >ln-  bod*    I  mnofa  prefer  bar  to  be  uh  bar  baolc,*  a!tl gfc 

bum*  raoomaend  1 1  *  :i  t  -Ik-  should  rest  on  her  left  side.  If  on  the 
beak,  a  fold  of  blanket  to  be  placed  under  the  hips,  to  prevent 
their.  -  uddng  into  the  bed.  Tim  legs  flexed  at  a  ri»ht  anglfl  « lt.lt 
the  th'o-hs,  nml  held  l>y  i»"  assistant*  as  follows:  let  the  let)  band 
of  the   fllffurtant  OO   the   right  side   be   placed  on   the   knee  of  the 

patient,  and  with  the  right  hand  in  i  state  of  npination  placed  cm 

his  lap,  the  asni-taut  should  take  hold  of  the  foot  of  the  p:iti<  nt, 
holding  it  steadily  during  the  operation.  Precisely  the  MOM  thing 
should  be  done  by  the  ■erfHawll  "»  the  other  side,  with  the  oxcep- 
linn  thai  he  should  place  the  dgfat  instead  of  the  lelt  hand  on  the 
knae,  and  graap  the,  fout  with  the  left.  The  accoucheur  is  to  bo 
seated  between  the  assistants. 

(c)  The  choice  of  the  hand.  This  is  important,  fin  it  will  have 
much  to  do  with  the  success  of  the  operation.  In  all  ease*  in 
which  the  feet  present,  the  bund  should  be  introduced  correspond- 
ing with  the  beell  of  the  foftua ;  when  the  km.es  juv-ent,  the  hand 
corresponding  with  the  tibia?;  and  iu  a  breech  present  at  inn,  the 
hand  which  correspond?  with  the  posterior  surface  of  the  thighs. 
In  a  head  pre-eiitaiiun,  the  hand  corresponding  with  the  trice,  tor 
the  purpose  of  giving  the  natural  curve  or  flexion  to  the  bodj  dur- 
ing liie  operation  of  version.  In  all  other  presentations,  the  baud 
corresponding  with  the  point  of  the  uterus  at  which  the  feel  are 
Htuatcd. 

(of)  The  hand  not  introduced  into  the  menu  should  be  a<>| -lied 
to  the  abdomen,  with  a  view  of  steadying  the  organ  during  the 
manipulation. 

(<)  The  hand  to  bo  well  lubricated  with  oil,  fresh  lard,  of  soma 
mucilaginous  material;  and,  in  ease  of  version,  the  coal  should  be 
removed  and  the  shirt  sleeve  rolled  high  up  on  the  arm,  care  being 
taken  also  to  anoint  the  latter.  The  accoucheur  should  U  provided 
with  an  old  sheet  or  apron  for  the  purpose  of  protecting  his  drees, 

novor  be  followed.  The  adroit  practitioner,  who  poawnacg  the  confidence  rf  his 
patient,  <?an  Always  obtain  her  consent  lo  submit  to  wlmtover  his  judgment 
doom  proper  Besides,  see  in  what  a  painful  position  he  might  possibly  plaee  liieu- 
•elf  by  attempting  tlio  operation  without  having  previously  u  diminished  her  of  ils 
i*.w«ii,f  In  his  attempt  lo  ncl  clandestinely,  ihoie  would  bo  luoro  or  lent  nsk  of 
rupturing  the  uterus,  to  tier  nothing  of  injury  to  ill-  <■!..! .1,  through  Urn  inovi'iuuuts 
of  Hit*  mollior  as  noon  a*  she  became  uogui/nni  of  wluil  wns  going  *  "■ 

*  I  have  on  two  oocjini*m»  beW  obliged  to  deliver  imtimt*  hr  renrion  in  a  posi- 
tion not  altogether  conrenient  to  th*m,  bill  which  greatly  facilitated  the  opera'. — 

allowing  them  to  real  on  their  elbows  and  knee*.  In  both  of  ttkotB  BtfRancfifl  I  had 
recourse  lo  tliis  position  for  the  reason  lint  the  fuel  of  ibu  (ictus  correspondi-cl  Milk 
the  «ntorii»r  wall  uf  thv  oli-nia.  Il  will  lie  ul  fiui-u  kiii  bow  ctfloluotiy  Uw  position 
oft!.  removed  iho  pjabarrawiin'iii  <  '  M"   -.   i  .ion. 
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if)  ,'Hio  band  to  ba  Entrodnoed  » itli  fingera  and  than  b 

in  :i  ounoidsl  form,  ninl   the  lime  of  :i  pala   to  bo  -    '   ■  '■    I  in 

.    tumd  into  i'  ■' il<l  at  first  be  introduced    i 

-  I'.n'k  ward,  ih'Ti   the  elbow  should    be  gently  dtpniwd, 

hi  upward  dfiraoUoa  parallel  to  the  axil 
or  Btrail ;   but  ihe  hand  should  not  bo  made  to  tote*  ihi 
ring  an  interval  <•/  fitn. 
fyi  Whan  the  band  i-*  fatrodnoed,  it  should  r/nrnethat  portion 
of  the  fataa  corresponding  with  the  posterior  plane  of  the  ut. 
and  in  tbia  way  (he  difficulty  will  bo  avoided  of  confounding  the 
•hoolder  with  the  hip,  the  elbow  with  the  knee,  m  the  fingera  with 

the  1 

A-  «i.iiii  :i-  the  baud  has  reached  the  fee*,  one  or  both  ihoadd 
,flv  arlsad,  and.  (n  Ale*  absence  of  • ■■■  on,  brought  down 

fl  lOMriOT  Mf;il1. 

[■)   The  Version  of  the  i'u-tua  should  be  nude  daring  freedom  from 
ateiinc  «"iii  r.n'i  i.iti,  and  the  patient  desired  not  to  bear  I 
employ  :my  elVoil   until  the  feel  are  beyond  ihe  vulva.     The  op- 
ium to  he  performed  with  great  cmtioA)  "  TbreS  rtMnnr1 — stowry 
and  raenrely  being  ihe  irov*  mini:  principle  in 

o.  DMmfom  •>/  Manual  li>li<-tr>j. — It  Menu  to  me  thai  the  mat- 
liplii-d  division*  made  by  most  authors  oC  manual  delivery  c.m 
have    '"»  other  effect    than   that    of  nonfuiin;/   the  mind  ol 
dent,  and  wearying  the  patience  of  the  practitioner.    T; 
obj<  - 1  in  teaobing,  I  maintain,  i«  to  simplify  u  far  as.  it  m 
jM^ri  with  the  nature  of  ihe  subject  discussed,  so  (hut  the  chief  end 

..|      d!     i:i-(n;.|!'ii    ui:iy    be  accomplished,  via.    to   bv   U*  fill.        WHb 

lln-  view,  thereto;. .  I  shall  present  to  you  tl 

tion  or  divisions  of  annaa!  labor,  which,  while  they  will 

practical  indication  that  may  arise  in  the  Iytag4n  room,  will, 

I  trust,  commend   themselv*  ir  appreciation  because  of  their 

liberation  from  unnecessary  and  complicated  details.     I  am  i 

that  the  numerous  refinements,  if  I  may  s«  torn)  then,  Into 

wlueh  writers  enter  in  I  heir  varied  divisions  tint    only  lead    to  not* 
.    1  mi    sn    perplex    the    reader  as  to  cause  him   t-    d 

nnderatnndittg  them.    To  obviate,  therefore,  thai  difficulty, 

with  ■  »ie\i  of  exhibiting  Una  important  subject  in  a  rnaaiH 

ill  may  appreciate  and  comprehend  it,  I 
iil  the  following  classification  of  the  circumstances  in  widen  it 
in.'iv  !"■'  "im*  necessary  to  have  recourse  to  manual  inti  a.' 

Flr.'t    f'ivi*tony    embracing    head  lliorjS,  and     f-xhihil 

two  \,nielies;  in    the  first  variety,  simple  adjustment    of  the   ! 
i  i  [kbbijimi  bflootnea  accessary :    or  whm  tins  e 

accomplished,  version  moat  bo  bad  recourse  to;  in  the  second  rtii 

*  Tht>  olikMjnmii'm  I  propose  is  •oroewhtt  kindred  to  ilui  oa  >7  my  old 

WS*«r,  Osporoo,  bW  1  iliink  b  somewhat  more  simplified 
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r,  v \i^ioii  is  indicated,  in  consequence  of  the  occurrence  of 
hem ■  ti  i-:« _■ :•■,  earn  dIoom,  or  other  complications. 

S  -and  i'<  toftm,  mnbraohig  pt'!\  ir  pragmrtatioM)  v$m+  the  breccht 

knees,  and  feet  ;  tin-*  division  also  exhibits  two  varieties  ;  in  llio 
first  variety  it  may  l»c  n.-c-  gj Jiry  to  interpose  beOUUH)  of  malposi- 
tion :  in  the  second,  interference  is  called  for  because  of  the  com- 
pBottfon  of  some  accident,  rendering  immediate  delivery  necessary. 

77n'r<f  /><V «■.->'//*,  mil. i  rui'  trunk  presentation!)  including  those 
of  the  -.boulder  and  arm. 

We  shall  now  proceed  to  indicate  in  what  way  adjustment  is  to 
be  effected  in  the  following  positions  of  the  head,  embraced  in  the 
first  division  of  our  ela>.sitie:tlion,  vie.,  I.  Occipital  region  M  the 
superior  strait ;  &  Kit  her  the  left  or  right  lateral  region  ;  8.  When 
the  head  is  not  flexed  ;  4.  In  occipitoanterior  positions,  where 
rotation  is  not  effected;  5.  In  occipito-sacro-iliac  or  posterior  posi- 
tions (vheto  rotAtios  is  not  effecu-d. 

Firrt  Dhitto*. —  I.  Mtiu"il  Dtttvny  when  the  Orri/ittn?  Hryion 
,  .  >nt*.-  The  occipital  region  maj  pnoeal  M  Lh&aqnorior  strait 
as  follows — and,  hi  either  case,  it  will  he  physically  impossible  for 
the  bead  to  descend  into  the  pelvic  cavity  without  a  dmp  of  posi- 
tion:  1.  The  neck  of  the  fa-tin  corresponds  with  the  left  acetabu- 
lum, while  the  vertex  i*  in  apposition  with  the  opposite  sacroiliac 
Miuph\  -is ;  2.  T!ie  neck  regards  the  right  acetabulum,  and  the 
vertex  the  opposite  sacro-ibae  sympliA -is.  :t.  The  neck  is  at  the 
right  -acro-iliae  •■ymphysis,  the  vertex  at  the  left  acetabulum  ;  4. 
The  neck  at  (he  left  wcro-ilino  symphisis,  the  vertex  at  the  right 
acetabulum. 

With   a   little  reflexion,  and    boaring   in    memory  what    W6   b   <n 

said  rowpootlnfl  the  fundamental  conditions  on  which  ■  -.1  the 
mechanism  of  natural  delivery,  it  must  be  quite  manifest  that,  in 
either  of  these  positions  of  the  occipital  region,  there  is  an  argent 
MOeflaiQ  f'T  prompt  interference  on  the  pot  of  the  BOOOUoImuI*,  It 
i<  in  cases  like  tliese,  in  which  the  proper  time  for  action  bring  per- 
mitted to  puss  unimproved,  that  we  liitd  so  much  of  ili  .  the 
lying-in  room.  Here,  for  example,  the  contractions  ofthfl  mem- — 
no  matter  how  vigorous — could  prove  of  no  possible  uvail  in  apOOPfr 
plishing  the  delivery,  for  the  reason  of  the  physical  disproportion, 
CMMed  nllogfther  by  the  malposition,  between  the  lead  ami  [inter- 
na! pelvis.  Therefore,  with  a  continuance  of  the  uterine  effort,  and 
no  adjustment  of  the  abnormal  presentation,  the  death  of  the  ebihl 
would  be  certain;  and  fortunate  wouhl  it  be  for  the  mother,  if  lb* 
too  were  not  sacrificed,  from  cither  exhaustion  or  rupture  of  the 
uterus  !  Let  me  then,  in  connexion  with  the  case  under  .  msidera. 
lion,  again  enjoin  upon  you  the  necessity  of  early  acquainting  your- 
Mtve*  with  the  true  condition  of  things,  so  that  your  intflrpotilion 
may  he  opportune.      Delay  in   arriving  at  an  accurate  diflgaOf  -   i 
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i-iiiii's  in  these  :ind  kindred  instances  of  disproportion  between 
tho  organs  of  the  mother  and  the  preooatfag  portion  of  the  fa-tun, 
the  cause  of  embryotomy  or  other  operation*,  which  would  not 
have  been  '-ailed  for  if  a  prnpt-r  derive  nf  \  i^ilmu't.-  had  been  BXOO- 
ci-ed. 

Supposing,  then,  that  a  en rcfnl   vaginal   WMiifatttipB    ihoQk] 
dOK  tin.-  fuel  that  the  ocripittl  region  of  the  i'hild*s  heal  presented 
at  the  SOperior  Strait,   the  neeoneheur  will   bo  Compelled  tO  'In  otlO 
nf  tu..  ihing*  ;   iitli,-i   ti.i  adju-i    tin-   head  by  pi  icing  ii  i:i  I  mutual 
1'o-iiion,   or,   if  this   cnniioL  be   done,   he    must    resort    to  V< 
Tin  proper  lime  for  adjusting  the  head  will  .  are 

soft  :i ! «' I  itl:v\i-l.    md  tin-  head  consequently  more  or  Iuh  mm:. 

for  thi-  purpose  lbs  hood  should  be  Introduced,  as  Aire 

cate.l,  and  tho  Miin  brought  in  proper  i-iHitiun  with  the  -unit; 
this  being  aeeompliidied,  should  no  accident  intern in-  to  node* 
immediate  delivery  HO0U— ry,  the  teiniMi.iitnii  of  the  labor  may  be 
committed  to  the  efforts  nf  nature.  If,  however,  it  become  impos- 
sjbfo  |e  rigbl  the  head,  either  by  the  hand  or  lever,  the  ODDJ 
be  pnmed  i»  to  proceed  at  once  to  turn  and  deliver. 

S.  Manual  Ihth-rry,  •*),>>,  *Uhr  •>/  /  -  of  ih« 

j/.nf  Preeente — If  tho  head  should  present  to  that   one  of  its 

luteriil  regions  rcxta  across  the  superior  strait,  there,  will  be  a  phriU* 

onl   im po^il ulit y  for  it  to  pass  will t    elumge   of  position  ;   ("u 

siieh  ease,  the  largest   diameter  of  the  bead — the  oceipiio-mcntal — 
measuring  5J   inches,   is  iu   apposition   with   one  or  other  of 
oblique  diameters  of  the  strait,  whirli,  yott  will  reoofleot,  is  only  4* 
inches;  rendering  it,  therefore,  out  of  the  question  for  a  bud; 
6J  inches  to  make  its  exit  through  a  apace  of  4>  in.  bet     Bore, 
there  is  a  palpable  necessity   for  early  ascertain  in  ■_-   this  chur.i 
of  presentation,  for,  if  it  be  permitted  Ul  remain  llliohenged  under 
the   influeiu-e   of  strong   uterine   contraction,  serious   con* 
ii:av   entU   both  to  mother   and   child;  the   former  incurring   the 
hazard  aud  consequence-!  of  exhaustion  and  rupture  of  the  uterus; 
the  latter  the  serious,  if  not  liital,  effect*  of  undue  pressure.     Etts 
ui ember,  also,  that  under  these  circumstances,  if  there  be  nnnoces- 

-  »m     delay,    the    dreaded    alternative    ol    embryotomy     BUtJf    boOOOW 

i  In   1  i-t  resource,  1     Tlie  lateral  region*  of  the  bead  may  pre-,  ol  a- 
fbHowe : 

J-'irgf  Poailitm. — The  vertex  is  in  apposition  *itli  the  left  "• 
l.ilum,  lad'the  base  of  the  crnnintn  regard*  the  opposite  ■ 
iliac  syni|ihysis.     i  Fig.  OS.) 

.- ■ .  .,/   /',, -,•■..-,.  --Tit:-  rertes  Is  al  tberlghi  eoetobuImB,  tod 
tin-  beet  of  the  oraulun  at  the  opposite  taero-iiia.  nvmfcymi 

Thinl    Pott'"'/!. — Tllis    is    the    reV0r«    "1     thi    tir.-t.    and    DOMft 

q   i   ill*   the   rertea  isM  the   right  teero4Iiee  symphynSi  and   tho 
base  of  the  cranium  in  corn    ..   ,  deuce  with  the  left  acetabulum. 
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Fburth  J'osih'-'n. — 'II  i  i-  the  rer*r§i  of  Lfal  KConoL  the  vertex 
being  in  apposition  with  the  left  sacroiliac  symphysis,  while  the 
l>;w  of  the  cranium  is  at  the  right  acetabulum. 

How  euu  then  four  positions  be  distinguished  iu*  a  vnginoi 
examination,  so  that  yon  may 
lie  able  to  recopnise  them 
individually''  Tlii-  i^  very 
readily  accomplished  by  sim- 
ply MCOI trifling  tlie  exact  po- 
sition of  the  ear  of  the  child; 

for  example,  in  iho  Bret  poafr 

tion,  if  it  be  the  right  $idc  of 
head,  the  concave  border 
thf    tar     n-irtirds     the    left 

iliac  fo«u ;  and  the  right  llinc 
f.--~a  (I"-_'.  <'."■•  if  it  he  the 
left  side  of  the  head.  In  ihe 
second  position,  tlie  relation 
of  the  ear  with  Che  pi  tints 
of  Ihe  [K-lvis  is  the  MOM  as 
in  the  first  ]>osition  tor  each 
side  of  the  head.  In  the 
third  position  of  the  right 
lateral    region,  the  concave  r,0.  «, 

horder  of  the  ear  is  turned 

toward  the  right  iliac  fossa,  whereas  the  convex  border  corres- 
ponds willi  ihr  (beta,  If  it  be  the  left  lateral  region.  In  tlie  fourth 
position,  the  concave  border  of  the  ear  correspond*  with  the  right 
iline  fossa,  if  it  be  the  right  laternl  region  ;  if,  on  tlie  contrary,  it 
be  a  presentation  of  the  left   lateral   region,  the  convex  portion  of 

ear  regard*  this  same  fossa. 

Bt  ns  now  suppose  tlint  you  nrc  in  the  lying-in  chamber;  your 
patient  is  in  labor,  and  you  have  ascertained  that  one  of  the  lateral 
surfaces  of  the  child's  head  presents  at  the  superior  strait.  The, 
i  erj  knowledge  of  this  fat  admonishes  you  that  nature  is  at  fault  J 
she  needs  assistance,  and  the  result  of  the  labor  will  depend  very 
much  on  the  kind  of  as,-istamv  rend,  red — whether,  for  example,  It 
be  opportune  and  efficient,  or  tardy  and  unskilful.  The  indications 
in  a  cjtse  like  this  are  two-fold,  either  to  right  the  head  1  •  v  bringing 
tlie  Vertex  to  the  strait,  and  then  committing  the  nelnVvi  menl 
of  the  delivery  to  the  natural  efforts  ;  or,  if  the  adjustment  of  the 
malposition  cannot  be  accomplished,  then  the  necessity  will  be  to 
terminate  the  labor  by  version.  With  a  view  of  righting  or  adjust- 
ing the  head,  the  baud  should  be  cautiously  introduced,  and  the 
attempt  mad.-,  if  in  the  first  position,  to  raise  the  base  of  the  cra- 
nium from  the  rigbt  saoro-iliac  symphysis  (Fig.  05),  while  with  the 
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ataaraal  Labor— Version.  fivfcUd  into  Cephalic.  Podalic.  PeMo,  and  Vernon  fag 

.  illoo — L'i*Ki>u-i<«  of  Manual  Labor;  important  thai  it  should  bo 
-  inilj— PrOKtiom,  liuw  il  viirie* — Indication*  uf  Manual  Di  what 

Mn'V  cniiiUl— Tlmo  iw«l .-  u  "f  Unmiul  IVUvwt- 

Ot  TJlffH,   iiH-fiiK  of  i>vprcofiiin»r — Mu>l«   of  Tcrniirint 
TBrtoas  Bala*  to  bt  observed— Division*  of  Manual  DeHmy— Unlet  for  oorr.. 
Ualpuntkma  uf  the  UmS    Waal  are  thorn  UalpoiiUooa,  iuid  bow  do  they  Ob* 
■(rurt  It"?  Mwlniuiam  of  Labor? 


'  icMi.i-.iiKN — Your  attention  having  bean  directed  to  the  various 
iiiii-cti  ut'  manual  interference  for  tin-  termination  of  delivery,  yon 

art  now  prepare* I  t',,r  the   discussion  of  the  question — fa  uhtU  aNrJf 

m  m<uiit>i/  labor  (o  h,  nr>:>oi,fJ!.-if'l^     Defore,  however,  euti 

upon  the  pardcolan  of  this  interesting  subject,  it  will  bo  proper  to 

make  ona  or  two  preliminary  observation-   tun.  Iiing   "flrvfon,  0T|  as 

it  Uaowtimea  termed  'tumimf.    TUfcpafttioa  eooaiati  in  brlnp 

iiil;  down    to   the   superior   *ilrait    one    or   other    of    the    obab 

initios  uf  the  fetus,  mirl  hence  it  is  divided  ui\n  r>/>huli< 
and  podatie  \  eraion  ;  in  addition,  there  is  version  by  aatenuti  m% 
fnhition.    In  tlie  former  ca*c,  the  head  i-  brought  tn  the  ilrait  :  in 
'.  the   nate»  or  breech;   in  podflUo,  Ln«  U-et ;    while  in 

eKtarnal  oapbafle  renton,  of  which  we  shall  more  paJtSonlarlj  apeaJt 
liereftrter,  an  at  tempi  is  alio  made  to  bring  the  head  don  n. 

Cephalic    V-rtion. — In  tho  earliest  periodl  td  OUT  science  this 
waa  the  only  kind  of  ronton  adopted;  indeed,  ffippoezatea  and 

hi-  omleuiporaries  speak  of  no  oilier,  turning  by  ihe  (ant  be';; 

■mi  «*:ty  alluded  to  by  them,  and   consequently  it  miM  not   onlv  not 

btve  been  pnirtised.  but  altogether/  unknown.     It  was  not  nntil  the 

ton  thai  version  by  the  feet  waa  commended  to  tho 

(ion  of  the  profession,  as  a  substitute  for  version  by  the  heel ; 
and  although  writer*  generally  refer  the  credit  of  the  suggestion  to 
Tare  and  hia  pupil  (Juillemeau,  yet  it  is  but  just  to  say  tbnl  I 
preceded    them    both    in    the    suggi  stton.*      'iiiilleuimu    was    the 

unenl  En  the  Mveateenta  oentnry  of  Bpreadii  oe*  \  tew, 

nnd  it  was  #oon  adopted  bj  ataorioeaa,  the  {real  obatetrie  i 

of  thai  age.      From  that  period  to  the   present,  podalic  version   lias 
been   vory  gem-mlb   adoj  ted,  while,  at  tho  same   time,  it. must  be 

"  Franco  waa  the  Ant  to  deacriba  and  reootnmead  rcraloo  by  the  fast,  which  be 
hia  Trait*  dt*  Hernies,  to  1661. 
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ndmitled  thai  version  by  the  head  has  found  its  advocates  even  iu 
oar  own  times.* 

Let   iin  now   proceed  to  discuss  the  general  «|«e-*tuni  of  mnnuitt 
hihor  imder  the  following  heads;  and,  in  doing  -»-,  I  thall  ancleeror 
to  present  tlie  whole  subject  in  the  most  practical  manner:    I,    Tkt 
JJiaffnosia ,'    2.  The  Prognosis ;   3.   Tfte  Indication*  j    4. 
tim>  mutt  xnli'ihl,  for  it  a  terminaHfM  ;  5.   The  mode  yf  ' 

Wlthiff  intiivt-i/  hthor  ;    ij.     If*  c.n-m-mI  tiMHO**, 

I.  QtaQBOeU  <>f  Manual  Delivery, — It  has  already  been  Rated 
— and  it  i-.  important  to  recollect  the  fact— that  the  Introduction  of 
the  hand  into  the  uterus,  or,  in  other  worda,  ibMimI  interference, 
can  only  be  tiscful   cither   in   OISM  0*  malpoeition   of  the  KBtOB]  at 

in  the  event  of  Hie  nporrenttoD  during  lalwr  of  certain  aeelfleait^ 

such  a?  hemorrhage,  convulsions  etc.,  :ill  of  which  accidents  we 
have  fully  discussed.  It,  therefore,  is  manifest  that  the  duty  of 
the  accoucheur,  when  at  the  bedside  of  hi-  patient,  U  to  ascertain 
whether  the  relation:  of  the  laitna  to  the  pelvis  be  such  as  to  enable 
nature,  through  her  own  resource*,  to  accomplish  delivery ;  or 
whether,  in  roiisi'.menre  of  malposition,  it  will  devolve  upon  him 
to  render  assistance.  Fur  example,  if  hi  diould  tint)  the  head  at 
the  superior  strait,  the  question  for  him  to  determine  is  does  it 
present  naturally  ?  If,  ou  the  contrary,  one  of  the  pelvic  extremi- 
ties, either  the  breech,  knees,  or  feet,  should  be  there,  is  the  poai- 
tion  in  accordance  with  the  requirements  of  nature?  And  again, 
should  it  be  a  cross-presentation  of  some  portion  of  the  trunk, 
necessarily  involving  the  propriety  of  version,  its  exact  position 
should  be  ascertained  with  a  view  of  proceeding  to  delivery. 

It  may,  however,  he  that,  so  far  as  the  presentation  and  position 
of  the  foatua  are  com  enied,  everything  is  perfectly  natural,  yet  the 
occurrence  of  hemorrhage,  convulsions,  or  some  other  complication, 
may  render  necessary  manual  delivery.  As  to  the  propriety  and 
time  of  having  recourse  to  this  alternative,  the  peculiar  nature  of 
the  case  and  its  exigencies  must  determine.    Is  there  Mrj  weohd 

|»riod  more  favorable  than  (mother  for  the  vaginal  exploration 
necessary  to  ascertain  the  true  position  of  the  fattuf  There  is 
undoubtedly — jind  that  period  is  <m  soon  us  poasiblt  ojler  the  rup- 
ture of  the  membranous,  sae,  for  then  the  parts  are  more  or  less 
relaxed,  and  fitted  to  facilitate  the  object  in  view.  It  may  be  con- 
sidered, a$  a  very  general  rule,  that  the  difficulty  of  arriving  at  a 
correct  diagnosis  with  regard  to  the  prt-i  ulntion,  position,  etc-,  and 
more   particularly   the   dilliculty  of  either   changing   1   malposition 

•  A  Ut*  writer.  Dr.  A.  Mftttei.  u   qoilo  cntlia*i«tic  on   the  subject  of  c--; 
venioa ;  lie  t&ri  be  invariably  adopt*  it  in  [iit-forvuca  tu  podalie,  unlif*  UiiTu  abouM 
be  tome  uuuperablu  obstacle  j  ud  ho  exproaK*  hi*  belluf  tbat  wplialu'  will  ™-nt 
entirely  aupfirsudu  podnlio  vimUnL    [tiwoi  §ur  Aecnucbcmertl  Pttrsiologique.    Par 
A.  klaxiwi.     Pgri*,  1650.      P.  183.] 
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applied  tO> OS* Bi JltfrMubj  sod  the  thumb  to  the  other,  he  caq- 
-;>.  -luring  the  absence  of  a  pain,  elevates  the  face  and  depress- 
es tin-   it.'ciput,  which  necessarily  results  iu  tin I  desired  mm.  men-, 
vir.  uxhul    This  timely  interference — fbemded  oo  a  knoirli 

'plea  on  which  «Mi  the  BNhniBn  of  labor — over* 
I  obatuta,  ■curiu^  safety  to  both  mother  and  OBflld,  and 
to  f  li Iie.il   man  the  enjoyment  ut'  a  consciousness  that 

in-  ii:i>  perfbmed  Ui  duty. 
4.  M.tiKMt   Delivery  in  the  Oeeip'Uo-anlrrlor   Potitfau   >■ 

H'.l'iliot,    ix  /)•>/  >j!'rctc<t, — The    conli  uMi'IlS    of  tin.1    lid 

suppose,  have,  as  they  ordinarily  will,  sufficed  to  cause  the  fiV 
of  the  ueodj  after  tins  movement,  you  will  reooDeel  thai  tin   bead 

H  tfl  ili:lL'"li.illv    lii    [In'  |«-  v  it-    r  i\  il\  .  md    Continue*    In    do    Mi    unlit 

it   !i:in  undergone  retails*),  the  effect  of  which  i-,  in  the  oecil 

■Oterioi    |  iteeiput  uinl.-r  ilh-  -v'njliv-1-    pnl.i*. 

awl  the  face  iatO  the  hollow  of  the  sacrum.*  Hut  it  will  oomeumcM 
happen  ihaf  nature  cannot  effect  this  rotary  motWTIflt  TrnflW 
these  riri'iim^Uin  e.s.  the  <MM  phenomena  will  pnanl  themselves 
n-  in  Baton — undue  pressure  iijhiii  the  head,  eorru- 

gated   scalp,  exhaustion  of  the   mother,  and  serious   ba/.urd   to  the 

child.    What  is  to  be  done  I    bttodan  your  hand,  and  rotate  the 

head  ;    ;i   the  hand  be  not  sufficient,  then  refJOVrae   miisi    he  had    to 

the  forceps ;   the   instrument   to   be  applied    in   ihe   manner  I   shall 

powl  "Hi  when  treating  of  operative  midwifery.  A*  -  ■  fc  has 
i                 eraxped  the  head,  the  movement  of  rotation  can  I 

pliahod  "  itltont  difficulty.    Thai  being  effected, the  instrun  ■ 

be    withdrawn,   and    the   terminal  ion    of  the    delivery    conlid.  . 

nature  ;  should  it,  however,  be  found  >■-  in  .  from  the  0 

nf  ili.    Bother   or   other   cireu instances,    promptly    to    achieve    the 
,  this  may  be  done  by  the  forceps. 
6.   Mu;ual  Delivery  in  the  QocipitO 4CKT0 < f flfac    PoiCnto«U  when 
Rotation  m  not  effected. — Wi  b MM  ,  in  speakiui;  of  vertex  presenta- 
tion! and  their  irlaiive  i"i  -.'quciicy,  directed  particular  attention  to 

tin-  discrepancy  "f  opinion  a*  to  which  in  the  second   DDOet  frequent 
Df  the  vertex ;   ami  we  have  endeavored  '■<>  peoounj  (bf  tin* 
discrepancy  by  showing  thai   authors  have  arrived  ni  conflicting 
re-nll-  br  tin-  tci— nn  thai  the  dmm  of  their  calcul.it  nuts  depei 
npou  aattuei — thai  their  examination  wan  made  :■  t  dirt- 

period*   of  labor.     Before   tin-   time  of  NaegeK-   the   very   gent 

1  the  unin  i.-al  opinion  obtained  that  the  •acond   p>*itiou  of 

lie-  vertex,  in  the  order  of  frequeooy,  nan  when  the  oocrpnl  e 

Bpoodcd  with  ihe  right  aceinhuluui.    NafigehV,  however, established 

the  (act  that,  although  it  ia  inn  rhe  occiput  U  in  oorrean 

witli  the  right  lateral  portion  of  the  pelvis,  aa  the  second  moot 

•  Lecture  IT  ,  p.  48. 
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common  position  of  the  head,  it  is  only  bo  after  a  certain  progress 
has  been  made  in  the  labor.  lie  maintain.*  that,  primitively,  the 
vertex  is  found  to  present  second  in  freijucni-y  when  the  occiput  is 
at  the  right  sacro-iliac  symphysis,  and  the  forehead  at  tbe  left 
acetabulum;  but  at  the  same  time  admits  that  the  tendency  of  the 
head,  in  either  of  the  oocipito-poaterior  positions,  is  to  disengage 
itself  by  turning  the  occiput  toward  one  or  other  of  the  anterior 
lateral  portions  of  the  pelvis.  Indeed,  so  generally  dues  this  (spon- 
taneous eon  version  take  place,  that  Naegele  him-elf  Btaiee,  in  1 J44 
occipito-posterior  positions,  in  seventeen  instances  only  "lid  he 
observe  the  labor  to  terminate  with  the  occiput  traversing  the 
posterior  wall  of  the  pelvis. 

So  yon  perceive  that,  when  in  those  positions  tho  change  into 
anterior  ones  does  not  take  place,  the  circumstance  is  entitled  to  be 
regarded  as  an  exception  to  nn  almost  universal  rule. 

If,  however,  you  should  meet  with  one  of  these  exceptional  cases,, 
my  advice  would  be  to  do  what  nature  has  been  unable  to  accom- 
plish, viz.  bring  the  occiput  toward  one  or  other  of  the  anterior 
and  lateral  points  of  the  pelvis,  depending  upon  the  particular 
posterior  occipital  position,  which  the  head  may  have  originally 
awmirned  ;  for  instance,  the  right  posterior  occipital  is  to  be  brought 
to  the  right  anterior  point,  and  the  left  posterior  occipital  to  the 
left  anterior  point.  There  are  two  motives  for  doing  this:  in  the 
first  place,  it  is  following  the  course  of  nature  when  she  is  not 
interrupted  ;  and  secondly,  it  will  render  tho  duration  of  tbe  labM 
much  shorter,  for  the  reason  that,  in  the  occipitoanterior  positions, 
the  occiput  will  have  to  traverse  only  the  length  of  tho  symphv-is 
poMf)  while  in  the  reverse  positions  it  must  pursue  the  entire 
length  of  the  sacrum  and  coccyx.  This  increase  in  the  ordinary 
duration  of  labor  would  necessarily  expose  tbe  infant  to  the  danger 
of  protracted  pressure,  and  the  mother  to  the  evils  of  exhaustion 
and  other  serious  contingencies. 

This  embraces  the  first  variety  of  the  First  Division  of  our 
classification  of  head  premutations  in  manual  delivery  ;  and  it  will 
be  fonnd,  I  hope,  both  simple  and  practical.  The  second  variety 
of  the  First  Division  will  be  discussed  in  the  succeeding  lecture. 
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Mnmwl  Labor  cmtiuuod— Certain  Complication*  of  Labor  rendering  Manual   ! 
fcreooo  aewwuT — Wlmi  ire  dm  ConaJscarttoMl — rod*!  or  Turning 

<;t— Rul»»  fur  Pinlalic  VenSftO — Should  nne  Of  buili  foH  l«>  «-i^*l?— 
MuinuT  of  DeUtoriDg  the  CI  Id  tftet  ttM  Psi  I  '  mn  bwn  bruajrht  t"  tha  -ip*riar 
Stntit  — Uulw  for  Kxirnrtifirf  llie  SlionUen— Rule*  (be  Kxiracliag  Uiu  Head — 
Appalling  CoMf*|ucnoe«  of  Iguorancu — Caw  In  IDualiltioa-*  Patvic  Van 
I  •  i  Hi  i' i  ittoa  'OtpUalin  Vvxmiun  bj  KiWrnal 
Un  rVtnqvWlas  Ibr  ll<  Pflrfemmn — Maiu-i  and  his  Vie wa;  Oi 
I  ■         -Yendoa  ii,  (•..«...  of  I'i'Mi-  i •  ■  r- . i > i . . i -. .  rod d*m  tram    PtaC 

I  Pelvis— KUtolnMiOQ  Of  bia  >  ■piriinti  — 

i  to  those  Cases. 


linvri-EMEN — In  the  teeond  variety  of  our  cluwfiostion  of  I 

jtl'Csentnlionfl,  in  HMRlual   delivci  -      I..-  ji,,-l  i  I 

\vhi«-h    the   tomiution    Of   the   laltor   is    effected    by    rtraSoo;   not 

1 :niw  of  any  m:ilpo«ilioii  of  1 1 1 •_■  hf>:i-1.  hiii  Ihumu-m   of  i 

nam  nf  wimo   MoSdeni    rendering   | »r«  -n » j •%   delivery  Rbaoluieaj 

-;(ry,  riiiu'r  for  i)i«'  aafety  <<*'  the  mother  or  child    We  will 

imagine,  lor  ioitaooe,  everything  is  proceeding  i i  auapi<  ioanlr — 

tlii-    ln-:id  present*  in  a  natural   position,  the  (wins  are  normal. 

therein  a  proper  oorreapoodeu  i  between  the  maternal  orgaru 

Under  toeOB    laxorablr    rirvu  instance*,    however,    the   *V.T 

iniiv  Imtmi       i.Kifuiv  elouded,  indicating  a  norm,  and  the  severity 

of  the  si.irin,  if  jimi  will  permit  me  l<<  <  any  OOl  thai  BgBP 
ii> '1  i»y  the  chancier  of  the  cloud.     Let  ii-  Elluai    ■ 
poM.1   :iny   of  tin-  accident*,   in   tMl    l:i\  orable   condition   of  ihiiig*, 
Lbifl  of  •.-'.' mplieatini;  natural  l.d'or.honld  occur1 — mi.  h        ....... 

rhage  or  convulsions.     Hero,  the  safely  of  the  parenl  :m<l  child  w  ill 
ru-i-cv-arily  I"-  involved  in  niotv  or  le-s  peril,  find  tin1  ■  l>  ^n 
will   depend  Tejrj  much   on   the  gravity  of  the  convulsion*,  h.riiMt- 
.  or  whatever  else  may  rep  recent  the  ■•■  ■»  ■  <  i  I;  i-  to 

be  borne  in  mind  that  artificial  delivery  will  be  indicated,  DOt 
simply  because  the  parturition  is  complicated  with  whim*  neeidrul, 
but  because  that  accident— whatever  il  may  be— tlM  ■ 
phase  which,  without  an  imine<iiate  tenmn .,ti..n  of  the  labor,  will 
compromise  the  Mv»-  of  moiher  and  child.  We  will  now  imagine 
thai   Mith  :i  r.  in-,   it. -ill",  and   you   have  determined,  a*  the 

noH  rational  alternative,  to  r  '  .  m   io  version. 
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PodaUc  Version, — How  is  this  operation  to  be  performed  ?  In 
the  preceding  lecture,  some  general  rules  wen-  given,  ruw-s:tr\  to 
bo  observed  in  rental ;  in  addition  to  what  was  tlieii  *:iid,  we  shall 
now  cull  your  attention  to  a  few  details  essential  to  he  recoil- 
whOll  the  operation  of  podalic  turning  is  indicated.  In  tin'  tir-t 
place,  I  hold  it  to  bo  a  fundamental  juincij.le — one  not  to  lie  lor- 
gottett—  that  version  hlioultl  never  be  attempted  after  the  head  has 
csimjumI  through  the  mouth  of  the  uterus;  and  for  two  important 

MM;  I.  After  this  es- 
cape, it  will  be  impossible 
to  return  the  head  ;  1.  The 
attempts  to  do  n  will  incnr 
the  serious  hazard  of  rup- 
turing the  organ,  or  the 
vagina  it-elf,  or  inflicting 
injury  on    the   head  of  the 

UBlllS. 

Again:  should  the  bend 

have  <!■ -i-iinicd    into   the 

pelvic  cavity,  although  still 
within  the  uterus — and  this 
will  sometimes  oceur— the 
indication,  as  in  the  former 

will    be    to  resort    to  «■ 

fotvep-i  delivery,  in  prel'-r- 
enee  to  version. 

The  h:ind,  it  has  nlrendy 
been  mated,  should  be  in- 
troduced into  the  vagina 
in  a  t'iiuoiilal  shape  during 
I  p:iin,  but  not  carried  into  «. 

the    uterus  except   in   the 

absence  of  pain  ;  the  other  hand  to  be  applied  lo  the  abdomen  for 
tile  purpose  of  steadying  the  womb. 

As  soon  as  the  hand  has  entered  the  cavity  of  the  organ,  before 
attempting  to  rCtOU  (he  (bet,  tin  fir.it  thuuj  to  do  tl  rani <'■"■*!>/  to 
*pn,t<l  Ua  /uihn.tr  sitrf.ic.  «./•«■*■  tl,.  j\i,.   ,./  th,   chill,  ttmt .  t,<I ,'icr 

to  place  '/"■  ooelpUal  n  pton  fa  tkt  op/waitc  iliac  /».««/,  fly  gently 
•  u  voting  'inti  pn$$ing  nhMA  th-  hand  'hit*  expanded  owr  Me  fact. 
(Pig.  66.)  This  is  a  eery  material  role,  and  you  cannot  but  appre- 
ciate  ■  •  great  advantage  it  aflbrds  in  the  Buooeeriul  performance 

of  tbo  npeiatinii. 

Ity  plariiiLT  the  head  in  one  or  other  of  the  iliac  fotwe,  you  at 
once  provide  sufficient  space  for  the  easy  introduction  of  tlio  hand 
and  arm  into  the  uterine  < vivity. 
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tiik  pBtKOPiiBS  ask  practice  or  t>wn?ntic8. 

As  a  general  nib-,  *Ik-ii  tliv  hand  bat  i-nn-  tatfl  o4   tbff 

orpin,  tins  latter  hi  th 
into  more  or  lew  violent 
oootraottoa  ;  when  this  oo- 
curs,  the  hand 
quiel  mini   the  ool 

\-  ■   M      :i~      lilt!      111. T1H 

i-  !rwl    from   ilie  eonl 

tilt-  etr-n.  ikon  the;  band, 

with     ha     palmar     mirfaee 

inroad  out  on  tbt  -urfaca 
of  the  ehild,  i-  iu  be  i 
upward   (I  '_■    57),  unli  a 
view  "i*  warehiag  Rm 
kin:*  ■    ■ 

take  lo  BQppoM  thai 
naimmirj  olwayi  i«» 
tbo  fi-i-i  in  podalie  vi  i 
(Fig.  AS)j  ii"\i'in.-an  grmoji 

the    knees,   eiW ue  <«r 

both,  then  by  gentle  I 
tioTi  on  iIictu  yon  will  reav 
dily   M1..V.-J    in    bringing 
the  fetf    down   to  the  su- 
perior   -ii:nl. 

I-  i;    essential  to  - 
both  kneee,  «>r  both  I 
It'  I... tii  <-r  either  of  thosa 
oxtremhlM  onn  be  eo 

iiicntK   l'i.i-j..  I.  il 

wi-ll ;  but  it  i-  by  no  m< 

.  tin   n  bethel  ona 
foot  or  obi  knee  ba  salaad, 

,1)1,1  be  brought  >i 
and  the  othar  will  soon 
follow ;  shooM  it  not,  the 
haad  can  readily  hi  «-nrrir«l 
ii|t  jijj;iin  ;  but  tins  is  rarely 
■    ■ 

When    the    earti 

are    grnHj»o»l,    traction    is 

licit    In   In-   mi   | 

ins   tlw 

while  tli-  are 

within  the  ntcrino   cavity 
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{Tig.  Oft.)     One   of  tin-    princijial   dangers  to  the  child,  in   the 
o|KTJition     of    version,    is 
from  undueprcsHure  of  the 

umbilical  eord ;  then-lore. 
great  caution  u  necessary 
in  your  manipulations  to 
avoid  compressing  tbe 
i-.inl,  for  feiir  of  interrupt- 
ing the  rircuhitiim  be> 
tween  the  ptaoenta  mid 
(ictus;  mid  be  careful,  i>ki, 
n..i  To  detach  the  cord 
from  the  UUbflknJB,  which 
might  jtoBsibly  happen, 
through  want  of  proper 
caution,  ;  a<  ially  if  it 
tliMiihl  he  curtailed  of  its 
ordinary  length,  by  being 
coiled  wound  tie  neck  or 
limbs  of  the  child. 

I h  livery  of  tfie  Loxecr 
Eftremit'wtaiul  Trunk. — 
Well,  you  have  succeeded 
in  bringing  down  the  feet  to  the  upper  strait  (Fig.  70),  or  within  the 
vagina,  what  next  ?     If  the 


Fm.  m. 


indications    for    immediate 

delivery  be  not  urgent,  the 

termination  of  the  labor  may             / 

be  submitted  to  the  rcsour-           fi 

ces  of  nature ;  on  the  eon. 

4Ba              \ 

trary,  if  the  life  of  mother  or 

child  be  in  peril,  admitting 

EJ  m 

of  no  delay,  then  you  sire  to 

proceed  as  follows:  employ-      /^H 

ing  (lie  h:md  corresponding     '  fl 

^^H                                                 i 

with  the  heel*  of  the  child,     \JM 

and  gently  seizing  the  lower 

limbs  above  the  ankle,  trao-            ^ 

V_            ■    H  |      f 

tion  during  :i  pain,  fa  to  bu              v. 

smaT__--«^5it» 

made  downward  and  back-              1 

ward  in  a  line  parallel  to  the 

^^jfflClj 

axis  of  the  superior   strait; 

as  soon  as  the  limbs  have 

passed  beyond  the    vulva, 

they  should   bo  enveloped 

•     I       j  ■ 

la    soft    linen   in    order    to 

Vss,K 
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jtntipot  ihom  against  injury  from  pressure  of  the  band;  then  the  two 
limbs  should  bfl  -  i B  L  refpeotrvelj,  taking  care  to  extend  the  thumb* 
lenirthwisoon  the  posterior  or  anterior  *urlaceofeaidi,aw  utolH  may 
be,  in  order  that  even  l»re« -autioo  may  bo  observed  to  avoid  bruising 


IM 


t :.  ;i 
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them  (Fig.  71);  the  trMtione  are  to  be  continual,  combining  w  ith 
them  a  movement  ol'  slight  elevation  and  depression;    when  tbi 

hips  roach  the  vulva,  the  hand*  are 
to  be  placed  Irann  1 1  srlj 

them,  and  ibe  MOie   BtOY80BM)l   •  ■! 

alternate  elevation  and  depn 
oootmued  (F%-  78) ;   i 

llie     hip-     h:|Vf     r  *t;i|M'.|.     tin-     i-liil.l 

should  In-  ■apparted  by  the  pal- 
mar rarflMfl  of  I'll.-  band,  while 
•with  the  index  and  middle  fingawe 

of  the  Other  carefidl)   intr."; 
along  Ibe  Abdomen,  ibe  aece 
eur  ihould  bring  down  i  to 
the  cord*  in  order  to  prevent  il"- 
lifitj  of  lacerating  il  ai  the 

Dmbitioui  during  the  pro>:nvtf  of 
(lie   -h-ln  ei 

traction  iboul  II  on  Ihi  pi*. 

v  ateJ  cxt  of  I  he  oord  iKi*. 

73).    This  being  I,  th* 

III    ..I"  II 
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is  in  lit-  continued  utitil  ilw  satin  body  of  the  oWM  la  detiTered 

'■\ii'|l(,   the   flllOllMtTH. 

Ztelicery  of  the  Arm/i. —  When  t lie  shoulders  mob  Um  e\leni;d 
organs  it  will  be  necessary  to  attend  t<>  tin-  delivery  of  the  arms;  (lie 
one  which  is  below  b  to  bo  extracted  firm,  and  tor  this  purpose  the 
child  being  supported  on  the  forearm  of  the  accoucheur,  be  ffHdefl 
the  index  ami  middle  fingers  of  the  right  hand  (if  it  be  the  fint 
position  of  the  vertex)  along  the  arm  of  the  child  as  far  as  the 
humero-eubital  articulation,  and  with  the  thumb  in  the  hollow 
of  the  axilln,  the  arm  is  brought  successively  ovei  tin-  udfl  of 
the  bead]  the  face  and  the  neck  j  when  delivered  it  will  be  on 
the  right  of  the  vulvn.  The  child  is  then  placed  on  tin1  right 
arm  of  the  accoucheur,  and  the  two  tiugcrs  of  the  l<  IV  Land 
are  introduced  for  the  pOfpora  of  extracting  the  other  arm,  which 
i-  above,  the  mechanism  of 
which  is  precisely  the  same  as 

in  the  other  bartWMei  (Kflf.  74). 

ni.'iitm  t>/  (he  II  <•' 
Y.ni  may,  perhaps  sii|<|»-t-««> 
tint  atler  the  entire  trunk  has 
been  liberated,  the  difficulty  is 
at  an  end,  and  the  successful 
termination  of  the  delivery  at 
hand.  Hut  Mich  is  not  always 
the  ease— loosed,  the  iuohi  im- 
portant, and  oftentimes  diffi- 
cult put  of  the  operation  is 
yet  in  hcaccninplishrd — I  mean 
the  extraction  of  the  bead  i 
and  here,  permit  me  emphati- 
cally to  admonish  you  that  it 
is  not  to  he  delivered  by  brute 
force,  but  in  accordance  with 
the  laws  governing  the  media- 
iii--Mi  ol'htbor.  I'liliirtmiiiicly, 
the  recollection  of  tail  &st  i-- 
too  often  unheeded,  and  the 
most  disastrous  results  ensue. 
I  have  witnessed  some  ap(tfilling 
examples  of  mi-  n  lana^eiiient  in 
those  cases,  well  calculated  to 
make  the  medical  man  paote, 
and  reflect  on  the  measure  of 
hi- obligations  in  the  idek-room. 

In  order  tint   you   may  fully  appreciate  the  itiiportonoo  of  this 
question,  and  with  a  view  of  animating  you  lo  n  just  consideration 
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of  _v<mr  duties  when  ndBBM  b  Bead)  1  to  take  the  place  of  natural 
effort,  «c  will  MippON  tb*l  the  operation  of  version  hsi  0060  p#J* 
('■iriiit'il,  and    (In1   BOtVtl    child    delivered    with    the   eXCBptioO    "!    the 

head,    After  the  -boulders  and  arm  have  bi  an  aattnoted,  yoa  Bod 

U-iruciiiiii  to  the  descent  of  the  bead;  jou  make  traction  on 
the  body  of  tht  child,  hoping  in  this  way  lo  overcome  the  difficulty ; 
there  is,  however,  no  re-ponsc  to  these  efforts;  you  desist  fur  a 
time  from  all  farther,  action;  the  mother  beoomea  impatient,  the 
friends  we  anxious,  and  yon  are  import nned  to  do  *omethiu 
achieve  the  delivery.  Tractions  are  again  resorted  to,  hut  without 
any  avail  exeopl  to  augment  the  impatience  of  the  mother.  Bid  tin- 
anxiety  of  her  Mentis.  You  are  questioned  an  to  the  can  <  ■■!'  il  >■ 
delay;  you  moke  -■  tit  is.-,  as  unaetlafhetory  to  yourselves  aa  to 
those  who  seek  the  information;  time  Blill  rolls  on,  and  still  no 
delivery.  All  confidence  is  lost  in  you ;  silent  but  withering  evi* 
deuce*  Of  rebuke  take  the  place  of  Mini.-  and  plca«atf  words;  a 
consultation  is  demanded  ;  some  uictlicnl  man,  versed  hi  h. 

and  adequate  to  the  emergeoeiei  of  the  lying-in  chamber,  i- 
reqoeated  to  meet  you. 

He  reeeive-t  from  you  a  history  of  the  case;    he  examines  the 
patient,  discovers  at  once   the  real   cause  o!'  the  obetTOOtioa, 
Droceedt,   with   your  concurrence,  to    remove    it.     In  a  very   lew 
moments,   he  accomplishes   what  you  have  vaiulv    endeavored    lor 
hours  to  do,  simply  because,  in  the  first   place,  he  posses**-*  the 
knowledge,  and,  secondly,  brings  it  to  bear  on  tbc  case  In 
point     What  is  it  he  does?     lie  supports  the  child  on  the  ant 
surface  nl  lii"  arm,  and  with   tin-  index  finger  of  the  correspond)!)-.; 
hand  introduced  into  the  vagina  very  soon  ascertains  the  true 
Battue  of  the  obstacle   to  tin1  descent   of  the   head — this   latter  la 
n  -ring  obliquely  at  the  superior  strait  with  its  great  diameter — tho 
ooefpito-aeatai,  in wi wring  live  and  »  quarter   inches — ore*   11m 
,,i'i.|,i-  iliameter  of  the  strait,  which  you  will  reooUoi  I  gWw  but 
four    ann   a  half  inches.       Your    trac.lions,    thoreforo,    have 
unavailing  for  the  reason  that  tbey  were  exhausted  in  the  futile 
Bttempl  to  OTOlootnc  tho  physical  impossibility  of  causing  a  ho.  I 
fiM'  and  a  quarter  inches  to  traverse  n  sjiaee  of  only  four  and  a 
helfmebee]      Hut,  us  I  shall   presently  tell  you,  th.-i- 
i'.'  i~iMimll\    ninrr-   ihau    futile;     they   sometimes   resull    Ifl   the   de> 
struct  ion    of  the  clnld,  u   neotaok   llttOBl    too  shocking  to  d\\.-II 
upon ! 

The  nature  of  tho  obstacle  being  clearly  ascertained,  il,. 
elu'ur  proceeds  to  overcome  it  as  follows:  he  places  the  index  nod 
middle  lingers  of  the  hand  already  in  tho  vagina  just  below-  tho 
orbits,  or  it  will  stiflice  to  introduce  the  index  finger  into  the  im.uiti; 
mud  while  he  gently  makes  traction  downward,  with  tin-  correa- 
]>ouding  fingers  of  the  other  hand  applied  to  the  occiput,  he  elevatca 
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this  Utter  so  that  the  combined  movement  results  in  approximating 
the  eliin  (0  the  sternum,  or, 
in  niher  words,  producing 
tin'  movement  of  flexion 
(Kiu'.  75>;  t  hi*  1  icing  accom- 
plished, he  then  rotates  the 
head  bringing  the  occiput 
under  the  symphysis  pubis, 
and  the  face  into  the  hollow 
of  the  sacrum;  assoonasthe 
[lerincum  is  pressed  upon, 
he  DOfl  it  supported  by  an 
assistant,  ami  with  a  com- 
bined lateral  and  extractive 

force  delivers  the  bead. 

The  entire  operation  can 
oftentimes  be  performed  by 
the  accomplished  accou- 
cheur in  the  brief  time  I 
have  taken  to  describe  it. 
The  simple  question  now* 
arises — why  has  he  suc- 
ceeded, and  why  have  you 
failed?  His  success  is  the 
direct  oflspring  of  know- 
ledge; while  your  failure  is  tho  result  of  ignorance.  lie  has  stu- 
died and  comprehends  the  mechanism  of  tabor;  be  know-  thai  the 
head,  whether  it  be  at  the  superior  strait,  first  or  1:M,  tBUat  undergo 
three  movements:  flexion,  rotation,  nud  extension;  and  ho  also 
understands  it  to  be  his  duly,  when  nature  is  contravened,  to  per- 
form these  noveneun  ftw  her. 

Let  us  now,  for  u  moment,  look  at  the  relative  position  of  the  two 
medical  men  so  far  as  the  judgment  of  the  patient  ami  her  friends 
is  ciiiu'iTui-d.  Von,  who  have  been  inadequate  to  tin-  exigencies  of 
the  case,  will  be  scorned  SI  uttrrly  unlit  for  the  requirement-,  of 
your  profession;  and  neathing,  indeed,  will  be  the  niisiirr,  should 
ic  patient  exclaim — Doctor,  you  could  have  Raved  my  child  if  you 
understood  yoni  bmBMSSj  for  I  felt  it  move  for  several  minutes 
?r  its  little  body  was  in  the  world  !  Would  not  such  la&gn  Iga 
to  a  medieal  man,  whose  dereliction  of  duty  has  righteously  cad  ■  I 
it  forth,  bo  tho  very  cup  of  bitterness  itself!  How  different  with 
him,  who  has  so  promptly  exhibited  the  proof  of  both  knowledge 
and  skill.  He  has  vindicated  m  icnec,  and  imposed  upon  the  patient 
and  fiieuds  an  obligation,  which,  if  their  hearts  be  in  tbs  right 
place,  they  never  will  believe  can  be  cancelled. 

QqH  '•><  JUktrtntJOH, — I  could   cite   several  melancholy  examples 
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of  barbarous  practice  in  tbeee  oaaea,  to  Woion  I  i  on  called, 

merely,  as  it  were,  to  bear  testimony  to  tin*  merciless  il  eat  Paction 
of  human  Hie;  but  I  prefer,  with  the  Ii'ijm-  of  iatpresKiBg  upon 

aered  racpoDnbu  lies  cA   luty,  to  bring  before  v»i  emoel  heart- 
rending matanae,  mentioned  to  me  by  my  Mend  mwl  rolles 
Prof,  Wlentine  Molt,  h  Inn  ids  oceurred  ia  mi  practice  10  d<  j 
since:   An  onfortanate  woman,  :i  prostitute,  was  taken  in  labor 
with  ehil'l.     A  phy-ieian  was  8iimni.n<d  i.>  ? * 1 1 ■-■  •-!   her; 

Boding  ii  to  be  :i  case  of  shoulder  presentation,  be  n  q  lestcd  I 
inltttionj    after    mneb  demy  and  great  aaflerfnn;    reratoa   wo* 
efboted.    Tin-  child  wee  delivered  wtlb  lira  exeepUon  of  i i ►* -  bead  ; 
to  overnotue  the  obstacle,  sJoipto  brulefbroi  ortedtoj  the 

ohtld*i  bodj  oonstitated  a  lercr  upon  which  the  most  vie 
lions  vera  made)  but  all  without  avail ;  a  napkin  was  I  rhed 

■  body,  and  with  tins  doable  lever  the  force  wa*  renewed — th  i 
Dedieal  men  itraSniag  every  vfforl  to  bring,  ander  thiaincre 
the  head  into  the  world.    Nature  couM  not  long  teeisc 
tin-  DombioeUon  of  power,  and  the  resoli  wan— the  b« 

o   head,  the  latter  still  remaining  undelivered  !    Under  : 

riicniu-lai *,  Prof.   Mutt    win   *vnl    lor;   ho   found   tin*   p 

almost  amorlbnnd  state;  in  making  art  eaaiainallon per  egmftt 
kb  oatenahra  Jaoaration  of  the  oedt  "t"  the  uterus  wa»  discovert -.1, 

through  which   the  detruncated   head   had   escaped   into  the  alnlo- 
mfnal  cavity!     More  was  a  case  in  which  science  was  (■ 
(or  the  dying  plate  of  the  unhappy  nffinrer  rendered  any  effbi 
raeena  her  out  of  the  qaeetSon.     This  woman,  i»r.-titu;i     -  ■      WBBj 
and,  a-  might   he  supposed,  lost  to  vwvy  sense  of  refine! 
exhibited  ■  ww  momenta  before  her  death  the  strongest  pvi  i 
of  i  phUanthropio  hearts  evidence  wbioh,  while  it  developed 
path]  tor  the  voce  of  othera, «:«  a  telling  rebuke  t<>  those  who  had 
participated  in  the  act  of  her  destruction,     ll.r  I»m  w.ir.li  « 
these:  "  Ww  CosPs  .*<;/-.,  aoefora,  s/Sir  /  am  dtad 
/>•"['/,  to  thai  yen  may  /.vow  how  v.-  my  one  who  wi>»y  /mtc- 

afltr  Hitjf'tr  on  T  /•<'''■    •'■■■■  '"     What  a  lesson  >\->  ihi  - 
meuleatO,  and  how  irraphicallv  do  they  poiti.  -oon- 

■    > 

He*    of  Paihilii:     Vtttion:    ]-'ft>i>  >.••>/.  -  I>:.    I    liinvhii; 
collected  a  total   of  A05.691  elites   in   which   Versiou  n 
4,133  times,  or  about  one  in   1221.     Th> aw  UhtJatad  as 

follows: 

SngUA  frnohfotv     71^48^  version  247  times  or  1  in  247  * 

*  Mr.  K.  Uirtaod  Kip?  baa  recently  puWWwd  bosh  papers  no  lh*  SQhJi 
•too  winch.  10  any  the  lesrt.  art  iUnliu^  hi  ttio  rieu«  tliey 

rtwlly  MHsn  Uiat  ibta  ptmllcniBD  bu  discovered  ia  lit*  tipvrwikin  «>l  to  »4»- 

mait  of  mfrir  f.>r  lbs  MiturtsH  imniu  Da  rnor  liisn  auTtliuij?   io  ih» 

r«aoart*«  of  nstura,     Uv  tells  u«  il.«i  ilueo  wriUnj    )      papsni  aliudcJ  u>  lx>  Hm 
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Fr<nch  Pnt'-'i.-r— 10,370,  VWaJOfl   !">1   time-,  nr  about  I  in  89j. 

i,    rmm    P.  ■•■'.-•■   -     108,828,  vmtal  8,898  Lfanea,  or  1  in  1 1U. 

Mortality  to  tl«  M<.rhir  —  \\\  n  i  -es.  in  which  tin  result  lo 
the  BlOtbttf  Ul  specially  mentioned,  811  died,  or  nearly  1  in  1-1  ;  it 
mu-t  lit'  mi u'ti ilii-rt'il,  however,  that  thi*  result  \=  merely  approx- 
imative M  far  as  the  operation  Itself  U  concerned,  for  the  influence 
of  the  complications  of  labor,  such  a*  OonTnWo&B  :ind  hemorrl 
an  also  the  duration  of  labor,  aro  to  he  taken  Enlo  bheaoooont  of  the 
mortality. 

jfortaHty  "f  f/'f  r»/<iff. — In  3,347  cases,  in  which  the  result  to 
the  ohild  ia  detailed,   1,(72  were  lost,  or  rather  more  lh:m   I  in  8,* 

It  \h  iint'oriiHinU' that  hitheroBiiltsof  thf  st:iii"iiea  jual  p  ■  ■-■  ■  I. 
no  statement  of  the  oJuruttfM  of  the  labors  has  been  given  ;  for  «  Eth 
a  knowledge  of  thia  circumstance  wo  conM'tho  mora  readily  appre- 
ciate the  true  mortality  of  taming,  both  to  mother  and  ohild.    It 

cuiuitit  be  domed  (lint  the  mortality  of  ehud-birth,  in  natural  a-  w«  1! 

as  artificial  parturition,  is  materially  aflheted  by  the  duration  of  the 

i.  This  we  shall  prove  under  the  head  ..finsirmut'mnl  delivery, 
Prof.  Simpson  has  tabulated  twenty-four  eaaca  in  which  version 
wa-  |H-rf->i'mcil  a-  reported  by  Dr.  Goltius  .-.f  (Ik-  l>iihlin  Lving4n 
Hospital,  with  the  following  important  results,  showiti<r  the  inllu- 
.n,-.-  rx.-rrirrd  hy  the  length  of  thfi  labor  on  the  death  of  the 
mothers.  Although  tin*  ease-  are  comparatively  l\-w,  iheyuie  quite 
Mgniticunt  as  to  conclusions: 


Duration  of  I 


Below  24  hour*. 
khan  i-t  iiuur*. 


:■■         .  ..,   ■'   Stall  - 
of  Mothers. 


I  lo  2  i 

1  in    3  died. 


Pelvir-   I'l'.-ii'in. — Some  ant  hoi  -  r mmeiid,  in  lien  of  eeoking  for 

one  or  both  feel,  lo  introduce  the  baud  mid  bringdown  the  breech, 

attended  sixty  tabor*  fifty-fii*  >\f  trhieh  h*  l-  y  lurtiimgt     lie  Hm  bad  bal 

one  muti-raul  lieutli,  and  tbot  "  occurred  A\o  day*  altar  iba  ■  i 

I  p  i    .iicainofa  potfontwbo,  artthooai b  i  aatvEtj  tad  subraiued  to  tho 

ordeal  to  product'  tD-thnod  dead  antM."     Mr.   Kirk  mv«  in  four  inn'.i 

lie  lid*  broken  the  arms  of  llie  DUldrBB  ;  bQI  ihbl  b  of  very  little  Importance,  Ibf  lie 

advises  not  to  be  "  too  candid  lo  (At:  rtlotives,  but  at  once  by  yourown  Jn-tvtn  t"in*nb- 

tl'2'.U-ile  thi  iijurji  inlii  (l  rivjht  lyruin   rtctntit  by  Uk   ■  ting    tit   Ath    •  I 

dpofarf  (Ac  btuttumt  if  Bw  an" 

Heiilly  I  pnnnul.  appnivc-  eillier  of  Mr   Ktgg*«  pfsetlofi  »ir  1.1"  manR&f.     |Sw  I.  ■ 

ICed   I'.incs  mid  OautSB,  Wov.  IS i  -'K    i  i  I  1'    ■   $S,  IS6S.] 

•  Itii'krr  rtpnrtfi  ih«t,  irithp  luniir  of  Xuhahi.  podalic  version  was  rwortcd  lo 
2  4':i  baaa  Ea  .'nw.lftO  m«t*  at  labor,  «  l  la  12:1.  Tin.  remilt  in  the  aKtber  wu 
Hcd.-miiH,  or  1  in  it,  correapondini;  v.  ry  ataa*%  «iih  iiit-  aaaaroi 

by  I>r    •  In.:. 'hill.     Nfiirly    I    -n  '.'   nf  (he  bU  k*L     ACtord     - [I  1  Uw  ?•«• 

tiniiud  rewid  uf  PraC  Bobwarar,  vcnuoD  wbs  purfonne'I  Ifei  ttaMM  in  11,804  ta*ef,  ui 
1  in  119;   14  mother?  were  lost,  or  I  hi  13;  &3  oliiMron  lust,  or  1  in  1 
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when  the  child  OOCupie-  a  p«*iiion  ;u  which  tin-  breech  i»  nearer  the 
8ii|H?rior  strait  I  hau   the   head.      In   my  opinion,  however,  thai  pT  :«<*- 

ii.-.  vbtn  rental  is  really  Indicated,  will  be  found  more  diftoalt. 
ami  attended  |i\  mors  bawd  than  podalic  version;  therefore,  I 
should  advise  you  tn  give  pref<  n  b>  b  {q  tin*  latter  operation. 

>  >j>hntir    Vtrxitm    hij    [nlTiinl    M.mij.uUition. — As    hll*    ah*v 
boon    remarked,  version   l»y  the    bndlM  always   practised  by  the 
ancients;  nowhere  nan  I  tin  J  podalic  version  even  alluded  to  by 
them.    Their  preference  for  cephalic  turn  n_'  n  is  undoubtedly  doe 

SO    the    doctrine    tln-y    inculcated,    viz.    that    the    only  natural    :«n- 1 

favorable  DOBUOB  « if  i in.-  Rains,  rawon  lac  head  presentod  ot 
the  superior  «i  mi  t.    Efaoec  the  ooaoid  of  Hippocrates,  in  .ill  i 
in  which  any  other  portion  than  the  bead  pmented,  was  to  dutpl 

it,  and  iQbotftata  the  cephalic  extremity.      lie  relied  much  on 
changing  the  position  of  the  woman,  tor  the  purjww  of  bringing 
the  head  down,  and  give!  particular  directions  as  to  this  point. 
For  in-l;inee,  he    recommend*    to    pine*-   something    under   ilu 
timing  (In:  Inlior,  and   also   under   tin1  (bet   of  the   bed,  mi  that  tic 

patient  may  be  railed  higher  toward  tiie  (eat,  The  bipi  are  to  bo 
non derated  than  the  head,  nor  should  iii«'  I. titer  have  Ml y  bolster, 
Efe  further  says  that  after  tea  presentation  ^  the  foKOi  DOl  become 

change*),  the  patient  i-  no  longer  lo  lie  elevated  an  just  deeorfboQj, 
and  a  pillow  should  be  placed  under  her  head.*  . 

CtahoUc  version  had  for  a  loni*  lime  fallen  Into  Deglect,  ao  that 

ii  wn-  rarely  revolted   to;   I    hvliev<-         ;-     >.  nernlly  eon h-d   thai 

the  credit,  of  ajrnin  introducing  it  to  the  attention  of  the  profession 
is  due  to  hC  KLmmu!  ul  S:  t;uhurt;h,  who,  in  170.*,  beoame  it* 
earnest  advocate.  Snot  thai  period,  many  successful  OcBol  have 
been  recorded     M.  Boeoh,  of  Berlin,  reports  that,  in  15  caaea 

under  his  care,  he  delivered  14  living  children  ;  Rieoke  loM  I  child 
in  10;  while  Kicker,  of  the  Duchy  of  Nassau,  re|K>rts  10  c.i-t  -,  «»f 
which  9  terminated  favorably  for  both  mother  and  child.  Other 
results  might  '"■  i -iif.l.  which  demonatrate  ibe  Lxnportani  bust  thai 
nil  thinn  being  equal,  oaoAaWo  version  ifl  infinitely  more  mvcraible 

to  the   child   th:m    podalic,   \'ar  in   the  41  eases  ju*t   quoted   oh|j    i 

children  were  lost,  nr  uliout  l  in  14.    In  podulie  version,  OH  the 

contrary,  the  loai  is  rather  mon-  than  1   in  n. 

The  conditions  justifying   a    retort   to   cephalic  version   may  be 
enumerated  as   follows: 

1st.   The    pelvi*    must    j>osse«-  ii-  natural  dimensions,  for  a  ■  ■ 
traoted   perrfe  would  present   positive  objections,  unless  ir    were 
ascertained  thai  the  bead  b)   imuMirilly  small. 

'  S  i'lioj*  rvclimiUt  moUe  qukMam  ouxi*  subntoruerB  oportvt,  aique  rtUm  )«cti 
pnli)fUB  alii |  'tvs  a  pedibur  devumbroU^  rmo  quoaiiL      SmI  ct 

eaxm  «a.]iiu-  aittl  aliiorott;  Diillum  vera  capiU  oervlnl  «iImil     [Do  Uuticr.  llorb 
! .)■.  1    cap,  p.  8,| 
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2d.  The  head  must  not  he  very  remote  from  the  superior  strait.* 

3»I.  The  total  should  enjoy  a  certain  degree  uf  mobility,  other- 

ui-i-  (lie  hazard   to  mother  and   child  would   be  greatly  enhanc.  d. 

The  opentttoo,  therefore,  should  he  undertaken  before  the  rupture 
of  the  membranous  sac,  or  as  soon  after  as  possible. 

4th.  Cephalic  version  is  indicated  when  the  child  is  situated  trans- 
versely, or,  for  example,  iu  a  shoulder  presentation. 

Moile    of    Performing    '  Version. — Having   previously 

ascertained  the  true  position  of  the  lie-id,  that  hand  is  In  In-  intro- 
duced which  corresponds  with  the  portion  of  tin*  uterus  at  which 
the  head  is  situated;  the  other  hand  sliouh)  steady  Hie  uterus 
through  the  abdominal  purietes.  If  the  membnUM  he  still  intact 
care  should  be  exercised  not  to  rupture  them  by  cautiously  gliding  the 
hand  between  them  and  the  internal  surface  of  the  uterus.  As 
mhiii  as  the  hand  reaches  the  head,  it  should  be  grasped  by  thu 
palmar  surface,  the  accOUOheOT  at  the  same  time  afford  in*;  escape 
to  tW  lhpior  mnnu  :  an  effort  is  then  to  bo  made  to  bring  the  head 
to  the  superior  strait,  \fhile  with  the  hand  applied  lo  the  BDdODien 
the  pdvfo  extremity  of  thu  fetus  should  \m  elevated  toward  the 
central  line. 

Dr.  Wright.t  of  Cincinnati,  in  a  paper  on  cephalic  version  to 
which  was  awarded  a  gold  medal  by  the  Ohio  State  Medical  Society, 
■ngge-is  the  following  operation  :  The  fingers  are  to  be  applied  to 
the  top  of  the  shoulders,  and  the  thumb  to  the  axilla,  or  to  iuoh 
part  as  will  give  command  of  the  chest,  and  thus  afford  lateral 
force.  Willi  the  other  hand  upon  the  abdomen,  pressure  is  to  be 
made  »«>  as  to  dislodge  the  breech,  and  cause  it  to  ascend  t«>ward 
the  centre  of  the  cavity.  Thus,  without  Applying  direct  fore.-  to 
the  head,  it  is  thus  brought  to  thu  superior  strait;  if,  howover, 
this  fail,  the  head  may  then  bo  grasped.  Dr.  Wright  states  that, 
in  all  the  BIbM  treated  by  him  from  the  commencement,  the 
children  were  born  alive. 

(\pfntlic  J'lrrnion  htj  Kxti-rntil  Mftiiijm/iitifw. — It  has  l»een  pro- 
posed, in  certain  malpositions  of  the  tin  us,  to  correct  them  by 
turning  the  child  and  bringing  the  head  to  the  superior  strait  through 
manipulations  made  on  the  abdominal  walls  of  the  mother.  That 
this  Ipeotei  of  version  may,  under  some  circumstances,  be  accom- 
plished, I  have  no  doubt.  Jitit  it  involves  certain  prerequisites — 
such  as  an  accurate  knowledge  of  tho  exact  position  ot'  the  ftetu. 


*  The  following  u  tb*  lftDgtMgc  of  Van  Swieten  oo  this  |»niil.  ami  embodies,  I 
think,  very  judicium  couqm.'J:  "For  while  the  Kolas  m  dfAadvan(np't>ii.*ly  pinunol 
in  Uip  iMHiili,  il  ciuirt.il  alwnys  bo  rwluci"i  to  sucli  a  position  as  to  come  out  I 
bead;  iliis  enn  he  I'uVcted  only  when  the  head  is  not  vory  distant  from  the  orifice 
ot  ih'>  womb,  so  tliHt  it  can  be  easily  toadied  by  the  flngen  of  the  midwife,  and 
raos-ed  OH  of  in  position."     (Tad  Swhjlen'*  CommenUriea,  voL  xir.,  p.  14.] 
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sufficient  laxity  of  the  abnVwnlnal  walls  and  a  ripe  experience  in 
lUi  node  of  mnipttlatloa.    In  order  to  wowtrio  the  position  of 

the  foetus,  recourse  inu.t   be   1 . -*- 1   to   abdominal  palpation.  :u»euha- 

li an.l  the  " towliur."     One  of  the  lateM  Add  moat  in 

milting  advocates  of  ttlml  version.  Dr.  A.  Mattel,  •  in  addition 
to  ininsviT-f  ponitioM,  npoOBWMHldl  it  in  all  cams  of  pfMeutatton 
of  ili«-  iii-i-i  I'll,  waioh  bi  oooaidari  unnntuml  and  daogeroue, and 

Contrary  10  t hf  physiology  of  parturition,  lie  advise*  ilia!,  as 
Mlon  :m  j(   i-  n-vilailied    the   breech  i->  lit   tilt  -Itrlil.  rtn'lt- 

should  ba  msda  t->  carry  it  up  to  the  ftnkrni  of  tin-  » i 

bring  the  head  doviti  by  mean-  of  external  manlpg  afld 

Tin-  be  nyi  u  «al  practice,  In  rhiofa  b  Ih-ch 

remarkably  successful.  The  time  at  which  title  OODTeretoe  ■  to  be 
made  is  from  the  sixth  to  toe  ninth  month  of  pregnancy,  fur  at 
ihi-  period  the  fen t. us  enjoy*  a  greater  degree  of  mobility  in  uleru, 
ami  henoo  the  great --r  facility  of  tlM  operation.  There  are,  1  think, 
some  cardinal  objections  to  (he  practice  recommended  Imt  Dr. 
M  i;t  i  i  mi  In  i -i-rli  «-a*cs: 

1.  The  dihVulu  of  itt  exewtien. 

U'.    The  dang,  r  of  provoking  the  litem*  to  piviiut  in  ,_■  acin-ii. 

3.  Nature,  under  on  Unary  circumstances,  la  quite  capable  of 
achieving  the  delivery  when  the  breech  prc-cuts.  although  it  must 
bfl    reoofleeted   that   the   child  incur*  mure  hazard    than  in  a  head 

niation. 

4.  The  possibility  that  the  foetus  mas  ri  .'lit  it -elf  before  the  com- 
pletion of  the  tenoi 

For  toOM  reasons,  therefore,  I  should  ad\i  i  not  to  adopt 

the  practice  in  tin-  pn-seutaiiiin  of  the  nates. 
External  manipulation,  with  n  view  of  changing  tie-  position  of 
fbrtuaj  nia\  be  Med  to  be  ■  revival  of  ae  ancient  |  it, 

hoWOVer,  met  with  hut  little  favor  until  within  tin  prt  :m  i . 

It  Ea,  I  think,  ooDoeded  that  the  nredn  i-  doe  to  Dr.  rVigand,of 

II  U&bnrg,  fur  the  impulse  which  this  operation  has  received  IB 

S  and  more  especially  in  Germany.     Hi-  view-,  denHndrj 
in  full  approbation  of  the  metaDre,  have  ihe  ninlnrinniwBl  of  - 
of  ibe  lUeM  Qennan  obetetrioUaa,  among  vbem  may  be  menlio 

Busch,    hTeegi        Kilian,   Seaii/.uui,  Arncth,    Ilnhl,  and    others,      hi- 

i,  there  i-   n«»    doubt   about    the.   very  general    ndoption   ol 
practice    bjT  the   leading   men   of  the    Genua 

and   Oaseuux   rccogni  ial    manipulation   as  a 

proper  resource ;  while,  a*  1  have  already  stated,  the  Corsica  n  phy-i. 
,  Dr.  Mattel,  in  more  than  enthusiastic  on  theanbjeet.    Int.. 

in.  on  the  con 1 1  in,  il  bal  tailed  of  approbation.      In  mir  0WS 
ntry,  it  may.  I  think,  In    said  thai  the  "jueftion  i-  still  <n&2  . 

•  Kw.1  *»r  r  A.v.j ii.-l.aowBt  PhrKul«tfit|ue.     Vat  A_  Unite*       I'    I  -  • 

f  An  inlawing  one  of  o  fsfcm  during  I  •  xlcnal  matt i uuWUoo, 
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Let  'H.  tor  :i  mom ui it,  inquire  what  it  is  that  the  accoucheur  pro* 
post's  10  accomplish  by  external  manipulation  P  The  object  i-  two- 
fold;  1.  To  change  SO  abnormal  position  of  the  fa>tns  into  one 
whirl)  if  natural;  .'.  To  avoid  the  inves>ity  of  introduriiii*  the 
hand  within  lliu  cavil  y  of  I  he  uterus  lor  the  purpose  of  bringing  to 
the  upper  Mlniit,  through  internal  manipulation,  either  the  bead  or 
tlic  feet.  This  is  undoubtedly  the  true  analysis  of  the  motive  ;  mid 
U  fcfcj  object  be  curried  nut  consistently  with  the  safety  of  the 
nothtf  and  child,  the  operation   is  entitled  to  be  hailed  as  one  of 

the  greatest  benefaction*,  to  woman.  It  can  scarcely  be  necessary 
to  remark  that  a  fundamental  condition,  before  ai tempting  external 
version,  is  an  accurate  knowledge  of  the  position  of  the  fii'tn*  in 
0  ;  it  i*  this  kii'.w h-d^e  wliieh  constitutes  the  i-ntire  justilieatiou 
of  the  procedure. 

The  next  question  U,  how  is  tho  position  of  the  child  to  be 
:wt  ruined?  I  think  the  most  reliable  mean-*  is  through  ausculta- 
tion and  abdominal  palpation;  bui  an  important  auxiliary  will  be 
found  in  the  "■toucher"  or  vaginal  exploration.  Auscultation, 
however,  may  sometimes  lead  to  erroneous  judgment,  as  in  the 
ease  of  a  twin  gestation. 

Well)  we  will  Mppoee  that  the  diagnosis  of  position  bus  been 
satisfactorily  determined,  the,  next  question  is,  at  what  time  should 
the   operation   be  had   recourse  t«>?     Smiie    writers,    in   agreement 

with  -Mattei,  recommend  its  adoption  daring  the  latter  moatba  of 
pregnancy,  say  from  the  sixth  to  the  ninth  months.  Without 
entering   into    any  special    argument    on   the   subject,  my  advice  to 

you  is,  not  to  attempt  any  Interference  until  labor  has  oommeneed  ; 
and,  as  u  general  rule,  the  manipulation  should  be  nude  before  the 

rupture   ol    the  "  bflg  of  Waters,11  for,  i!   i-  I<>  lie  "        !  I,  in  pro- 

portion to  the  escape  of  the  liquor  ainiiii  will  be  tho  diminished 
mobility  of  the  foslus,  mid  the  consequent  difficulty  of  the  evo- 
lution. 

Mode  of  Performing  the  Operation. — The  patient  should  rest 
on  her  back;  the  lecouoheikf  then  places  one  hand  rlatwise  on  that 
portion  of  the  abdomen  eonv-]<">nling  with  the  head  of  the  m?tns, 
while  the  other  hand  i*  directed  to  the  Opposite  |»»iut  at  arhSoh  the 
breech  will  be  found  ;  these  two  i>ortions  of  the  tVetal  surface  hoing 
thus  embraced,  the  one  hend  should  gently  depress  the  head  toward 
the  pclvK  and  a  movement  of  elevation  imparted  with  the  other 
to  the  breech.  The  tendency  of  this  connter-movetiient  will  be  to 
bring  the  head  of  the  child  to  the  superior  strait,  thus  converting 
it  from  a  transverse  or  oblique  position  to  I  cephalic  presentation. 
As  a  comparative  l.i\ity  of  the  abdominal  and  uterine  walls  is 
est      'ial  lo  the  succe—   of  the    operation,   it   is  needless  to  remind 

with  imfirty  to  mother  and  chiltl  I17  Prof.  J.  FonltM  Barker,  is  rocorduj  in  Uit 
AmeriiVin  SfMirail  Times,  June  2,  1860. 
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v.H]    ili.i    UlOM   manipulations  arc  to  be  restricted   tft  tin-  mtervaln 
of  I  he  labor  pains.    It  is  recommended  while  the  pain  cotiiiim- 
■  the  patient  on  til.-  side  oorreinoodbig  with  ibi  bead,  and  at 

the  same  tifflfl  to  make  uniform  and  guarded  pressure  on  thi*  ' 

by  means  of  .1  -mall  piling  m.     As  mm.u  as  tin-  j.-i 

tin*  position  on  the  back  b  to  l>e  again  Raaanaadi  end  ihc«mia 

1   of  manipulation  continued.    When  the  h< 
made  to  d<  •  i-imI,  it  will  ba  daippaad) ohonld  it  enjoy  much  tnobi 
i(,  reaarae  mora  or  Icaa  hi  faunae  poattion;  10  obviate  this,  thu 
meiDbranoai  BM  -hoiild  bo  ruptured,  so  that,  with  the  escape  of  the 
amniotic  fluid,  the  head  may  become  fixed.     It  has  been  suggest* d 
bj  Kiliiu  ami  others  nii-1  with  good  reason  I  think,  that  the  r -.  r,ii- 
Batioa  of  the  child's  portion  is  not  exclusively  due   to   the  c\Urual 
MtUBura  of  the  naodai  bat   that   in    connexion    villi   'iii-   prcaaon 
nuul  ba  taken  loto  aoooiuit  the  influence  which  it  exercises  iu  the 
correction  of  certain  obliquities  of  the  uterus,  10  which  these   1n.1I- 
pOaltloiH  of  the  feet  us  are  oftentimes  due. 
If,  as  sometimes  will  occur,  the  operation  should  prove  unsuc- 
..!,  the  alternative  will  bo  version  of  the  child  by  the  introduc- 
tion ox  the  band  Into  the  uterus;  or  the  phm  proposed  bj  l»r. 

Wright   may  be    attempted.     If  the  head  In-  bfOUgbl  down  to  the 

nperiof  ■trail  oi  not,  and  any  eonpUoatJoq  pn  h?  calling 

for  ittmu-diatc  d. -liven .  p«»l:iiir  version  will   '><•  the  n-our.  0, 

Frr.*o"i    hi   I'-lrio  Deformity. — It   DOW   remains  lor  me  to  call 
attention   to  the   subject    of  version    in  certain    caeca   of   1 
deformity,  as  recently  revived    l.y  IVd".   SimpfOO,  who    i/ives  it  the 
Weight  and  authority  of  his  name,  and  urges  it  as  a  eefaatState  fbf 
afaaJntoeftT.    I  aajr  ranfneaT  fhr  ft  Is  w*-ll  k<  this  practice 

a*aa  eovoeateo  by  Dwttimn  and  tome  of  his  ooataaf porenoa,  imt 
bi  1  Ulan  lata  almoet  otter  oblivion  until  again  introdoeod  \->  (he 

lAtentlon  of  the  profession  by  the  dislini;uished  writer  jnsl  a  ttru  I 
'Die  two  chief  arguments  ID  favor  of  version  in  pelvic  deformity 
offered  hy  Hr.  KnptOQ,  are: 

1.  That  the  imnwvewe  diameter  at  the  base  of  the  fa-tnl  l) 
(ilu'  bi-nteataid)  i*  less  thnn  the  ooReepooding  diameter  al  the 
ant  "f  the  cranium  (the  i»i  p  1  ■■■u\\). 

2.  That  the  head  ma\  acted  consistently  with   the   life  of 
thfl  child,  after   tin-    ho.lv   ha-    1  «■  - -n    delivered,  through    1 

space  than  is  needed    for  its  passage  in   a   vcrlex   prr<«'nt:itimi,  and 

Unpolled  simplj  bj  the  eoniraotik  efforts  of  the  sterna. 

In  ad dHSofl  to  these  two  mam  proposition*,  he  say*  that  ver- 
vheit  deformity  of  the  pelvis  exiatai  contrasting  it  withcrai 
gives  line  ehUd  1  bbanoa  of  Ufa;  it  ia  more  safe  to  the  mother, 
beoanat  it  1  an  be  performed  earlier  in  labor,  and  more  spradfly :  it 
enable''  us  to  ndjiM   and    euriot    the   head    through   the  impel 
pelvic  brim   in  the   most  advantageous  form  and   direction;   Iwtly, 
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it  is  a  practice  that  can  be  followed  when  proper  obstetric  instru- 
mctns  arc  not  at  hand,  ami  the  avoidance  of  instrument*  is  generally 
advisable,  when  it  is  possible* 

The  importance  of  the  question,  and  the  high  authority  of  the 
gentleman  who  commends  its  adoption  to  the  profession,  will  justify 
an  examination  of  the  arguments  addnoed  in  its  favor.  It  is  undoubt- 
edly true,  as  Prof.  Simpson  alleges,  that  there  is  a  difference  in  the 
respective  transverse  diameters  of  the  foetal  skull  at  its  base  and 
arch  ;  for  the  former  measures  three  inches,  while  the  latter  pve- 
three  inches  and  a  half.  When  describing  to  you  the  fu-t.il  head  in 
connexion  with  child-birth, f  yon  will  remember  I  told  you  the 
characteristic  difference  between  the  base  and  arch  of  the  cranium 
is,  that  the  base  at  the  completion  of  utero -^est;iti<ui  is  ossified, 
and  cannot  be  made  to  yield  to  pressure;  and,  moreover,  I  pointed 
oat  to  you  that  this  is  n  most  essential  provision,  for  the  exercise 
of  pressure  on  the  lower  portion  of  the  brain  and  medulla  oblongata 
wonld  most  likely  result  in  the  destruction  of  the  child's  life.  The 
arch,  on  the  contrary,  from  the  peculiar  construction  of  the  sutures, 
overlapping  each  other,  will  yield  occasionally  h:.ll'  an  inch  in  its 
transverse  diameter,  and  the  temporary  pressure,  consequent  upon 
such  diminution,  could  bo  sustained  with  impunity  for  the  reason 
that  the  upper  portion  of  the  brain  is  not  essential  to  life.  It  would, 
therefore,  follow  that  if  the  contraction  in  the  anteroposterior 
diameter  at  the  superior  strait  were  less  than  three  and  one-eighth 
inches,  the  delivery  of  the  head  by  version  would,  I  think,  bo 
phv-ically  impracticable;  for  admitting,  for  argument's  sake,  the 
opinion  of  Prof.  Simpson,  that  the  bead  can  be  made  to  traverse  a 
smaller  space,  after  the  delivery  of  the  body,  than  in  an  original 
vertex  presentation,  yet,  as  the  transverse  diameter  of  the  base 
nica-  \i'-  three  inrhc>,J  and  undergoes.  BO  OaaulfnClOBf  ll  "III  DOedl 
space  of  at  least  three  inches  and  an  eighth  to  enable  it  to  \< 

But  again:  if  there  be  n  space  of  three  inches  and  nn  eighth,  it 
is  possible  that  the  head  may  descend  in  a  vortex  presentation,  for 
the  reason  that  the  transverse  diameter  of  the  arch  *  ill  •>•  ■■  asiuiiiilly, 
through  the  overlapping  of  the  hones,  yield  to  the  extent  of  half 
an  inch.  Therefore,  with  such  a  pelvic  deformity — such  as  we  have 
described,  it  is  tar  better  to  trust,  all  things  being  eqnnl,  to  the 
resources  of  natnre  than  attempt  delivery  by  version.  Ahhongh 
it  is  undoubtedly  true,  as  a  general  principle  in  mechanics,  that  a 
body  may  be  more  easily  drawn  through  a  space  when  its  apex  pre- 
sents than  impelled  through  the  same  space  by  a  vis  a  teryo  force 

*  Provincial  Uadkal  and  Surgical  Journal,  Daoerouor,  1867.     P.  047. 

f  Lecture  IIL 

|  It  i-  proper  to  Rlate  that  in  the  six  cases  of  measurement  of  Iu4nl  toads  given 
by  Prof.  Simpson,  the  bi-maatoid  diameter  (traamne  of  the  baae)  Timed  from  31 
incites  to  3J  Inches. 
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dbwtad  against  the  luso,  yet  I  do  not  think  this  principle  win 
always  apply  in  the  case  of  child-birth.  I  have  moch  more  ronfi- 
dMKM  in  the  ability  of  nature  when  not  interfered  with,  than  I  have 
ii  tbt  moat  >'"n-iimmote  skill  of  man.     What  1  mean  is  thi* — 9 

Dg  an  instance  of  pelvic  curtailment  to  the  extent  of  three  and 
an  eighth  inches,  I  should  have  more  faith  in  the  effort*  of  nature 
so  to  diminish  the  transverse  diameter  of  the  arch  as  to  enable  it  to 
nd,  than  in  the  manipulations  of  the  accoucheur,  no  matter 
«li:ii  dexterity  he  might  possess,  after  the  body  of  the  fu-ius  had 
been  delivered, 

I '.Mt,  gentlemen,  there  are,  in  my  judgment,  other  serious  objec- 
to  version  in  these  cose*.  You  have  been  told — and  the  fact 
b  perfectly  patent— that  turning,  under  the  most  favorable  cireom- 
I'S,  is  an  operation  of  peril  both  for  mother  and  child;  and 
jit  in  proportion  an  the  natural  dimensions  of  the  pelvic  canal  are 
■bridged)  the  peril  will  be  enhanced.  Again:  another  solid  argu- 
ment, it  seems  to  me,  against  version  in  pelvic  deformity  is,  the 
HTJ  probable  contingency,  after  having  subjected  parent  and  child 
to  the  dangers  of  the  alternative,  that  the  delivery  will  be  required 
to  be  terminated  by  craniotomy.  My  advice  to  you  is  this—  if  the 
am  fro-posterior  diameter  do  not  measure  more  than  three  and  an 
eighth  inches,  trust,  as  long  as  circumstances  will  justify  it,  to  the 
resources  of  unture;*  if  these  be  found  inadequate,  and  there 
should  be  indications  of  peril  either  to  mother  or  child,  then,  in  Ii.  u 
Of  |  enloa,  have  recourse  to  the  forceps,  for  although,  as  a  general 
rule,  when  the  head  is  still  at  the  superior  strait,  I  prefer  turning 
to  forceps  delivery,  yet,  in  the  event  of  a  pelvic  deformity,  snob.  as 
we  have  been  considering,  my  choice  would  be  the  hotrun 
The  safest  practice,  however,  would  unquestionably  be  the  induc- 
tion of  premature  deliver)-,  but  this  would,  of  course,  involve  the 
ii-  '  -ity  of  ascertaining  the  existence  of  the  deformity  at  some 
time  prior  to  the  completion  of  utero-gestation.f 

*  The  resources  of  nature  are  ocrsaioaallr  moot  extraordinary  id  overe«ninf  a 
diaproportiuo  between  ibe  bead  and  pelvis.  Thi»  &rt  n  well  known  to  aceouefceurs, 
wbo  bare  obaerred  well;  and  it  would  be  more  frequently  iveogniaed  to  practice, 
wan  it  not  for  Uml  loo  general  tin—"  roeddJeaome  luidwifcrv." 

4  Warn  diocuaalng  the  subjeel  uf  premature  artificial  delnvrj-,  wo  aboil  mcattoa 
the  various  grades  of  pelvic  abridgment  Id  whkli  Uiia  alternative  will  bu  juaUaahle. 


LECTURE    XXXVI. 

Manual  Delivery  cmi tinned — PrtwnUition  of  th<*  Tln'tvli,  Knoon,  and  Feel;  Mainiftl 
Delivery  in^Thi*  Totiientinna  In  the«e  Pelvic  Presentations — Miilpoailinrin  nf  tin* 
Pelvic  Extreiuitie*—  Kxewaive  &t»  of  the  Breech ;  how  managed—  Prewntat ion 
«f  (be  Pelvic  Kxtremitiee  <x>mplical*d  with  Hemorrhage,  Kxhaualton,  Convul- 
sion*— The  Management  of  Pelvic  Prcacobttioas  in  litortin  of  the  Wmiib —  Iner- 
tia, how  divided — Inertia  fhiru  COiudinithmal  und  Local  C'niini* — Importance  of 
tlie  rHMlncttoQ  in  it  Therapeutical  Sense — Blood- letting  in  Inertia,  when  to  be 
employed — Ergot,  when  indicated. 

Gentlemen" — We  now  proceed  to  the  consideration  of  our  second 
division  of  manual  labor,  embracing;  the  pelvic  presentation*,  tit, 
the  breech,  knees,  and  feet,  and  which  also  has  two  varieties.  In 
the  first  variety,  you  will  remember,  it  may  heroine  nece*.sir\  \<> 
interpose  because  of  malposition  of  these  extremities;  in  the  second, 
interference  is  called  fur  because  of  the  complication  of  KHIM  MQ- 
ilent,  rendering  immediate  delivery  eSBMUlL  It  is  important 
that  you  should  benr  these  two  distinction  in  recollection,  as 
they  will  be  the  gttides  for  the  particular  kind  of  interference 
indicated. 

Ptrnentation  of  the.  Sreech. — I  have  slated  that,  uuder  ordinary 
circumstance*,  natural  labor  may  be  accomplished  when  either  the 
breech,*  feet,  or  knees  present  ;  but  it  may  happen  that  nature  is 
so  fur  contravened  when  either  of  these  ex  tie  initios  is  at  the  supe- 
rior strait,  either  from  malposition,  excessive  size,  or  from  the 
occurrence  of  some  accident  placing  in  peril  the  life  of  mother  or 
child,  as  to  need  the  prompt  interference  of  the  accoucheur.  Let 
us  illustrate  thiB  interesting  practical  point.  You  are  at  the  bed- 
ride  of  your  patient,  labor  has  commenced,  and  a  vaginal  explora- 
tion has  satisfied  you  that  it  is  a  case  of  breech  presentation.  Tou 
in  DOntaDt  wKh  the  abstract  fact  that  the  breech  is  nt  the  tipper 
strait;  you  give  yourselves  no  further  co-ieem,  nnd  rely  upon  the 
efforts  of  nature  to  terminate  the  delivery.  Pain  succeeds  pain; 
time  elapses,  and  yet,  notwithstanding  strong  uterine  contractions, 
the  brMoh  does  not  descend  into  the  pelvic  cavity;  the  reiterated 
efforts  of  the  uterus  have  mnde  a  decided  impression  on  the  strength 
of  the  mother,  while  they  have  not  failed  to  exercise  a  pressure 
more  or  less  injurious  on  the  ftetus  itself. 

•  For  the  diagnonia  and  poaiUona  of  these  various  presentations,  see  Lecture 
XXIV. 
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In  this  Hi.iic  i-r  1 1 1 i i j -_r -j — animated  to  duty,  perhaps  by  the  an 
appeals  of  the  patient — yon  iii?-t  ii.rii.-  another  examination  for  the 

purpose  of  ascertaining  why  the  breech  does  not  dcMQld  in 
'f-|..iii"c  lo  ihe  u^orou-*  efforts  of  nature ;  at  this  late  hour,  after 
tin'  exhaaetSon  of  the  mother  from  unavailing  struggles  to  advance 
the  liiln-1-.  ;iii»l  (be  danger  to  the  child  from  extreme  pressure,  \  ae 
discover   that    the  (MOM  of  the  delay  is  due  to  one  of  two  eondi- 

— cither  the  breech  does  not  present  properly,  or  its  greal   ohm 
piweiils  Urt  progress  into  the  pelvic  canal.      Here,  you  perceive,  (lie 

llDn]  error  QOmnflti  in  the  Juet  that  you  were  careless  in  Bd 
mg  a-rei  lamed  the  imc  nature  of  the  obstruction  :it  an  early  stage 
lit  Labor;  ""  that  bj  opportune  interference  the  difficulty  might 
have  been  overcome,  thus  sparing  the  mother  the  possible  fatal 
.  ..!i"t-'|iienei-  to  be  apprehended  from  exhaustion  and  a  protracted 
p:n -Mil  ilioii,  while  the  child  would  have  been  protected  against  the 
iiijiirii»iiK  ofibetl  of  undue  pressure. 

It    is  a  great  principle  in  midwifery — one  to  be  kept  constant Iv 
before   you — not    to  iltlay    art  i  an    until  rla    uxttlur  ami  r/iil-ti 

'N'.v/,  hut  to  (.rliihit  the  niih  <rhich   tcttnct  trill  run!*!. 

tu.-fijy  and  in  time  to  gave  human  lift.  What  would  be 
jour  judgment  of  the  navigator  who,  in  disregard  of  the  fearful 
Storm,  should  remain  |*rfectly  passive,  and  awaken  t<  Eoat- 

IMM  of  penl  only  when  hi-  noble  \cssel   had   (alien  a  wivek  to  ilo- 
bowfiog  tempeetY     The  parallel   is  perfect,  so   far  as  duly  is   I 
eerncd,  between  the  captain  to  whom  is  hi!  rusted    the  safely  ol    bj 
-hip,    imd   the   medical   man,    who  has  in    OOStody    the  life   of   hie 
pafirWlti 
If  it  should  be  found  that  the  obstruction  consists  in  malposition 

.    breeeh— la  other  words,  if,  instead  of  presenting  cenii. 
Dentre  el  the  mperior  si  rait,  ono  of  the  hips,  the  sacrum,  or  poete- 
n.n    -in::iee  of  the  thigh*  tboold  rest  upon  some  portion  o\ 
upper  contour  of  the  ■trait,  the  indication  is  obviously  to  bring 

h,  without  delay,  in  a  position  parallel  to  the  long  axis  of  the 
pelvis  to  that  it  may  bo  made  to  respond  to  the  contractile  efl 
o|   ihe  uterus.    This  rectifying  of  the  position  may  be  enV  ted  by 
the  mtrodtt  lion  of  tin-  hand,  during  the  absence  of  pain,  endea- 
voring gently  lo  elevate  the  breech,  and  place  it  in  proper  role] 
with  the  strait  ;  should  the  hand  not  be  adequate,  it   may  become 
:.,,...-■.    •..  i.  -  -rt    i"    the  lever,  ol    004  Of*  Um  br0tl0be<  of  the  lor 
OftW      I  bftve   known  inatOBOefl  in  which  change  of  attitude   in   the 
patient  has  sufficed  lo  accomplish  the  object.     But  we  will  n\  | 

Lnoee  various   expedient*   fail;   what  then  is  to  bv  done? 
ne\l  alternative,  about  which   there  should  not  be  a  u  hesi- 

tation, in  to  iutroduco  the  hand  and  bring  down  the  feet,  the 
manner  of  doing  which  wc  shall  explain  before  tho  close  of  this 
lecture. 
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In  the  case  of  excessive  size  of  the  breech,*  the  accoucheur 
should  endeavor  to  place  his  index  finger  in  the  bend  of  the  thiyh, 
situated  posteriorly,  and  make  gentle  traction  downward  mid 
bai-kward  in  thu  direction  of  the  axis  of  the  superior  strait;  in  the 
event  of  failure  to  accomplish  this,  thu  blunt  hook  or  fillet  mav  1  6 
substituted  tor  the  finger,  of  which  we  shall  speak  moro  particu- 
larly under  the  head  of  Instrumental  Delivery.  If,  however,  all 
IhCM  prove  negative,  tln-n,  as  in  the  other  instance,  the  feet  must 
be  brought  down  by  the  introduction  of  the  band. 

It  may,  however,  happen 
that  the  pelvic  extremities 
present  in  the  most  natural 
maimer;  but  owing  to  tho 
occurrence,  of  some  complica- 
tion, such  as  hemorrhage, 
convulsions,  or  exhaustion,  by 
which  the  safety  of  the  mo- 
ther and  child  may  be  com- 
promised, it  will  become  expe- 
dient to  terminate  the  labor. 
Under  these  circumstances, 
you  will  proceed  us  follows : 
Supposing  the  breech  to  pre- 
sent in  the  first  position  with 
the  sucrmn  regarding  the  left 
acctabnlum,  and  the  posterior 
portion  of  the  thighs  in  cor- 
respondence with  the  opposite 
aaero-iliac  symphysis,  the  left 
hand  is  to  be  carried  up  as  far 
asthe breech,  which, by  agen- 
tle  effort,  you  will  attempt  to  r*  T1 

elevate  with  a  view  of  enabling  yon  to  bring  down  the  limb  which 
is  behind,  and  afterward  the  one  in  front  (Fig.  76) ;  the  delivery  is 
then   to   be  completed    as    if  the    feet    originally    presented.!       It", 


»A* 


*  The  brooch  will  sometimes  bo  found  only  refativtly  disproportionate  in  *ue.  mid 
llitn*  iti  a  very  importunl  practical  fort  eoiiueoUsd  will)  this  cueumstatice.  For 
example,  H  will  occasionally  luippea  thai  tl*  feet  preaent  «t  Qw  miperior  rtmit 
limultaneouidj  witli  the  breech.  Under  theae  drcurosuuiccs.  In  ccawfUK'nc*  of  Hit 
incrtaaed  volume  of  (be  prweotinir  parts,  there  will  necessarily  be  more  or  lew  dvlny 
in  the  dolivwy,  and  very  gcnorallr  uilerferoiiee  wil!  bo  culled  for.  Some  a1; 
rutfommt-ud  lo  replace  the  feel  wilUln  the  utivity  of  Uie  ulcrua  in  order  thai 
spues  may  be  allowed  for  the  descent  of  the  brooch.  1  cannot  regard  thu  u  judi- 
duu«  practice,  and  would  ndviao  yon,  Instead  of  Muming  the  fm*t,  lo  eeixe  one  or 
I  kb,  and  briiifrthem  down,  thus  converting  the  oa*o  into  one  of  fool  presenta- 
tion. 
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however,  it  should  be  (bend  Empmctirabto to  Mooeed  fcn  thi*  way* 

recourse   must   bo   had  to  tho  blunt   hook,  by  pll  sng  il  in  the 

D   of  ihe  limb,  whieh  is  posteriori   and  making  downward  ■'"■J 

backward  tractions  until  thohipa  ipproaoir tho  vulva.    The  hand 

then  can  readily  complete  (he»i     I        t  ion. 

The  sumo  rule  of  conduct  ■  to  govern  yon  in  cither  of  tho 
other  three  positions,  RNBOsbtting  iilway*  to  introduce  'he  hand 
OQyfBfpouding  with  Ibfl  pOttOCTOC  BttrfaOB  of  Khfl  tfafflbt 

I'rtaeniatiun  >.-f  tk<  Fttt. — A  proeentattoa  of  the  feet  cannot  be 
rvg  krddd  <*<>  favorable  to  the  safety  of  the  child  as  when  the  breech 
presents,  and  for  the  following  reasons:  Tho  membranous  H 
m. ile  to  protrude,  and  becomes  more  or  less  elongated  tbfongb 
the  month  of  tho  morns;  it,  therefore,  i-  amble  to  reeeb  it*  full 
development*  lid)  in  addition,  it  is  liable  to  be  early  ruptu 
I'nder  the  eircum>Uiiees  (he  uUrine  nrifioc  ll  but  p:irti:*ll y  (tihtb  I. 
the  eouseipieiice  ol  uhieh  will  be  compression  more  or  leas  serious 
Of  i  he  fort  us,  to  which  may  be  added  undue  pressure  of  (he  umbilical 
.  and  not  unfrequenily  premature  detachment  of  the  placenta, 
all  of  which  are  so  many  influences  adverse  to  the  safety  otf  tin 

On  the  contrary,  in  a  breech  presentation,  the  niemb;..: 
sn    do.-  rn'l  rupture  as  a  general    rule,  until    fa    fill    dflaBBJOB    td 

the  orifioe,  and  eooeeojaenily  both  the  fu?tus  and  cord  an 

tr.i.il,  at   le:i  irably,  against  the  amount  "I   ■-•  impression  to 

which  I  hey  arc  exposed  in  a  footling  case.  Tin:  life  of  the  child,  il 
should  b>  led,   is  always  more  endangered  when   (h*    pi 

extremities  present  in  a  primipara  than   in  a  multipara,  foi    Un- 
reason  that,  as  a  general  principle,  the  parturition,   in    the    former 
being  more  protracted,  there  is  increased  risk  of  pressure  ol 
cord. 

In  a  footling,  as  in  a  broech  presontatiou,  it  may  bt  eojj> 

sory  f'-r  aokooato  interpose,  either  because  of  malposition  nr  >>■ 
occurrence  of  some   accident   calling   for  prompt  delivery.     In  the 
I'lH'  »'l  in:d]ni~it inn,  baaore  anything   can   be  attempted,   tin 
1  ii  \   of  the  accoucln  ur  uill  be  to  ascertain  the  »|  ■>  rof 

the  obstacle;  for  example,  the  feet,  in    lieu  of  bun  i  uated    at 

the  -njLiior  strait  as  to  become  responsive  to  the  c  -  of  the 

U'  ru",  may  rest,  one  or  both,  on  the  auterior,  posterior,  or  lateral 
borders  of  the  strait,  thus  contravening  every  effort  of  the  womb 
lO  cause,  their  deeoant     Should  not   the  source  of  the  dinVully  be 

■aeertateed  and  removed,  the  consequence  will  bo  oxhMK 
of  the  female  from  fruitless  iflbrt*  to  overcome  the  physical 
tiou,  and,   perhaps,  the  MicriuVc  of  the  uctus  from   tho    em-els  of 

continued    pnoaore.     Tiie    indication   in   such   a   eontingi 
would  be  without  delay  to  introduce  the  lwud  and  right  the  i 
by  bringing  tbem  iu  proper  line  with  the  strait.     In  the  ■ 
some  complication,  such   as  hemorrhage  or  convulsions, 


THE    PRINCIPLES    AND    PRACTICE   OF   OD6TETIIJC3. 


delivery  must  be  accomplished  rem  eruk  ring  to  introduce  the  hand, 
whirh  corresponds  with  the 
basil  (Fig.  7")  of  the  child. 
Allow  me  bere  to  make  a 
softgestion  not  to  be  forgot- 
ten, and  it  is  this :  whenever 
the  toes  are  found  to  corres- 
pond with  oiiu  of  the  ante- 
rior and  lateral  portion*  of 
the  pelvis,  as  soon  an  the  hips 
are  passing  through  the  pel- 
vis, care  should  btAUfolttd 
to  rotate  the  fait  us  in  its  long 
:i\is,  s.j  us  to  bring  i. it-  [»'-- 

torior  plane  of  the  child's 
body  in  apposition  with  one 
or  other  of  the  acuta  but  a ; 
if,  for  instance,  the  toes  are 
toward  the  left  cotyloid  ca- 
vity, the  back  of  the  taBu 
should  be  brought  to  the 
ti.Lclit  lateral  point  of  the 
pelvis ;  if  to  the  right  coty- 
loid cavity,  to  the  left  lat-rul 
point.  The  object  of  this 
movement  is  to  reduce  the 
posterior  to  the  anterior  po- 
sition, and  thus  facilitate  the 
delivery  of  the  head.  The 
■IDM  rule  also  applies  in 
breech  presentations,  wlii'ii 
the  sacrum  is  at  cither  of 
the  saero-iliac  junctions. 

Presentation  of  the  Kate*. 
— This  form  of  presentation 
is  extremely  rare,  and  when 
it  Hoes  occur,  the  general 
position  of  the  fuHus  is  the 
saint-  as  in  presentation  of 
the  feet.  The  indications  fire 
also  identical  as  in  footling 
oases;  if  there  be  malposi- 
tion, it  mnst  be  corroded ; 
and  if  the  labor  suffer  from 
complication,  delivery  \-  to 
be  accomplished.    For  this 
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|»urjM>w,  llif  hand  should  lie  introduced  which  corrcsfiond*  l»T  its 
tar  surface  with  (lie  anterior  surfaces  of  the  ehilil  (FSg.  :-i,  and 
the  km  es  \»  nig  brought  down,  1  he  same  |r(mUm  are  lo  guide  nfl 
uin  a  foot  presentation.  It  may,  however,  be  that  there  will  L*u 
IHHUttal  difficulty  in  extricating  the  kneed  with  the  band;  in  this 
omc,  the  fillet  may  be  advantagcou-ly  employed,  which,  b» 
placed  in  the  ban  of  the  leg  which  is  posterior,  downward  M 
backward  traction*  are  to  be  made,  until  the  knees  are  libera U-d. 
If  iheM  latter  be  situated  so  high  upas  lo  render  the  application  of 
tbc  6  I'1  impracticable,  then  resort  matt  be  had  to  the  blnnt  hook, 
which,  being  carefully  inserted  into  the  hara  of  the  posterior  limb, 
will  enable  you  by  proper  extractive  force  to  bring  down  the  k 

Ptioic  Presentation*  iritf,  Iwrtit  of  th*.  I'terua. — I  have  called 
your  attention  lo  the  management  of  pelvic  presentations  under 
certain  oonrpficatione  of  labor;  and  it  now  remains  for  mo  U<  speak 
of  them  in  connection  with   inertia  of  the  uterus.     You  will   ocea- 

i ilk  neat  with  cases  in  praotioe  b  wfcSah,  ander  breech  i 

ifafH — and  the  same  thing  nay  occur  when  the  vertex  or  any 
of  the  other  extremities  of  the  ovoid  present — the  uterus,  after 
Vigorous  effort,  oeaaee  for  sometime  to  contract.  ThiaoaasaUon  of 
i-1ti.it  "ii  HM  pari  of  the  organ  is  very  a|it  to  be  regard< 
uini. Tin  result  nf  lilgfftl.aiHl  heme,  with  (his  abstract  view,  recourse 
i*  lnii  frequently  Itud  tn  certain  epnoJeJ  remedies,  which  are  KM*.  0 
M  nolle   uterine  action.     The   term   inertia  in,  I  think,  oftentimes 

BiSattDdaratood)  end  'his  very  circumstance  lead*  u,  i.,<\,  ii  not 
dangerous  practice.    The  question  is  worthy  of  a  mon  ini- 

natit.n,  for  it  involves  an   important  principle  in  the  lyinu-in  r- 
In  order  that  you  may  OOBipreoend  what   I   mean,  1  shall  i« 
inertia  of  the  womb  in  child-birth  as  due  to  one  ot  two  conditions: 
either  to  constitutional  or  local  influence.    Examples  of  the  fafsni  i 
ron  ban  in  wanton  who  have  suffered  from  antecedent  disease,  or 
from    exhausting  drains;    inertia  may  also  be  traced  to  a  naturally 
delicate,  organisation ;  in  certain  susceptible  constitutions^  menial 
emotions  will  occasion  if.     Ai*aiu  :  excessive  plethora  ma)  '  ■• 
am  one.  its  causes.    If  this  view  of  the  subject  !*■  fm  ot,  it  is  very 
evident  that  one  of  the  fundamental  prei.  <|  ii>itcsfor  jndici.ni-  treat- 
ment »ill  be  to  dirtiugui<di  the  particular  mn-titutinnal  circumstance 
to  which  the  inaction  of  the  urirnn  i-  lo  In  d.      In  iheea>eoi" 

iiii'rti;i    from    previous  disease,  or   any   exhausting   iDflueil 
remedy   viU  COB  nisi    in  the  administration  of  stimulant-,  together 
with  generous  and  renovating  diet  ;  if) oo (hn  contrary, Ii  bad 

1  bflneooa,  resort  mutt  be  bad  to  those  agents  best  calculated 
lo  calm  the  mind.  ■  it  with  the  invigorating  auxiliaries  of 

hope  and  confidence.  If  the  patient  labor  under  plethora,  then  the 
abstraction  of  blood  is  broadly  indicated — the  quantity  to  dflfejS  1 
upou  the  surrounding  dmnmstaiwat  of  the  case. 


THE    PRINCIPLES   ANT>    PRACTICE   OF  OR3TETRIC.S. 


668 


Among  tho  local  causes  of  inertia  may  be  enumerated  t lit?  follow- 
ing: increase  in  the  volume  of  the  uterus  from  nn  excessive  quantity 
of  liquor  amnii.  which,  by  temporarily  paralysing  the  nAMMMiUtf 
fibn  of  the  orgnn,  induces  n  stale  of  nmri  or  less  complete  inacti- 
vity; unavailing  efforts  oftfas  u term*  to  rupture  the  Benomioaa 
biic,  occasioning  exhaustion  of  it*  fibre;  unyielding  condition  of  the 
cervix  in  consequence  of  au  abnormal  induration  of  the  pari  ; 
departure  of  the  uterus  from  it*  lonur  axis  *o  "*  to  render  abortive 
any  effort  to  expel  the  contents,  thus,  as  it  were,  tiring  out  tho 
organ  ;  inherent  debility  of  the  uterine  muscular  fibre  dependent 
upon  wan  I  if  proper  nervous  iiilluen.-.-. 

You  must  perceive,  geiitlomen,  how  manifestly  essential  it  is  to 
examine  critically  into  the  c\i-tence  "1*  tlic-e  vari-ius.  ..-  m*es  .  ,q<aMe 
of  producing  inertia  in  order  thar  tlie  appropriate  remedy  may  bo 
employed.  If,  for  example,  you  should  be  satisfied  that  the  inactive 
condition  of  the  organ  is  traceable  to  excessive  distoiiMon  from  an 
miiHiial  quantity  of  amniotic  fluid,  the  indication  will  lie  at  once  to 
rupture  the  membranes,  and,  by  the  escape  of  the  liquor  amnii, 
liberate  the  uterus  from  the  paralysis  to  v\  Inch  it  has  been  subjected 
by  the  excessive  distending  force.  The  saute  course,  also,  must  bo 
pursued  when,  in  consequence  of  the  prolonged  rer-e-tance  of  the 
membrane-,  nature  is  unable  to  rupture  them.  If  tho  source  of  the 
trouble  be  found  to  consist  in  an  unviehling,  indurated  condition  of 
the  cervix,  benefit  may  be  derived  from  the  application  of  the 
belladonna  ointment;  if  this  fail  to  afford  the  necessary  relief. 
I  should  not,  under  the  circumstances,  hesitate  to  incise  the 
cervix;  and,  in  having  recourse  to  this  expedient,  I  would  advise 
you  to  make  several  small  incisions  on  tho  anterior  anil  posterior 
lips. 

Suppose,  however,  that  neither  of  the  above  conditions  of  the  organ 
be  present,  and  you  should  have  ascertained  thai  the  inertia  U  duo 
to  malposition  of  the  uterus,  constituting  a  want  of  parallelism 
between  its  long  axis  and  that  of  its  superior  strait,  thus  preventing 
the  uterine  effort  from  concentrating  on  the  centre  of  the  pelvic 
canal,  and  consequently  weaning  the  organ  hi  useless  struggles  to 
i  kbm  I  its  contents.  It  can  scarcely  be  necessary  to  say  to  you  that, 
in  such  case,  the  indication  would  be  two-fold  :  either  to  restore  tho 
uterus  to  its  parallelism,  or  proceed  at  once  to  terminate  the  labor 
by  artificial  delivery. 

Wheu  the  inertia  can  be  traced  to  inherent  debility  of  tho  uterus 
>  "i -equent  upon  a  want  of  nervous  power,  then  you  will  find  an 
efficient  remedy  in  ergot.  If  there  lie  nothing  to  eontra-iudieato 
its  administration,  it  may  be  given  in  infusion,  powder,  or  tincture. 
For  this  s|»eoial  purpose,  I  prefer  it  in  the  form  of  infusion—  say, 
3  ij.  of  the  powder  in  ?  iv.  of  boiling  water;  let  it  infuse  for 
twenty  minutes,  a   tublespoouful  to  bo  taken  at  an  interval   of  leu 
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minutes,  until  action  of  the  uterus  is  produced.  If  the  ergot  be  of 
proper  quality,  it  will  rarely  happen  that  it  will  not  have  the 
desired  effect  after  a  few  doses  are  administered.  In  this  latter 
character  of  inertia,  I  have  found  repeated  drinks  of  ice  water, 
taken  in  small  quantity,  to  be  of  signal  service  in  promoting  uterine 
contraction;  warm  tea  or  gruel  will  occasionally  have  the  same 
effect. 


LECTURE    XXXVII. 

Manual  Deliver/  continued — Trunk  or  Transverse  Presentations,  including  V.» 
Abdomen,  Chest,  Buck,  and  Sid<>s  or  tho  Fu-tus — Presentation  of  Iliu  Abdonun ; 
its  Diagnosis  ami  Treatment — PrmentaUoa  of  the  Chest,  Back,  and  SdlS;  li  x 
Managed — Shoulder  Presentation  with  or  without  Protrusion  of  tho  Arm — Troit- 
mant  of—  Management  of  then  Omm  by  the  Ancients,  barbarous  and  dcetroetiro 
to  the  Child,  because  founded  upon  Ignorance  of  the  Mechanism  wf  Lobor— Tln-ir 
Management,  Phihisupbic  and  Conservative  In  our  Times— duootaneaus  Vnla> 
lion— Meaning  of  tlie  Term— Divided  into  Cephalic?  and  Pelvw— Comparative 
Rarity  of  Spontaneous  Kvoluuou— Statistics  by  Dr.  Riecke— Statistics  of  Dublin 
Lying-in  Hospital — Fearful  Fatality  to  the  Child  In  Spontaneous  Kvolution — Dr. 
Denman's  Kxposition  of  Uh»  Manner  in  which  the  Krolution  in  performed,  shown 
to  be  ErrouuMUfi  by  Dr.  Douglass,  of  Dublin — Spuutaneous  Evolutiou  nut  to  I* 
relied  upon  when  Artificial  Delivery  is  indicated. 

Gkntuimkn — Our  third  division  of  nuinuul  labor  embraces  trunk 
or  transverse  presentations  together  with  those  of  the  arm  an  I 
shoulder.*  It  is  quite  obvious  that  when  the  trunk,  shoulder,  or 
arm  presents,  it  will  be  physically  impossible  for  the  child  to  pass, 
except  through  spontaneous  evolutiou,  for  the  reason  of  the  dispro- 
portion which  must  necessarily  exist  between  it  and  the  maternal, 
organs.  Thcreforo,  tho  alternative  in  this  form  of  prcsenuti  ->.i 
will  be  to  change  the  position  of  the  child  by  version.  I  shall  fir»t 
speak  of  trunk  presentations,  and  in  doing  so  avoid  the  nunicruu-* 
subdivisions  of  authors,  and  present  the  subject  to  you  under  tho 
folio  whig  heads:  1.  Presentation  of  the  abdomen  ;  2.  Presentation 
of  the  chest;  3.  Presentation  of  the  back;  4.  Presentation  of  tho 
sides  of  the  fret  us,  including  the  shoulder  and  hips. 

It  is  proper  here  to  remark,  that  I  shall  recognise  only  two 
positions  for  each  of  the  presentations  of  the  trunk,  and  for  tho 
sulwtantial  reason  that  they  pructically  embrace  tho  various  divi- 
sions of  authors,  inasmuch  M  the  rules  for  their  termination  are 
identicuhf 

Presentation  of  the  Abdomen. — In  this  pTWMtaHOP,  which  is 
extremely  rare,  the  child  is  in  a  state,  as  it  were,  of  extension,  and 
consequently  the  risk  it  incurs  is  much  greater  than  in  either  of  the 


•  Indeed,  some  clever  writers  comprehend  transverse  presentations  under  those 
of  one  or  other  ■dioulder.  believing  that  the  abdomen,  bank,  and  aides  of  the  f>»lua 
are,  when  (bund  at  thw  superior  strait,  simply  varieties  itf  the  ahouldeV  presentation. 

f  Tills  Is  the  daasldcatioa  suggested  by  Hnlmagrand.  and  others,  and  I  adopt  it 
because  I  ttiink  It  not  only  rational,  bnt  eminently  practical  in  Us  results. 
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other  trunk  presentation*.      When  tlie  abdomen  i?  at  the 
strait,  the  but  will  be  a-ccrtained  by  the  pretence  of  the  umbilical 
..    i.  wliirli  MBBeHmei  »ill  have  doaoended  into  the  >  >  ■  n.i.    md 
oven  protruded  Ijirvoml  the  diurnal  paKa;  the  ofaild  ties  h*>  ••«. in- 
ly aero**  the  pelvis  tlnii  it*  anterior  enriaoe  u  m  relation  will) 
the  mouth  of  tlu«  uterus,  while  the  dorsal  region   looks  toward    the 
nodal  of  the  organ.      Whiftliur  the  head  be  ai  the  left  or  ri 
of  the  pdflt    or,  in  other  words,  in  order  to  recognise  the  particu- 
lar  position    of  the   del  us,  the   accoucheur  will   readily  diaoovei 
die  i  til ig  lii-  linger  from  right  to  left,  with  which  aide  of  Ihe  pelvis 
oorren|>ond  the  bOfdatl  of  the  false  ribs,  the  citsU  of  the   ilia,  and 
the  organs  of  generation. 

/■ ',-.-'  Position.—  i  i 
the  head  i*>  in  gelation  with 
the  left  iliac  fossa,  while  the 
feet  regard  the  Opf) 
point  of  the  "trait.  In  tliU 
position,  the  left  hand,  pro- 
perty prepared,  should  bo 
introduced    into   the    W 

(Big.      JO)  ;       it      uliOUld 

gently  paw  to  the  leil  .eide 
of  the  child,  glicUn 
Ihe   eiitiri'    posterior  Ml 
of  the   body  until  it  noetic* 
the  feet,  which,  being  soi 

■•  be  brought  dovj  n,  uid 
OooTerted   Into  the  s« 
position    of  the   feel.      Dm 
delivery  to  be  terminated  M 
it' it  were  originally  a  footling 

aue. 
Second  Petition.— This  position  \*  precisely  the  revcr-c  of  tbo 

preceding,  the  head  corresponding  wiih  the  right,  and  the  feel  with 
the  leil  iliac  boat;  in  thi«  caw  the  right   hand  should  be  selected. 
and  the  delivery  accomplished  as  in  the  former  poaition;  the 
however,  in  Ihlfl  imtunee  will  l»e  converted  into  the  first  position. 

It  may  happen  ihal.  00  introducing  the  hand,  only  one   font    can 
be  seined,     Under  iBCM  cii.-umManees,  let  the  fa 

brought  down  be  ■Unohed  bj  ■  liiiet,  end  retained  in  position, 

ihe  hand  is  again  Introduced  for  the  pnrpoae  of  seeking  fet 
the  other  extremity  which,  when  grasped,  ia  to  be  placed  by  the 
aide  of  the  foot  held  by  the  fill. 

Pretenfarinn  oftki  ThONtt.— When  the  thorax  presents,  n 
be   readily  recognised  by  the  rib*  and  sternum,  I  "ta- 

tiun  of  the  abdomen,  the  anterior  aurface  of  the  child' 


tia.  n. 
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downward,  ami  the  dorsal  plane  is  upward.  Bon  the  lie.nl  is 
much  nearer  the  superior  strait  than  the  feet,  rendering  it  more 
difficult  to  deliver  by  thai  feet  than  in  an  abdominal  presentation  j 
i i •  r  ihi-.  reason,  it  has  been  recommended  to  bring  the  band  Instead 
trf  ilio  feet  to  the  Btrait,  and  then  confiding  (he  termination  of  the 
labor  lo  the  natural  resources,  unless  there  be  some  argent  iu»!i<  :i- 
tion  for  the  immediate  extraction  of  the  child.  The  objr.-ii.'ii  to 
the  practice  of  cephalic  version  in  this  ease  is  t wo- fold  :  I,  It  is  very 
diihVult  to  place  the  head  of  the  child  in  proper  position  at  the 
superior  si rail,  without  inflicting  upou  it  more  or  less  injury,  ami 
incurring  at  the  same  time  the  hazard  of  rupturing  the  uterus  ;  2.  If 
the  head  should  be  brought  to  the  strait,  and  not  placed  in  oor> 
reSOOOdenoc  with  the  pelvis  the  necessity  will  then  arise  uf  having 
;.-.       r-.    t-..  j...«I:*!i.-  vi  r-i.-n        l'<r  tlie-e  re:wms,  llierefore,   I  should 

advise  you  to  proceed  at  once,  in  case  of  thorax  presentations,  to 
seek  for  the  feet. 

First  Position. — The  head  is  turned  toward  the  left,  and  the 
feet  toward  the  right  iliac  fossa.  The  left  Land  is  to  be  introduced 
in  tin-  same  manner  as  indicated  in  the  first  position  of  the  abdo- 
men ;  and  when  the  feet  are  grasped,  they  are  to  bo  brought  to  the 
strait,  and  the  labor  is  laminated  as  in  the  first  position  of  the  feet. 

Second  Position. — The  head  to  the  right,  and  iho  feet  regarding 
the  left  iliac  fossa.  The  liL'ht  hand  is  introduced,  the  feel  grasped, 
and  the  delivery  accomplished  as  in  the  first  position  of  the  feel. 

Presentation  of '  t/ut  Back. — When  the  back  presents,  the  child 
is  not  subjected  to  the  same  degree  of  danger  as  in  u  presentation 
nt  tlii'  abdomen,  for  the  reason  that,  instead  of  being  extended,  it 
is  flexed  on  itself.  There  is  no  difficulty,  with  a  due  degree  of 
attention,  in  recognising  a  hack  presentation  ;  the  evidences  are  :  a 
broad,  and  more  or  less  elastic  tumor,  the  borders  of  the  fal-e  ribs, 
together  with  the  two  scapulas.  These  various  points  will  also 
enable  you  to  ascertain  the  particular  position. 

J''irot  Position. — The  head  is  in  correspondence  with  tin*  left)  and 
the  feet  with  the  right  iliac  fossa.  The  left  hand  is  to  be  introduced 
in  a  state  of  supination,  and  the  fart  us  being  gently  grasped,  its 
position  is  slightly  changed,  so  that  the  bank  is  brought  toward  the 
symphysis  pubis;;  the  hand  then  pursues  the  anterior  plane  of  the 
body,  and  alter  successively  pa-sing  over  the  abdomen  and  thighs, 
reaches  the  knees  and  feel,  which,  being  bronght  to  the  strait,  arc 
converted  into  the  second  position  of  the  leet,  and  tbe  labor  is  then 
terminated,  us  already  indicated. 

Secvrid  Position, — Here,  the  situation  of  the  child  is  reversed, 
thf  head  being  in  relation  with  the  right,  and  the  feet  with  the  left 
iliac  fossa;  the  right  baud  being;  introduced,  the  same  rules  are  to 
be  observed  as  in  tbo  first  position. 

Presentation  of  the  Sides. — Under  this  head  will  be  embraced,  at 
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ideation],  tho  lateral  tnrikow  ami  hips  of  the  child,  the  recognition 
of  tin-  latter  at  the  superior  strait  constituting  the  diagnosis  of  the 
presentation.  The  presence  of  one  or  other  hip  will  ho  revealed  by 
a  small  rounded  tumor,  the  sacrum,  crest  of  the  ilium,  and  the 
organs  of  generation. 

First  Position  of  the  Right  flip.— In  this  position  the  hend 
regards  tho  lull,  while  the  feet  are  to  the  right  of  CBO  pelvii ;  the 
&ml  surface  of  the  child  is  in  relation  with  the  symphysis  pain*, 
and  the  (interior  plune  with  the  promontory  of  the  sacrum.  The 
left  hand  is  introduced,  and,  after  elevating  the  fatal,  the  feet  are 
reached  by  pursuing  the  anterior  surface  of  the  child ;  they  are  then 
brought  to  the  strait,  and  the  delivery  terminated. 

8eco»<l  Ponitinn  of  the  Right  //*>.— Tho  head  to  tho  right,  the 
feel  to  the  left,  of  the  pelvis;  the  anterior  plane  is  in  front,  the 
posterior  behind.     The  right  hand  is  introduced,  find   nntUjHtl 
the  same  as  in  the  former  ease. 

First  Position  ofth,  L'fi  Hip.— The  head  Inward  the  left  iliac 
fosna,  the  feet  to  the  right.  With  the  left  hand  the  Itetus  is  to  be 
elevated,  and  after  pursuing  the  anterior  surface  of  the  body,  which 
is  in  front,  the  feet  are  grasped  and  brought  to  the  strait ;  the  pre- 
sentation is  reduced  to  the  second  position  of  the  hot. 

Second  Position  of  the  T^ft  Hip.— The  head  to  the  right, 
feet  to  the  left.    The  right  hand  is  to  be  introduced ;  the  same 
rules  observed  as  in  the  previous  instance,  except  that  the  feel  are 
reduced  to  the  first  position. 

Presentation  of 'the  tihouUIer. — In  calling  attention  to  BBOQldor 
present ntions,  it  will  be  proper  to  divide  them  into  two  classes:  I, 
Where  simply  the  shoulder  presents  ;  2.  Where,  together  with  the 
shoulder,  the  arm  and  hand  protrude.  As  we  proceed,  it  will  be 
seen  that  this  is  a  very  important  division,  and  has  involved  eon- 
Hiding  opinions  in  reference  to  the  special  practice  to  be  ado| 
in  theso  oases.  It  is  a  point  of  much  moment  to  remember  that 
always,  in  shoulder  pri-eiitations,  it  is  essentia!  that  an  accurate 
fliiffno-i-  in-  nmde  MpvVj  for,  gmemlh  speaking,  precisely  in  pro- 
]i  rtion  to  the  time  which  has  elapsed  from  the  escape  of  lh»-  Uqoor 
amnii  to  the  detenuination  of  the  diagnosis,  will  be  the  ditlieulty 
of  operating,  and  also  the  danger  to  the  child.  Some  care  will  DO 
needed  in  distinguishing  tho  shoulder,  lor  it  ina\  be  c  ■■utiiinded 
with  the  elbow,  the  breech,  hips,  or  knee.  The  true  di-tin<  • 
the  one  which  makes  it  certain  that  it  is  a  shoulder  presentation, 
consists  in  recognising  with  the  finger  the  scapula,  clavicle, 
the  upper  ribs,  which  may  be  done  with  a  proper  degree  of  caution. 

Firnt  Position  of  the  Right  tihouhter. — The  head  is  to  the  left, 
and  tho  feet  to  the  right  Bide  of  the  pelvis;  the  back  of  tho  oMM  i* 
turned  slightly  upward  toward  the  pubes,  while  its  anterior  plane 
has  a  posterior  aspect.     The  left  hand  being  introduced,  the  sj 
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der  in  gently  raised,  and  thi'  it-el  are  then  sought  for  by  carrying  the 
hand  along  the  anterior  surface  of  the  child'*  body  ;  they  arc  then 
brought  to  the  strait  of  the  pelvis,  being  converted  into  the  second 
posUfoil  of  the  feet. 

Seruml  Potfttan  of  the  Right  Shoulder. — The  head  to  the  right, 
the  feet  to  the  left ;  the  hack  of  the  child  is  posterior,  and  the  ante- 
rior plane  is  directed  forward  and  upward.  Willi  the  right  hand, 
tin-  accoucheur  elevates  the  shoulder;  and  seizing  the  feet,  in  tra- 
versing the  anterior  surface  of  the  body,  briugs  them  to  the  strait 
converting  thorn  into  the  first  position. 

First  Position  of  the  Left  Shmldtr.— -The  head  to  the  left,  the 
feet  to  the  right ;  in  other  respects,  the  position  of  the  child  is  the 
same  as  in  the  preceding  example.  The  left  hand  is  introduced, 
an.!  the  feet  brought  to  the  strait,  converting  them  into  the  second 
position. 

Secimd  Portion  of  the  Left  Shoulder.— The  head  to  the  right, 
the  feet  to  the  left;  the  posterior  plant*  of  the*  child  above  and  a 
little  in  front,  the  anterior  plane  below  and  slightly  backward.  The 
left  hand  is  carried  up  to  the  shoulder  and  trunk,  on  which  a  partial 
movement  of  rotation  is  effected  in  order  to  place  the  anterior  plane 
below;  the  feet  are  then  brought  to  the  pel  via,  being  converted  into 
the  first  position. 

Presentation  of  the  Shoulder  with  Protrusion  of  the  Arm. — The 
treatment  of  this  compound  presentation  by  the  accoucheurs  of  the 
present  day  forms  not  only  a  striking  contrast,  but  exhibits  in  ft 
most  favorable  manner  the  progress  of  obstetric  science  as  compared 
with  the  praetiee  inculcated  by  our  predecessors.  In  this  presen- 
tation, delivery  waa  deemed  impossible  with  safety  to  the  child,  and 
hence  the  moat  extraordinary  rules  were  instituted  for  the  manage- 
ment of  these  cases.  Indeed,  whenever  the  arm  protruded,  in 
shoulder  presentations,  the  accoucheur  in  former  times  regarded  it 
as  one  of  the  most  formidable  complications  of  the  lying-in  room ; 
but  one  thought  occupied  his  mind — the  destruction  of  the  child  as 
the  necessary  and  only  means  of  saving  the  life  of  the  mother. 
With  this  view,  numerous  expedients  were  resorted  to ;  one  incul- 
cated the  practice  of  twisting  off  the  arm,  and  terminating  Uio  deli- 
very by  bringing  down  the  feet;  another  suggested  amputation;  a 
third  recommended  to  diminish  the  volume  of  the  arm  by  means  of 
scarifications  and  incisions.  De venter,  with  the  hope  of  causing 
the  fnDtns  to  withdraw  the  arm  into  the  uterus,  directed  the  hand  to 
be  pinched  or  pricked  with  a  pin  ;  for  the  same  purpose  ice  was 
employed.  Need  I  tell  you,  also,  that,  ignorant  of  the  principles  on 
which  rests  the  mechanism  of  labor,  the  absurd  and  reckless  prac- 
tice was  maintained  by  some  of  making  tractions  on  the  protruded 
arm,  under  the  conviction  that  the  body  of  the  child  could  thus  be 
delivered  I 
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Bal    "'I   these   were   the  suiri!CHtions  of  men   who  had  not  snffi- 

aientJ)  studied  in  the  taboo]  of  nature;  they  n.-iih.i  .  i<mpn  i ..  ndod 

her  resources  when  undisturbed  by  c» -n t ravening  influences,  nor -1M 
they  appreciate  the  ability  of  science  to  aid  her  in  the  momwM 
want.  Vow,  boWOfW,  through  the  advances  which  obstetric  m.-.li- 
BUMI  has  made,  tbeM  murd.'tous  alternatives  have  been  abandon.  <1, 
and  a  rinii\'  QOBMmUvC  and  rational  practice  siilniituted.  The 
|n-ot rii-nioii  of  ihe  arm,  in  ■  shoulder  presentation,  is  no  longer 
regni'l>'l  an  necessarily  fatul  to  the  child  ;  and,  under  ordin.rv  .  UN 
Otunstanoee,  CbflM  ease-.,  with  a  proper  degree  of  care,  can  be 
in  ii. .i_.  I  with  safety  to  both  mother  ami  fiatOBi  Th.  ra  Ira,  how- 
OTCT,  it  i*  well  to  ti'immbvr,  ccrtuiii  conditions  connected  with  this 
form  of  presentation,  which  will  very  much  CTnWTrPf  the  danger  to 
:ln-  I  MM,  ud  in-i  milVe<jneiitly  involve  the  mother  in  more  or  lew 
parti.  If,  for  example,  much  time  have  elapsed  since  the  escape  of 
the  IfqnOT  arnuii,  causing  rigidity  of  the  oa  uteri,  or  undue  mani- 
pulatiuns  have  been  practised  inducing  an  inflamed  atatc  of  the 
BkClarna]  organs,  the  difficulty  of  terminating  the  delivery*  end  lb* 
danger  will  be  much  increased.* 

Fir*t  Position  of  the  Right  Shoulder  with    Protrueion  of 
Arm. — The  fact  t lint  the  arm  protrudes  in  n  ihoulder  pi taantatkjU, 
n<  i>i|  iicL-asiiin  nit  undue  alarm  to  the  practitioner.  fur   tho  oircUUt- 
■tttOB   "ill  neither  WfCWiirilj  involve  the  safety  of  the  child,  tut 
.■nil*  ti  i.i,-  tlii-  operation  essential  to  its  delivery.     Indeed,  in  i 
cases  the  irniiiti  liion  of  the  labor  by  version  is,  nil  thinjft  being 
eqiinl.  ;v«.  ompli-lii'.l  with   more   facility  than  in  bead    preeentnl] 
I'-r  ili.   reason  that  the  feet,  because  of  their  not  being  sitnaled  so 
up,  are  more  readily  seized,  and  there  is  also,  as  a  general 
iple,  more  room  for  the  introduction  of  the  hand.     In  the  firat 
tum    <>/!>•■'   right   *hauUlery   the    pelvis    of   the   fort  us    will    Iki 
in  ward  (lie  light  and  more  or  lean  toward  the  lappa  portion  of  the 
hi.  i n».  v.  iiile  the  head    regards  the  lufl  iliac  fossa.     Tin    u 
to  be  done  is  to  attach  a  lillel  (which  cuicdtl*  of  a  ribbon  or  | 
of  linen  OD6  inch  in  width,  and  twelve  inches  in  length)  an 
wrist  of  the  protruded  arm.     The  fillet  should  at  tint  be  a 
to  an  assistant,  but   after   the  feet  are  brought  down  to  the  »trnit, 
the  accoucheur  should  take  charge  of  it.  the  object  of  I 
being  not  to  prevent  the  accent   of  the   arm   into  tin*  uterus  (k1iI.Ii 
will  take  place  as  the  feet  are  brought  down)  bin  merely  :«■  I 
the  itrui  elongated  on  the  body  during  the  manipulation.     A-   h 


•  Tlw  Iung-«xiUauou  prawirc  of  the  contracting  womb  will  very  naturally  occsy 
•on  ■  livid  hoc  of  the  arm,  together  with  more  or  lem  tun)cfattl<  ■.•**  10 

ilie  bcBsf  1 1mt  iho  clhil.l  U  dead,  thu*  inducing  tlie  practitioner  to  n  retort  to  Inrtro- 
menu  t.>  <li*v<*  the  Ibrtns  Tor  th*  purpose  of  extracting  it     This  will  oft>i 
prova  ■  fatal  error,  for  these  physical  change*  may  occur  without  necessarily  ooav 
nromiuue  Uw  life  of  lbs  child. 


first  position  of  the  right  shoulder 
right  portion  of  tin.-  uterus 
the  left  hand  should  bo  in- 
troduced, and  carried  as  far 
a*  the  axilla ;  it  should  then 
In-  directed  along  the  ante- 
rior surface  of  the  child's 
body,  until  tho  feet  are 
reaobod ;  these  are  to  bo 
brought  down  to  tin-  -trait, 
and  the  labor  terminated  ,s 
in  the  second  position  of  the 
feet. 

S-cinil  Position  of  the 
IHffht  Shoulih>r  with  Protru- 
sion   of   the   Arm. —  la     tliU 

cane,  the  fillet  is  to  be  at- 
tached as  in  the  first  posi- 
tion ;  the  right  hand  is  then 
to  be  introduced  (Fig.  60), 
lad  attracted  along  the  ante- 
rior Mirfaoe  of  the  child  with 

a  view  of  reaching  the  feet;  these  are  brought  down  to  the  strait 
(Fig.  HI),  and  the  delivery  is 
terminated  as  in  the  first  po- 
sition of  the  feet, 

JN  Potithn  of  the  Left 
Should*  icifA  Protrusion  of 
th-  Arm. — Here,  the  left 
hand  is  to  bo  inlroduwd.  and 
the  same  rules  followed  as  in 
tin-  set-mid  [tositioii  of  the 
right  shoulder,  except  thai 
the  feet  art-  reduced  to  the 
second  instead  of  the  first 
position. 

Srcond  Position  of  the 
L«ft.  Sho'dJer  tcti/t  Protru- 
sion of  the  Arm. — The- right 
hand  to  be  introduced,  and 
the  mine  principle  pursued  as 
in  the  first  position  of  the  right 
shoulder,  the  feet  being  re- 
duced to  tbe  first  position. 

XjH'Htaneoiu  Evolution.— Having  now  spoken   of  the  general 
principles  which  are  to  guide  the   practitioner  in  cases  of  shoulder 
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■ob  U  found 
Evisceration  of  the 
■r*  k-ctare,  when  treating 
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ibr  head  atsciaoj  to  the  safer** 

I  ma*  craais*  I  have  never,  in  the 

with  am  aastaace  of  what  asay  be  properly  tensed 

latino;  although  I  am  oa  "awn  than  »  oration  heard  medical 
gentlemen  •peak  of  it  a*  having  repeatedly  fcllm  under  tbeir  notice. 
I  am  mcfined  to  thiafc,  however,  that  while  they  intended  no  rio- 
lence  to  truth,  their  opinion  vn  fowaded  oo  a  inisappreaeanoa  of 
the  real  roakfeMi  of  the  fetaa  there  rao  be  do  doubt  that  this 
■pomaneoo*  change  will  ■nauliima  I  itn  place  ;  for  practitioners  of 
snoot  it  nee  and  higu  moral  worth  bar*  testified  to  ks  having 
ocnarred  in  their  practice.  There  is  however,  a  very  general  eoa- 
carreae*  of  opinion  oa  ooe  point,  via.  k»  extreme  rarity.  I 
mentioned  by  Dr.  Riecke  thai  it  waa  observed  only  10  Ibm  in 
220,000  labor*  at  Wurtemherj?,  while  Dvs.  Johnston  and  Snelair 
rrpon  it»  occurrence  twice  in  10,748  deliveries  in  the  Dab&n  Kymg- 
i  Mpital.  !□  the  Vienna  Hospital,  ander  l>r.  Spaeth,  there  was 
but  ooe  instance  of  spontaneous  pelvic  versioQ  in  12,323  cam  of 
labor.  Its  fatal  it  y  to  the  child  it  most  fearful ;  in  thirty  cases  SMD- 
■d  by  Denman,  bat  ooe  child  survived. 

■M  of  the  niil.T  writers  werv  unquestionably  impressed  with 

idea  of  the  great  mobility  of  the  l<rtu*  i*  wlero,  and  it  was  upon 

dii-  conviction,  no  doubt,  that  was  based  the   dm-cuon  of  causing 

tfegnant  female  frequently  to  change  her  position,  and.  indevd, 

I  loaakaa  (<>r  the  purpose  of  overcoming  a  malprearatation,  as 

•ted  by  Hippocrates  liim-eh".     But  it  is  to  Dr.  Denman  that  we 

adsbtaw  far  the  first  full  account,  by  the  natural  powers  of  the 

■    m,  of  what  he  denominated  "  sjiontaneoas  evolution.''*     In  the 


*   v        ifth  It  a  eonesded  th»i  Dr.  Peamut  ni  th*  flm  author  to  dhwet  fpecnl 
attention  to  th*  wibjwt  of  "ipoauncoui  evolution,"  yet  th*  pweitjility  of  lis  oocar- 

ii«l  b*e&  rsopfnawd  prevKmt  to  nil  usml     Or.  BsusbothaiD  wits  Sw 
Kvonuil  bmow  to  bars  been  Uw  Snt  who  dssorihwl  s  csssof  "spontansons  trota* 
Ii  lutppenml  in  liM  own  w\U\  third  Ubor,  and  aho  bad  fotw  to  bar  full  Mwav 
The  book  in  wlnuh  the  coao  U  mentioned,  a  terj  •cares  13mn,  U  entitled  Jaw—* 
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course  of  his  extended  practical  observation,  lie  had  noticed  the 
spontaneous  change  in  the  position  of  the  fata  it vler  n  shoulder 
present  it  i.nj.  but  hisexplanaiiun  of  thephenuiucnon  h:is  been  sle><m 
by  Dr.  Douglass  of  Dublin  to  lie  erroneous.  Penman  maintained 
that,  during  the  process  of  labor,  in  an  interval  of  uterine  ftPOtt 
the  shoulder  and  arm  receded  within  the  cavity  of  the  organ.  Bad 
were  replaced  by  tin-  breeeh  of  tin-  child.  ])iiui*luss,*  on  tin-  emi- 
trary,  demonstrated  the  fallacy  u  m*s  opinion  by  proving  ilnit 

the  I'ul  ii".  w  itbout,  any  recession  of  the  superior  extremity,  descend-* 
into  the  pelvis  doubled  on  itself,  and  is  then  expelled.  He  showed 
that  (lie  Ntrong  contractions  of  tin-  iitenr-  at  first  press  the  shoulder 
mid  chest  into  tin-  pelvis,  when  the  acromion  process  is  felt  under 
the  symphysis  pubis ;  as  the  loins  and  nates  descend  into  the  pelvic 
excavation,  the  apex  of  the  shoulder  passes  upward  in  the  direction 
of  the  riuuin  veneris,  thus  yielding  more  space  for  the  passage  of 
the  breech  into  the  cavity  of  the  sacrum  ;  in  this  way,  after  sult- 
ji"  ting  the  perineum  to  extraordinary  rtitftencion,  tho  nates  together 
with  toe  shoulder  are  expelled.  With  this  explanation,  which  is 
now  generally  admits -d,  it  is  evident  that  the  shoulder  becomes,  as 
it  were,  fixed  under  the  nrch  of  the  pnbe*.  this  hitter  being  made  n 
fulcruni  on  which  the  la-tits  revolves.  In  order  that  spontaneous 
evolution  may  be  accomplished,  it  is  essential  that  either  the  t'cHm 
be  relatively  small,  or  the  pelviw  more  than  ordinarily  capacious; 
and  it  is  an  interesting  fact  to  note  that,  in  several  instances  in 
Which  this  movement  has  been  cited  by  authors,  the  fata  had  not 
reached  its  full  time. 

I  cannot  divest  my  mind  of  the  conviction  that  a  too  full  reli  i 
on  the  ability  of  niton  to  effect  spontaneous  evnlitlion  has  ofieii- 
tirn-'s  been  hdlmved  by  bad  results  in  the  lying-in  chamber,  This 
p-Iiance,  in  cases  of  shoulder  presentation,  causes  the  accoucheur 
to  allow  the  proper  time  for  terminating  the  deliv«-r\  t,.  putt,  thin 
•cting  the  mother  to  more  or  leas  hazard,  and  the  life  of  the 
child  to  almost  certain  sacrifice.  While,  therefore,  you  are  to  con- 
cede the  occasional  occurrence  of  the  phenomenon,  yet  my  nd\  i  - 
to  yon  is— nerrrto  cKfMPts?  upon  it  a*  on  •tlirr/«iii>'t.  in  any  com  in 
ir/ii<h  it  m  fiAni  hh  f»  t-i'Hiiutit-  tli*  l-ilmr  by  thr.  intrtnhteti/mqf 
tht  han't,  hut  f*>  proceed  withmtt  itrhiy  to  firing  <t-»r,t  ihr  (••!  <•. 
,ilr,n,l<i  i»-li<;tt',f,  i!»  innt'int  thr  fit  njuHirfiniiti/  iril/  jfttifij  your 
inhrfiTwr.  Mv  reasons  for  this  advice  ore  fts  follow*:  1.  >pen- 
taneotis  evolution  is  among  the  extremely  rare  occurrences  of  the 
parturient  room.  2.  The  child  lsulni.-t  always  sacrificed.  3.  The 
risk  of  rupture  of  the  ntcrns  from  the  necessarily  protracted  and 

fj>n«tnuj  I/mtnni*  /truUqw  Animaliti  Rxorttu.  It  was  printed  at  Middlobwyli  m 
1311. 

•  A*  Explanation  of  Ifce  /Ww*  of  Iht  Sponta**»i%  Evolution  of  ti,e  Fat'u,  tic. 
Br  John  C.  Douglass,  M.D.,  etc,  Dublio,  1st  I. 
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ineivased    clip'  ut"  tlic   uli-ru-.     4.  Tin1  great   difficulty   and 

roiwqtiont  danger  of  fannhwtfag  the  delivery  altar  the  shoulder 

teen    pTteeed   tow  down   intu  Oit*  jk-Mo  civitv,  in  the  eraorf 
rtatUfG  being  nimble  to  accomplish  the  moreuu-nt. 

Il  nny.  however,  happen  that  yon  will  not  be  called  10  the   case 

uniil  ii  i-  ton  l:\tc  to  attempt  the  version  of  the  child,  and  tli.it, 

under  these  etraainrtatioes,  (Vota  die  lengtii  of  time  wblofa   hru 

I.  tbfl  khooUer  i-  «o  far  forced  fato  the  palvii  ii  bo  render 

the  ••(I'tut  to  bring  down  the  feel  rtterly  LupMetSeeUe.    vTbat,  In 

Mieli  ;i  eontin^eiicy,  i-  to  be  done?     Here  you  will  U   ,  I  ,  , 

have  reeoarM  to  evieoeratiotij  or  to  tin-  deeepftation  of  the  child ; 

of  the  manner  in  which  these  op.  rations  are  to  he  performed)  we 
t-hnll  apeak  under  the  head  of  e*ithr>/<<twiiy* 

•  The  faUowftaj  i*  un.mteraaUng  example  of  podalic  Torsion,  connected  <nlb  reel- 
\"na\    it  abuuld  more  property  hava  been  iiKr.-lu-.il  wlmo  <liacUB*> 
•  diaplacemeiiw  of  the  gravid  VO 

■  ream  since  I  was  r  ■  I»r.  Hires,  of  the  rniied  Butca  Army.  u> 
visit  Mr*  |l.  M  Knrt  Hamilton,  Long  Ialand,  dl«l*int  (Welve  mile*  from  the  clly.  I 
■M  u.  Ginned  by  Pre.  Carpenter  and  El  wen,  tin-  Conner  of  whom  raw  her  al  tha 
OOttUWBoetntol  of  her  sKknrat,  that  alie  htul  buen  in  labor,  nol,  Iiowevw,  nocompa- 

;  very  rtrong  pain,  fur  eight  days,  and  Ibat  Ihe  liquor  amuli  lu«l  l><n  pawl**; 
Imm   Lit,  jii   -mull  qouttinat.   fal  ia  to  my  vinltini? 

Carpenter,  who  waa  the  family  physician,  and  who  had  attend- <1  ho  n  i».(  -,*■„•  - 
accouchement*,  stated  that  he  hid  hern  unable  to  reach  thi»  mouth  of  the  wcxnh,  ami 
that,  (rem  H»p  oimmeucemenl  of  hrr  later  Dp  to  (ho  period  al  which  I  arrived,  I* 
bad  been  completely  Tolled  in  every  attempt  ft)  afl  It.  Kiwi*  had 

At  tha  request  of  these  geutK'it.vr,  1  {.puynini  to 
innku  an  examination.  On  introducing  inv  flngor  mU  tbfl  lagirn.  I  discovered  a 
large  tiwtin*;  minor,  which  I  recognised  hi  ba  the     ead  i  f  Lbe  Ruton  iba  womb 

ini.Tv.'iiiiii;   bsAWMD   it  and  ihe  Anger.       In   i".  Ivlhr  mirfm 

I  wiu  n  on  bio  to  dlacover  tic  oa  Unn*.  Il  ■•  vurrwJ  to  me  Ural  tbie  waa 
a  oaM  of  retroversion  of  the  neck  of  the  womb,  and  In  gently  sliding  my  flngt* 
under  tho  festal  head,  and  carrying  it  toward*  the  posterior  part  of  tl  I  Ut 

tha  oa  tlucss,  which  waa  turned  so  entirely  backward  aa  to  regard  tha  ouncnrlls  ca? 

■  rank      it  wait  now  quite  apparent  why  the  labor  bad  boon  ho  pioUwctad 

it  was  certain  that  while  the  ti tenia  retained  its  prest-tii  position,  deliTery  would  be 
aM  qTUh  question.  In  conseqiienoe  of  the  malposition  of  llie  womb,  the  wl«»U- f  *ve 
of  ihe  ntwinn  contraction  waa  directed  in  such  way  aa  to  render  it  phyatcally  iih|**v 
-jile  (Ait)iout  btceratioo  of  this  viacus)  for  tlie  child  to  p.-.-- 

Tha  poaitioa  of  the  uteiua,  under  ordinary  cireumftancea,  I*  pai  i  ....  .,.,  \v 
tha  azia  of  Die  auperior  strait,  so  that  the  whole  force  of  the  ooiilravlile  eflurt  bailiff 
dln-cled  fr-im  above  downward,  it  i*  evvlent.  should  thi-ro  be  no  ini|tihmwit  to  a 
natur.i'  Id  mint  be  propolled  tliroogb  Ihe  auilurua]  poirfai     In 

.-e,  howaTer,  Id  conaenuanca  of  the  malpoaiUon  of  the  aromb,  iba  force  of  lb* 
cnftiraetemi  was  centred  ngainat  tha  poaterior  wi.ll  of  the  cervix  uteri,  and  Ihl  ; 
of  tveiaUnos  waa  found  to  be  the  internal  surface  of  Ihe  tacrum.  Thia,  tbeak, 
accounla  at  once  fur  the  diflleuliy  of  the  labor,  and  shows  moat  coi>- 
could  nol  bare  been  othcrwiw  than  protnated.  Aa  aoon  at  I  had  discovered  the 
poaitum  of  the  uterus,  and  (ha*  asaured  myadf  of  let  Dntln  ntui*--  iJ"  ihe  delay.  I 
w.ihdrew  my  hand,  and  «gBWte*l  to  Inw  Carpenter  and  Bhftt,  in  vbksa  «u-e**tsao 
they  bulb  oolucided,  Uiat,  in  my  opinion,  line  c«*e  presented  two  iodicaaloaa,  aia.: 
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Instrumental  Delivery— Inst  rum  en  ts  divided  into  liluut  tod  Cutting— Bluol  Ioktu* 
nii-iii*— What  are  they  T— The  Fillet  and  its  Uses— The  Blunt  Hook  and  V  ■ 
their  Csea— The  Forceps — The  Abunu  of  Instruments  In  Midwifery— Their  tad 
General  imd  Iridiseriiriimito  Employment — The  Ohjeet  of  the  Foroep* — Th-- 
cups  an  Instrument  (i>r  both  ICoUnV  mid  QfaBd — AbOHflf  ihi'  FbrOBfJI — QlM  ■<> 
Illustration— The  Forceps  a  Precious  Resource  trim  employed  with  Ju-1^.... -ni  — 
Statistics  of  Forceps  Dfttfarj — What  is  the  urue  1'ower  of  the  Forceps? — Is  it  b 
Tractor  or  Compressor? — The  Forceps  a  Subatiliile  fur,  or  un    Am   U)     FJ| 
Effort— To  what  Part  of    the   Child   should    the   inNtniinent  be  applied  f — Tli*! 
oArMMagM  ""J   Kvils  of  thu    Fnrepps—  How   is  the   Heod   Df  tbt  t'lilld   to   ho 

0  rasped  by  the  Instrument  ? — Modification  of  the  Forceps — lui  Crnnial  and  l**lTio 
Curves — The  Author's  Forceps — Indications  for  the  Cue  of  tbo  Forceps — Time  of 
Employing  the  I  imminent — The  Opluioim  of  Dwunuu,  Merrimau,  and  other*— 
Objection*  to— The  -1  -  ' ■■  ■ r  ■■■(>■*  Delivery,  a  Questiou  of  Evidence  lu 
be  Determined  by  the  found  Judgment  of  the  Accoucheur. 

Gksti.eukn— We  thftO  now  consider  the  second  branch  of  prefer- 

liiilunil  labor,  viz.  ItiHtrmiirtitnl  Delivery — ami    Ihtc,  jicrmit  DM  to 

say,  wc  enter  upon  a  most  important  rHBenarion.    The  uistnunenti 

recognised  in  midwifery  arc  «.•  in  braced  under  two  classes — blu>tt  una 
etitting  instruments.  The  former  are  applied  to  the  <hild,  and  do 
not  necessarily  involve  its  life ;  the  latter  are  used  either  on  tlic 

1st.  To  rectify,  a*  Hit  u  nraeticahle,  the  nmlpositMsi  of  the  cervix  uteri 
2d.  To  turn  nnd  deliver  by  the  fee*. 

1  should  bare  remarked  thai  the  month  of  the  womb  km  quite  soft  and  dDaUble, 
It  will,  I  apprehend,  bo  unnecessary  for  me  to  enter  into  any  argument  < 
paramount  necessity  of  the  Un-t  indication;  and  if  it  be  recullcclud  tluit  log  patient 
was  Id  b  state  of  dangerous  exhoittliou,  the  propriety  of  iliu  tweund  will  be  ettooBti 
liut  why.  il  may  ba  asked,  not  o|*jdy  tin-  fcrcep-?     My  auswer  to  tl 

be  briet     The  head  of  the  fifties  wm  will   m  the  superior  struit,  slid,  wil  i 

once  to  the  opinions  of  others  do  tin*  pidj.-et.  1  oaa  aver  for  myself,  that, 
immediate  delivery  ii  hUUcafrd,  I  should  always  prefer  (]  tbfl  ports  were  iu 

a  pmpoc  condition)  turning  by  the  fret,  to  the  delay  w1>  ■  nfcensurily  si 

ry  by  th©  forceps  before  the  lioad  has  begun  to  descend  iut-i  Uw  excavation  <>f 
the  pelvis.    The  operation  beuifr.  ngrecd  upon,  Mm  H.  arai  placed  un  her  buck,  with 
her  breech  on  the  edge  of  the  bed.  her  legs  Hexed  on  her  thighs,  and  her  feet  ratios; 
ou  tho  hands  of  Drs,  C.  and  E,  who  were  seated  one  on  each  side  of  pie.      I 
due-d  mj  right  luuid.  and,  willi  the  other  applied  to  the  abdomen.  I  rvui'hed  i: 
tincre;  I  then  nooetdad  iu  axing  my  index  Uujror  within  the  circle  of  the  Mfc 
lip,  which  was  eaulkiuily  brought  towtird  tho  centre  uf  the  pelvic  stKoai  ittoo,  at 
the  same  time  gently  pu-ditng  buck  the  fundus  with  lh»  bpnd  applM  i"  Un 
men.     In  this  way  1  succeeded  In  overcoming  the  malposition  of  the  utem* ;  ud  <■• 
fulfllling  the  aocoiid  indication  I  proceeded  as  follows:  Befisre  determining  on  which 
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toother  or  diilil.     When  employed  on  tho  mother,  h  a  ill. 

as  a  eooodqaonoe,  bo  pTnced  in  more  or  lata  peril;  and  I  need 
uaroel?  remark  that  thi  deetroction  of  the  child  in  tin-  inevil 

result  of  (heir  use  upon  ir. 

Jihoti  [iinlrtiiii-'itlt. — These  «oii. 1st  of —  I.  The  Fillot;  2,  The 
Blunt  Il—k;  :t.  Tim  L.vi  r  or  Vcttfe;   l.  The  Foroepe. 

1.  7*/m-  /'if/rt. — Thi*  I.-  Hmplr  :i  piece  of  ribbon  or  linen,  one 
inch  in  width  and  twdre  in  length.  It  may  be  applied  under  tho 
following  eirriimstauri's:  (<»)  In  u  breech  presentation  where,  incon- 
sequence either  of  the  great  fize  of  the  nates,  or  tin-  cmdH  *lug- 
<_'i«hne**  of  the  labor.it  becomes  necessary  to  :ii.l  nature;  it  should 
i  up  with  the  finger  Ifl  the  l«nd  of  one  nf  the  ihinlw,  so  as 

to  endrele  the  groin,  Dm  two  end*  of  the  iiHet  arc  then  Mined  by 

tli.    ;i. v.mj.  |i,"ir,  ami,  with  wrll-ilirtvted  traelion,  ii  b«  OfW  IIP 
nam  >»t    hriiii;in£  ilnwti    tin-    breech,      (o)    In   casts   in  which    th< 
trunk    is    BXpelled,  ami  llu-ri-    i-   imu-ual   Qatar  in  the  descent  of 

ehoaldera,  the  fillet  being  planed  under  the  uUli  will  be of  . 
tial  tun.    (>')  The  m«e  B»j  bate  descended  into  the  pelvic  i 
ration,  nd,  for  want  of  proper  uterine  effort,  remain  there,  dtna 
protracttaa,  unnecessarily  the  delivery ;  here  again  the  filh 
i..  tin'  bead  'tithe  knee  becomaa  an  important  aid.    (rf)  In  renoon. 
i  only  one  foot  lia*  bean  brought  down,  the  fillet  may  lie 
an  Lohed  around  the  inkle,  while  the  accoucheur  seek*  for  (I ther 

foot.    («)  In  nhoaMei  presentations,  with  protranoa  of  the  arm.  the 

haii'l  lo  )<iu|iloy  iii  unlijr  to  effect  (lie  vernon,  I  flint  acquainted  my  *4(  alU 
Cto*  wtunlimi  nf  lln«  fir  tit  I  DB  ■         ■  !  B  BBCOU'I  [»■ 

of  the  ••■•''•■■*.  the  posssttai  I  ntanctts  eatmnj dl 

the  anterior  to  the  left  wcro-ilbic  aynti-  weqnenlly  I     irvluci 

far  the  purpusenf  ;  ■  >Ji.f  iimt  tiiw  unluni)  <"  ■ 

he  given  in  ilw  ehfltTi  both/,    the  lnuui  wit-  carried  •>]•  m  Lbs  DSUmI  i" 
t),,-  fael  WSfl  neohsd;  thc*ow*r*  gently  grasped  and  brought  luio  the  r»| 
The  patient,  m  llild  time,  becaaw  alarmingly  adftU  I  UM  influ- 

ence, of  a  little  brandy  and  water,  and  !  proceeded  to  eon 
delay.     The  child  was  iHn  and  vigorous,  and  both 
from  their  pcruW  uuaitfon.  «ud  are,  I  i  rulufgwd 

berth, 

The  ■Jbon  owe  ia  inU'mting  ou  two  aoounts.      In  th»  flr*t  .'  i|m-  child 

Id  rmi  biro  been  Moriflced  by  (ho  great  length  of  lime  Mr*  11.  wu  la  l.< 
•nd,  «jmndly.  the  possibility  of  miewkii  i   ranaaa  for  u  imperforate  <■ 

iM-n  of  Hi"  ■*  tinoa      Cm**-*  are  recorded  in  which  the  Oft  •    -•«•- 

•  rated  In  women   In  labor.     Laurerjnra  o*m\  in  this  partioil-r.  i- 

•  died  by  SnbuuVr  in  bil  IMdscia*  OpemMfr*.     l*u»erjal  not  being  ftbte 
i  UH  iiixuih  of  tin1  womb,  during  labor,  in  a  woman  prtfuonl  Sjf  the  Drat 

time,  bmiIv  an  IneWoa  into  the  i«jiion  of  ilu*  uicrua  eorrecpoDdlDs;  wilb  ibe  oruVvi 
M.  u»niii-r.  5  Pmrisian  mir)renn,  bad  «  aimilar  en«e.  Tn*lnncm  t>f  djM  a*aM  Wind  am 
likrwiw  i|iii>ii'd  by  HiimiiKind  and  otb**ra.      And  In  will 

■  Honiara  of  two  caie*.  in  wbieh.  In  carwN-«|ii.-ni'f>  nf  iiijiinc*  in9ii4r-d  t« 
tba  oa  Unoaa,  il  baoanio  ueoeaairy  for  me,  at  the  lime  of  tabor;  '<  iucbm  UwOhBos, 
irhleb  mulled  favorably  to  both  inotbtT  and  i ' 
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fillet    should    be    placed    around    the    w*rist,    for    reasons    already 
explained  when  treating  of  thi-  Rim  Df  Ml  saltation. 

2,  The  Blunt  It-fok. — This  instrument  is  employed  for  most  of 
tlie  purposed  for  which  the  fillet  is  used,  ri*~  to  bring  down  llic 
breech  or  shoulders,  and  also  to  facilitate  the  delivery  of  the  knees, 
when  their  stay  in  the  peUie  cavity  is  protracted.  The  mode  of 
usintr  the  instrument  is  ns  follows:  The  lingers  of  one  hand  being 
carefully  carried  to  the  particular  part  of  the  lii'tus  OB  which  the 
blunt  hook  is  to  be  applied,  the  instrument,  previously  warmcl  ami 
oiled,  is  made  gently  to  glide  along  the  hand,  which  acts  as  n  direo- 


t&oVi 


n .  m 


tor,  and  when  the  point  is  reached,  either  the  bend  of  the  thigh 
(Big.  82),  the  knee,  or  axilla,  as  the  ease  may  be,  the  hooked  extre- 
mity of  the  instrument  is  to  be  cautiously  applied  to  either  of  these 


■■ 
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parts,   and   then  downward    traction    exercised.     In   litis   iraj      ''*•- 
uill  be  brought  down  without,  injury  to  it  or  the  parent.    m<l 
tin-   delivery   promptly   terminated.     As  won   :ct  the  part 
i  In-  »n!v:i,  the  instrument  should   be  withdrawn,  and  the  deli'. 
il'  necessary,  terminated  by  the  hand. 

The.  Leerr  or  Piaffe — This  in-tium.  tit  has  ben  ruSuulj 
estimated  by  different  writer*  mi  mldwifi  i  v  ;  somo  cleaning  '•■ 
merits  of  a higfa  "t'liT,  while  ottien  repudiate  its  oao ftlioffetber. 
It  ban  I"  in  urged  that  the  lepra?  cam  oftentimes  become  a  sabstitote 
for  tho  forceps,  inasmuch  as  it  may  be  nuide  an  instrument  of  I 
lion.  Ii  floM  seem  to  inc,  however,  that  under  HO  til  auiietlDtW 
should  it  be  resorted  to  as  a  tractor;  tbe  only  purpose  to  irfaiea  it 
can  be  legitimately  applied  is  lu  correct  |>eeuliar  malpositions  of  Um 
bead.  Kor  example,  when  the  0  ■  '  Il  extended  bttdewafd,  il-- 
h-v<  r   will    prove,    iu  dexterous   hand*,   nit    important   auxiliary    in 

changing  tbe  |tositiou  t ■  of  thavpftox      Mr.  in   MM  ih.-liend 

should    liul    fcO  rntiil.'    pi    ih.-    pelvis    Btvfty,  and   the   bwid    I"      '    id 

■  J  i;ir.'  to  accomplish  the  movement,  the  voctis  may  be  employed 
with  good  eflcet. 

I  OH tragi  between  the  Fbnrpx  and  Lever. — I  do  not  deem   it 
necessary  to  institute  any  special  contrast  tat  ween  the  compare 
■dVABttgM  of  the  forceps  and  lever,  at  some  authors  have  dot 

t'.i.  ,  ..iitr:.rv   l.»  the  opuiinn  maintained  by  them,  &nn<nj<   vi  Imtn   may 
be  mentioned  Miand,  Lowder,  Dennisnn,  and  olhers  I  hold  thai  DO 

on  van  be  justly  made,  for  the  reason  that,  in  their  op 

lion,  they  are  entirely  dilVcr.-nt  instruments  -  the  one  being    :i   trac- 
tor, the  other  a  corrector  of  DUJporitlons.      Wlmcver  may  be  mid 
in  reference  to  the   frequent   necessity  for  the  employment  of  the 
lever,  I  will  merely  state  to  von   that,  in  the  Dublin  Lying-in    1: 
plt.il,  during  the  mastership  of  Dr.  Collins,  in  sixteen  thorn 
fast  bnadred   and   fourteen  deliveries,  the  lever  fNM   Med  but  'i 

-;  and  in  tbe  same  institution,  during;  the  mastership  of  Dr. 
Shekleton,  a*  reported   by  Drs.  Sinclair  and  Johnston,  in  thirti 
thuiis;iiid  seven   hundred  and   forty-eight  deliveries,  the   lever  was 
resorted  to  but  once  I 

How  strangely  do  these  statistics  compare  with  what  we  arc  so 
much  in  the  habit  of  hearing,  in  these  latter  days,  of  what  occurs 
iu  the  prii  n  medical  gentlemen,  who  ipcak  of 

tli.ii  :ilun.-i  daily  use  of  the  vectis,  forceps,  or  crotchet,  precisely 
a*  if  ii  man's  skill  in  the  lying-in  room  is  to  bo  Measured  bj 
ijiii  in  \  with  which  he  resorts  to  instruments!  I  beBeVe  in  the 
converse  oft  his  proposition  ;  to  my  mind,  the  truly  skilful  ace 
rarely  (cinup.inirivelv ,  .-it  Imm)  employs  instruments,  |br  the  obvious 
re:i*on,  that,  in  the  first  place,  he  is  thoroughly  bnbtH  d  with  a  know- 
of  tbe  laws  by  which  nature  is  regulated    in    Hie  p 

' ;  and,  secondly,  he  is  cognisant  that,  when  not  interfered 
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With  I'V  officious  meddling,  this  -..m  •  n.Lture  is  generally  adequate 
to  tin-  proper  accomplishment  of  her  work. 

•(.  Tin  Fuwpe. — I  shall  not  occupy  your  time  with  the  early 
history  ol'  tliis  iie-trumciil,  imr  with  the  IflnOUl  laodlficauo  HI  it  has 
undergone  from  its  firsr  introduction  to  thfl  attention  of  the  profes- 
sion. Suffice  it  l<"  *sy  that  the  ohstdrie  nr-.ciiul,  s«>  tar  as  the  num- 
ber and  kind  of  forceps  are  concerned,  is  not  only  u  vast  armory, 
but  has  really  become,  an  institution  in  itself;  and,  Indeed,  it  nay 
be  as-livl,  "ith  some  'I-jut  of  propriety,  whether  tin-  Interest!  of 
humanity  w.>uhl  not  have  Weil  more  wisely  served  if  some  of  the 
time  employed  in  the  construction  and  modification  of  tlii-  ilistru- 
meut  had  boen  given  to  the  proper  consideration  of  tint  more 
important  question—  Uml>:r  irlml  rirrnnmfattifs  Ui'd  Ml  irli.it  i.m». 
tier  in  IM  J'brccfM  fo  be  Emjilityed  f  If  lids  question,  I  repeat,  had 
received  more  mature  deliberation,  we  should  have  been  spared  the 
numerous  appiiling  examples  of  injury  and  death  consequent  upon 
the  unbounded  love,  which  some  practitioners  have  fur  instrumental 
•  ]•  livery.  It  is  time  that  plain  language  should  be  spoken  on  this 
subject ;  the  spirit  of  conservative,  midwifery  seems  to  have  been 
lost  iii  sleep;  the  ordinances  of  nature  have  been  de-regarded, 
and  the  accoucheur,  with  instrument  in  hand,  rampant  in  bis 
desire    for  opportunity,  rushes  with  good  heart  and    unmeasured 

confidence  to  what  he  deems  the  scene  of  conquest;    but  t >:i. n, 

alas!  it  proves  a  scene  of  harrowing  ugouy  to  the  unhappy  pa- 
tient. 

One  would  almost  think  that  nature  had  become  emasculated  of 
her  power,  and  that  what  were  once  considered  her  own  admir  ible 
laws  had  Iteen  so  changed,  end  she  so  utterly  deprived  of  resource*, 
as  to  render  parturition  no  longer  on  uct  of  hers — to  be  BOOOflV 
pUlhed  in  her  own  inimitable  way,  ami  by  her  own  roiiMiniiuate. 
t'lilinanees — but  an  act  to  be  carried  out  at  QOfdlUS  to  the  pOGnliaf 
ra  prices  of  the  accoucheur.  Nature,  gentlemen,  is  always  the 
same  so  far  as  her  own  fundamental  laws  give  her  an  identity;  she 
i-  now  in  this  particular  what  she  wiis  at  the  commencement  of  the 
world,  whether  a-  represented  in  the  human  family,  in  the  animated 
tribes,  or  in  the  vegetable  kingdom.  I  claim  for  her  perfection  of 
design  and  unequalled  skill  in  the  display  of  her  own  efforts,  when 
not  contravened  either  by  morbid  influences,  or  the  oflkaOUSneM  of 
man.  It  must,  however,  he  concedi-d  that  she  MtDetSuea  needs 
assistance,  bill  thai  assistance,  in  order  that  it  may  be  serviceable, 
should  be  both  Justifiable  and  opportune. 

Mntiros  on  which  ^OfOSJM  /V<//;vry  iAokU  !•■'  ffjSflot  In  the 
ice  of  the  forceps,  I  cannot  too  emphatically  impress  upon  raw 
recollection  the  necessity  of  keeping  constantly  in  view  two  cardinal 
principles:  L  A.  tiutftii Jvatf/teaHoH  jer  its  enptoyment ;  -.  SucA 
a  use  of  it  at  ihall  Mcure,  cufar  <U  tntty  Of,  the  maximum  of  (food 
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Wr.  '/';/  to  both  mother  and  rhil-l*  Willi  these  maximv  to 
guide  him,  ilic  aooonefaeori  in  the  ratroepeet  of  1 » * -»  pmfrh'dnnni 

will  find  iM-iliiiii,'  1'nr  -..Il-ii'luiki',  hut  mm-h  fur  BOOgralalMSoa  in  tho 
eonvietion  that,  in  tliis  particular,  lie  lia-  faithfully  discharged  hifl 
duty  t.«  ih-i-i' vvli-t.  in  tli<>  hour  of  tribulation,  looked  to  liim  ibr 
a&*i*tance,  Vou,  who  have  attended  the  obatttrk  sHale,  vfaera 
you   i  u    abundant   opportunity  of  wltnnwn^  i<vitj    \. 

..J   ili-.-.i-i-  iiM'idt-in  tu  wi-iiiii'ii   and  rhildn-n,  h:m-  <>n  [mm-  thuri 
ooeaaiofl  bad  arrayed  before  you  butaneai  of  (1m   IbarlU    nunlM 
nrimng  from  the  nnnoowify  dm  <>f  instrument*;   and   irhb  t  li«_- 

bopQ    of  Unprwring  you   by  example  a-   well   as  by  words,  I 

lake  the  liberty  of  refreshing;  your  recollection  with  i  Inn-I   il.-r  i  .,.  t 

hnmot  t"  the  ntelanchoty  ense  of  a  married  woman)  "  ho  was 

brought  befbfl  you  not  a  long  time  since,  in  whom  there  wa  AMU* 

,■'■■■        '//*/.,((  ';/■'//*<  n.nituA  Hr'Hijriiw.  witfi  partial  tt>f/t 

lh.    |0aBl  o/  (Afl  "/'/"V fourth  <■/  tfw  wt'jina,  (»;/>J/irr  irit/i  <>  M 
.•,'  ri*t"f"J    jhv/m.v-7  Ay  j'onvjn   drtircn/,     Tin-   foUowfa 
llie  ea-e.  a-  reported  in  my  wotk   on  tin-    I';-.;---    i-f  W<  nun    mid 

Children:) 

Mrs.  K..  ayed  22   years,  married.  eom|ilnina  of  inability  to  pasa 
her  wafer  in  the  natural  way,  and  says  it   rnu>  from  her  nearly  all 
the   lllBfl   thrOQgfa   *  *  *  ■  ■   front    pa«sa«*c.     "How    Ion  if,   mailam,  ' 
yoo  boa  tnarrit- 1  v     ".lust  t"enty-~i\  months  Br.*1     "  Wen  yoa 

■  healthy  woman  before  your  marriage  f      "  Yes.  sir  ;   In 

■  ilay'i-  dotUMMi  thank  God!"  "  You  have  had  a  ehild,  liave  you 
not?"  "Yes  sir."  "When  wa*  it  born?M  "Fifteen  months 
BgOt  dr.M     "How   long  were  you   in   labor?"     "Three  days, - 

"  Wei  yuur  labor  aevero?"     "  No.  »-ir,  but  it  wa-  lit  "    "  Had 

you  any  one  to  attend  yon  ?**      "  Yes,  air,  there  were  two  dm 
with   me."    "Wa*  vonr  child  born  alivor'     "Oh!  no,  iir ;  the 


*  IVof  Meijri  »»y* :  "TImi  fonwpa  b  tbeohtld'*  Instrument  "  I  think  lb»  ernlnmt 
FnfeMDT  ia  dnpownt.  in  tin*  maxim,  to  cnrtuil  the  advniiliigna  of  th©  fori' (••  in  a 
tiMuiH-r  u«k  oodoovd  l»y  ilia  «-*iwri«fic*  of  -  -In  room.    So  far,  iWvfcM' 

-  tirneliu  to  the  n»rPc  Mtety  of  the  Infant,  I  rnnilit. 
M  umtrummt Jbr  both  inatStr  and  child,  Had  lUtmibmejit*  artfully  f»i/ia*«f 
fim,  Qetwgh  opt-rtw  mppUotftvn,  ti  etabtm  (V  dOOHCAMf  to  soft  U-  fc-—  »f 
Aart  pirnl  m-l  irf'/irnvf. 

f  Tha  atnplnynu'nl  of  iho  t-trrry*  may,  wiilmul  n  due  dcjrrw  uC  cmn-,  itlTe  rwe  «o 
yaakvur  urvllir'>vn|()nal  flttulaa,  fur  Uie  reason  ihul  aomeitmaa  ni>  ■  il]   \m 

Mi  tOdaac«<i'l.  batef  DbMrocted  in  ill  puaaRT  <<y  tU-  «nMSar 
wan  of  tlw  ptNfel  lliii  vRbrt  uKvamrily  &1U  uorv  «<r  W  w  Uw  Uaddarao4 
umllin,  priHlumi^.  if  in'l  BaMloai  upciiiiip^  iooouttaouoa  uf  aria*  frvai  |<anah  •** 
of  Uifi  hladd«r,  ntid  otiwr  daraogvawDta.  BOO,  it  la  wvll  tu  rveolluct  that  Uiaw  *wrf 
dUBoahiai  may  aho  anne  fn>m  too  lon^  di'lny  la  a  n'*>rt  to  tlio  Ibroepa,  and  may 
thao   ba  tilrly  chnr|p?n  _-contiiiupd  pr««atir«  utt  the  pan-  ug  n% 

intlainmatwu  attd  ulcoratinn.      From  tt.ow  latu-r  cniim  will  aomcUmca  ariao  a  racto 
Tigtnal  flatula.  mur»)  frwqin.-nilj.  1  Uiinlc,  tlian  from  ttia  uae  of  tbe  iuaUunwoL 

•  raw  346. 
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poor  Utile  thing  was  all  bruised,  and  Us  head  was  a  good  deal 
injured."  "Why  so,  madam?"  "The  doctors  did  it,  sir,  with 
the  instrument."  w Then,  you  were  delivered  with  instruments, 
wi-ri  yon?"  "Yes,  sir,  indeed  I  was,  and  a  poor  sufferer  have  I 
been  ever  since !"  "No  matter,  Mjr  good  woman,  do  not  deplore 
the  past ;  you  have  been  cruelly  wronged,  hut  we  will  endeavor  to 
do  something  for  you;  at  all  events,  we  will  make  yon  more  ooffl- 
fortable."  "Tlnuik  you,  sir."  "Before  your  delivery,  had  you 
any  trouble  with  your  water?"  "  None  in  the  world,  Mr."  "  Bow 
long  after  the  birth  of  your  child  did  you  experience  trouble  iu 
this  way  ?'•  "Since  the  birth  of  rny  child,  Kir,  my  water  has  always 
troubled  me.  It  runs  from  me,  and  I  cannot  help  it !"  u  Did  you 
call  the  attention  of  the  doctors  to  this  circumstance?"  "  No,  r-ir, 
for  they  never  came  near  me  after  I  was  delivered."  "Then, 
madam,  they  did  not  do  their  duty."  "  Indeed,  they  did  not,  hir.'' 
"  How  long  was  it  after  the  birth  of  your  child  that  you  left  your 
bed?"  "I  conld  not  go  about,  sir,  for  Dearly  lb  months."  "Hate 
vou  hatl  your  courses  since  your  confinement?*1  "Only  once,  sir, 
about  two  month*  ago,  and  I  thought  I  would  have  died  Eton  the 
forcing  pain  I  had."  "Did  thu  usual  quantity  puss  from  voir*" 
M  No,  sir,  very  little,  indeed." 

This  case,  gentlemen,  exhibits  another  of  the  many  instances  of 
professional  cruelty  more  or  leH  frequently  occurring  in  this  popu- 
lous city;  and  it  is,  indeed,  needful  that  something  should  be  done 
to  arrest  the  reckless  temerity  of  men  calling  themselves  physi- 
cian*, who,  if  wo  are  t*>  judge  them  by  their  acts,  place  a  very 
insignificant  estimate  on  human  life.  Kut  the  melancholy  feature 
of  the  whule  business,  is.  that  these  sssaolt*  on  health  and  life  are 
made  under  the  protection  of  a  dipioma,  and,  therefore,  are  per- 
featlj  within  tho  record!  No!  a  diploma,  though  it  may  MSTTfl 
the  purposes  of  the  holder,  is  fajofflpJQPt  to  justify  the  moral  wrong 
of  the  sufferings,  the  details  of  which  have  just  been  narrate*!.  A 
diploma  without  knowledge  U  a  curse  to  its  possessor,  and  a  fearful 
instrument  of  destruction  t"  the  community.  With  knowledge, 
too,  must  be  conjoined  a  refined  morality  based  upon  that  Christian 
principle — "  I>>>  unto  •  if  hers  us  you  <r,,i,/,f  iri*h  OfftfpS  •<•<  mitu  //""  /*' 

This  poor  woman,  whose  health  was  her  only  capital,  whoso 
daily  bread  was  the  product  of  her  daily  labor,  has  become  involved, 
cither  through  ignorance  or  unpardonable  carelessness,  iu  a  compli- 
cation of  maladies  which,  even  if  measurably  relieved,  will  cause 
her  more  or  less  distress  during  her  entire  existence.  The  B  -' 
question,  which  naturally  presents  itself  to  the  mind  iu  viewing  the 
serious  afflictions  of  the  patient,  is  this :  What  ha*  produced  tWl 
state  of  thing*,  and  could  it  by  a  proper  exercise  of  judgment  have 
been  avoided?  She  was  delivered  with  instruments,  and  to  their 
unskilful  and  unnecessary  employraont  arc  to  be  referred  all  hei 
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present  «liitl ■■n'ti. .-.    Then  U  no  i  rldenoc  before  ni  > li ; *t  tJie  use  ol 
bstromentl  was  at  all  indionted.    The  patient  observed  that  Mhec 
U   i'i[  Revere,"  il    u:i-  "only  lingering."     She,  then 

lullei:  a  vielim    tO    that   uDOt    haMe,"   whh'h    iiut'oi  ttliiat'ly  t 

prevails  in  the  lying-in  ohaiuber,  ortn  thai  undying  I'undneas,  which 
Boinc  in. -i i  cherfeli  for  operative  midwifery.    Let  thb  wan  I 

iQtQyon;  think  of  it  in  your  hour*  of  meditation,  and    Utaj   it 

prove  a  shield  to  those  who  confide  their  lives  to  your  En 

the  i'v.  of  Heaven,  murder  lows  nothing  of  Us  atrocity  because 
concealed  from  the  ken  of  human  observation;  so  it   11  iritJ 
4itk  .it.  ,u  ..f  our  profession.    The  diploma  may  afford  :>  mantle, 
hi-  far  as  MTthly  jurisdiction  is  concerned,  bat  tin--  time 
will  come  nitfa  appalling  retribution  I 

Ton  are,  however,  gentlemen,  not  to  misunderstood  dm;  I  ooo- 
demn  only  the  abase  of  the  (broRps,  and   desire  to  sdmonlafa 
that  while,  in  it  yon  have,  when  properly  employed,  i  of 

iOOOranlishing  great  .u'"<''l(  yet,  in   reckless  and    imifkill'ul   hands,  it 
i-  indeed  un  instrument  of  fearful  destruction.     On  the  one  h 

it   will  ciniMc  you  to  *:ivc   tlir   lives  >■(  both  mother  and  child,  ami 

rescue  then  from  the  dread  consequences  of  embryotomy.    '  In  the 
other,  it  will  oftentimes  lend  to  the  death  of  parent  ami  ofEu>i 
or  ill,  pcrud  venture,  the  former  should  survive,  shs  will  bare  entsilfd 
upon  ber  troubles  to  which  death  itself  is  frequently  preferable — 
such,  tor  instance,  as  -  initial,  urethrovaginal,  recto-vaginal 

fistulas,  rupture  of  the   uterus,  and  other  laonV&tfona  of  the  soft 

parts,  oft i'i)    Hi"    tld    DOOSequ-'iH-o,-*   hi    the-  ]ii-:n'tiia<-    ol    thoi 
HMD,    who  arc  in  the  habit   of  nt-oniny    to   inMrumenUl   deE 
without  cause  or  justification. 

Prior  to  tho  introduction  »»f  the  fnrcep*  in  operative  midwU 
il    wan    the   usual    practice,   in   all   eases   nf  difficult    parturition    la 
which  the  hum  I  ww  nnabls  to  overcome   the   obstacle,  to 
the  child  and  briiiLi  it   away  piecemeal  by  means  of  DO 
Therefore,  while  I   most  cordially  a. Unit    that  1  regard  the  force] is. 

Under  proper  employment,  as  one  of  the  uinb'tiUed  I iw,  « 

tea  has  placed  within  the  reach  of  the  conscientious  and  -' 
inheur,  yet  it  would  be  an  interesting  inquiry — if  the  • 
1  be  Curly  gathered — whether,  in  consequence  of  its  reckless 
the  good  derived  from  the  employment  of  tins  inatrnrnent  luu 

no)  been  more  than  counterbalanced  by  the  evil  it  ha*  indicted.     It 

i-  :i  ina\iui  -i  the  ii**a-wiii  that  "  <h<n>  m-  n   ' 

equally  true  that  those  practitioners,  who  dustroy  their  patienl 
tin-   uiile   ind    unjustifiable   use   of  mstrumciiK  are  v. 
nos  A  to  allow  their  il.nl-  of  hlo.nl  t.i  accompany  their  * 
r      Rtvei)  "here,  amid   the   silenee  i»l   death,  they  may  find  shelter 
i  the  public  gaaol     Henee,  the  true  difliculty  of  arriving  at 
reliable  ■atissJOl  ou  this  point. 
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I  trust  I  niav  In.-  |< itrdwied  fi.r  the  plnin  :wd  empbntlo  manner  in 
which  I  writt.'  on  tltii  ini[iortnnt  que-linn;  hut  I  fed  thai  !  lime  n 
-  .•;■■  I  ili  iv  ''■  i  ■  i  i  _  fi>  yiiii,  jiml  nlso  tC  those,  who,  ntYer  you 
shall  have  left  thi*  L'niv  :-ity,  will  look  lo  you  lor  eounsel  and  aid 
in  the  lime  of  their  an<*nish.  but  a  short  while  finer,  at  there<|u<-t 
of  one  of  those  truly  good  women,  "a  rfattl  of  men').''  I  vi-it. \ 
in  n  miserable  hovel  ■  poor  creating  who  h:i<l  been  attended  in  her 
confinement  by  a  mBOIOflJ  man.  who   found    it    neeessnrv   lo   eall    to 

Id-*  aid    two   of  his   |Mi.r»-.-i.ui:i!    i\\ K     The  woman  had  battl   in 

labor  only  six  hour-,  when    Ll    ftTM   deemed    ueocssiiry   to   resort   to 

tin'    ftircejis ;    she   niw   delivered    <»t    ■  dfiftd   child    with   the    r 

OS  piri'U'l.     cni-hed,    iiii'l     the     enrre^jtotidmL'    I  ;•  B    forced     OOl    trf 

the  socket  !  Tbfl  unhappy  mother  hud  only  been  delivered  four 
hours  when  I  saw  her;  she  was  at  that  time  vomiting,  her  face 
and  hnjrgard,  with  n  pulso  extremely  vapid.  I  requested  the  physi- 
cians to  be  sent  for,  but  they  could  not  be  (bund !  ( )n  in  examina- 
tion, I  detected  a  rupture  of  the  neck  of  the  uterus*  and  the  poor 
creature  was  noon  released  from  her  mArhigi,  having  expired  just 
fourteen  hour*  from  the  time  her  labor  commenced  If     What  belter 

*  I  nuty  refer  ilic  reader  lo  the  prUe  caaay  on  ffapfaTi  of  Vie  Won  ft.  by  Prof. 
Jamw  I>.  Trnsk.  M.D..  Tor  wine  I'Xlremi'ly  mlt-reHing  foci*  Ilia  uiotiogriiph  le  Hie 
moat  complete  wo  have  on  the  subject.  HU  observations  am  bawd  ou  over  four 
hundred  en.-'-?,  which  he  Iiuh  vurimi-ly  collected.  The*  paper  wilt  be  found  In  the 
Aiii-Tionn  Journal  of  afadfOal  -  :>  Juminry  ami   April,  1848.     The  follow  rfpg 

extract  touching  the  result*  of  treatment  In  this  formidable  complication  will  bo  read 
0  ili  interest; 

Wo  formerly  allowed  that  the  avemg*  duration  of  life,  after  ruptnre,  with  tboM 
drii  M*ati|  «a»  ( icrnty-tuj*  hoars ;    and  that  of  the  wvklirtrttt,  but  nine  hoars,     By 
adding  to  tin**)  the  new  case-,  we  Hud  Hint,  of  thosu  deinertd,  fifty  fimr  per 
survived   l*>yoD<l   taenly-fintr  htmrs  ;  whllo  of  those  dying   undclitertil,  twtnty  mmwa 

at,  Mnifed  bfyotal  iJmbbim  parifl  I 
litlali't  «*Y&*  u/  •Ujfcra.-tf  rrvdr.t  of  Ttratmfiut  when  0-e  Hmd  and  tit*  whole  vt  j«ir( 
of  the  Budjf  htw  txapvl  into  the  Pmlintil  Cavdy. 
Bt'MMAHY    Of    &IX    Til K    I'ABafl. 
Gtstrolomy  saved,   11,  Jnat.     4.  or  Wl     per  cent,  lost 
Turning,  *c       "      23,     '■     60.  or  68.6 
Abandoned        ■       16,      "     M.  or  7S  ■ 

Relittitr  stie«*f  "J  dyfcfiril  moda  of  Trtotmettl  when  lha  I'ttvi*  m  'Ton'rodrd. 
HUHlfAUY    01'   ALL    IKE    CA1HDJ 

Gastrotomj  saved  6,  lost    3,  or   S3  per  eent.  lost. 

Perforation.  Ac  aaTed  IS,    ■    30,  or    65 
Abandoned  "        0,    "    II,  orion        »        » 

Adding  together  tuoae  two  cUueea,  we  get,  aa  tlwt  cotnparntlve  resalia  of  lha 
(HAn  at  Daoaii  i :'  ttaaUam  — 

Gajlrotomy  saved  22,   loal     7.  or2l  partMOt  loaL 

Turning;  perforation,  Ac.  saved  38,     "     BO,  or  08 

Lbudooed  "      in,    "    AS,  or  7a 

+  Tbia  woman  had  pr*riou.«ly  home  two  living  children  nr,  full  term;  her  parti 
were  normal,  and  Iwr  mangled  diild  presented  the  ordinary  proportlnna ;  and  yet, 
after  a  labor  of  fix  hour*,  the  forceps  wm  deemed  the  aheet-auchor  of  hope) 
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comment,  gentlemen,  can  I  mnkc  on  cnndnct  like  this,  ihnn  simply 
<ii «/  it  as  an  admonition  when  you  shall  have  entered  on  the  mi- 
of  practical  duty,  nnd  become  responsible  nut  only  for  your  own 
reputations,  but  for  the  lives  of  your  patients,  who  may  cn»6<le 
both  in  your  lienor  ami  skill.  I  will  not  weary  you  with  the  narra- 
litu  of  kindred  examples  of  cruelly,  which  I  hnv<  n  itnestwd  -for 
the  bOUt  rfflfcttM,  and  thf  mind  grows  rcsiiv  under  •  1 .  •  f»Ir*- 

tion  of  such  deeds  of  iniquity. 

A  distinguished  professional  friend  from  thc\V.*i,in  -|»-:ikiDg 
oft  Ik-  t/wtfi/i'iiiifi^  which  Mimetimes spreads  among  medical  IBM  in 
refsrenoe  to  certain  peculiarities  of  practice,  told  iMtbAl  ROOM  veara 
riftM  there  prevailed  in  the  valley  of  tho  MlMJWJpfJ  U  almost  uni- 
versal belief  that  carJWriV*  constituted  th.  medy  for  the  i 
of  disease;  in  accordance  with  this  general  conviction,  a  do- 
in  the  habit  of  placing  himself  on  the  bank  of  the  river,  and  a*  the 
people  passed  by,  they  wcrosalutcd  with  these  words,  "  Howarej-onr 
bowels  to-day?"  Indeed,  I  am  not  bo  confident  that  we  have  not  a 
monomania  of  A  different  sort  among  us  here;  nnd  it  would  not  !„■ 
■magfl  if  the  gravid  female  passers-by  should  one  of  these  d  ■'»'■  I  bfl 
greeted  thus:  "Safe  delivery  iu-ur.d  by  instruments!" 

Stttthtic*  of  For-'fj'M  />, l>r>rij  - I'r-  ouenejf. — I>r.  Churchill*  gives 
the  following  detail*:  Among  llri(i-h  practitioners,  604  forceps  iinn 
in  107,148  labors,  or  a1>oiit  1  in  if -10. 

In  France,  931>  forceps  cases  in  47,475  labors,  or  about  1  in  1  (0, 

In  Germany,  7<"»74  hVcep*  n-^  in  755,503   labors,  or  about  1   in 

t06f 

Taking  the  aggregate  of  these  eases,  the  forceps  wm  iraplo; 
8007  times  in  600,711  cases,  or  about  1  in  106}. 

Mortality  to  (he  M^th-r. — As  far  as  could  bo  ascertained,  in  fi!3 
btOBpl    deliveries,   among   British    practitioners  88   mothers  « 

•r  l  in  '*\\.    Among  tho  French  and  Germans,  in  4041  cmca, 
142  mothers  were  lost,  or  about  1  in  34. 

Mortality  to  tht  Chil.l—\n  tireat  Britain,  in  0fi4  case*,  142 
child  re  ii  wire  l«"-t,  >»r  »bout  1  in  5 ;  mid  according  to  the  statistic* 
supplied  by  the  Continent  of  Europe  858  children  were  lost  in  5037 
caws,  or  about  1  in  5j. 

The  total  result   is  that,  in  575 ■■  forceps   oases,  ISO  mothers  wore 
lost,  or  about  1  in  32;  and  in  ."STai  cases  08  children  weraboct  dead, 
or  abott   1  in  5;  now,  if  we  turn  from  the  larger  aggregates  aa 
furnished  by  Dr.  Churchill,  to  other  sources  confined  mora  Lo 
vidual  practice,  we  shall  have  very  different  results. 

In  the  Edinburgh  Maternity  Hospital,  there  were  1475  women 
delivered  nnder  the  superintendence  of  the  Institution  ;  among 
those  wero  58  miscarriages  or  premature  labors,  being  1417  labors 

•  ChuicUU a  Mitlwiforj,  fourth  Loudon  Edition,  p.  344. 


the  prixcipi.es  an-u  practice  of  ohste: 


575 


at  full  Itm  ;  in  these  1*17  cases  the  forceps  were  IppUod  9  times 
or  1  in  178,      AniMtg  the  1 IW  women  delivered  under  the  Mpflrio- 

teudeuce  of  the  bespit  al  (874  were  d«-liv. -nd    :i(    the    hospital,  and 
1101  »t  their  own  homos).  I  here  were  1 1  •l«-:iths,  or  I   in  184.' 

In  Ilie  Hoval  Maternity  Charity  of  London.  Buttffl  Divixion. 
under  i he  supervision  of  Dr.  Barnes,f  in  2416  deliveries  at  1 1  u >  botDea 
of  tho  patients,  the  forceps  was  resorted  to  6  times,  or  1  in  401  ; 
deaths  7,  or  1  in  34S. 

In  tho  same  Institution,  Western  District,  under  the  charge  of 
Dr.  .1.  Hall  Davis,  in  7371  deliveries  at  tho  houses  of  the  patients, 
the  forceps  wan  applied  6  times,  or  1  in  itlO;  deaths  16,  or  1  in 
466.375.1 

It  is,  I  am  sure,  quite  unnecessary  to  refer  to  additional  statistics 
in  proof  Of  what  I  am  anxious  to  demonstrate,  viz.  tlml  the  records 
of  private  practice  ammia  medical  men  of  judgment  and  skill 
exhibit  very  dim-rent  results,  both  in  the  frequency  and  nio'tnlity 
of  forceps  delivery,  from  those  presented  by  the  mixed  statistics  of 
hospital  and  out-door  deliveries. 

117<iff  /-  (It-  True  Po\per  of  the  ForccpuT — Accoucheurs  are 
divided  in  sentiment  on  this  subject ;  some  maintaining  thai  it 
acts  principally  as  a  compressor,  diminishing  the  volume  of  the  bead, 
and  in  this  way  facilitating  its  passage  into  the  world.  That  the 
forceps  under  certain  conditions,  is  capable  of  diminishing  the 
trniw verse  diameter  of  the  fieial  skull,  is  a  question  about  which 
there  can  be  no  doubt ;  but  Ihi-  diminution  is  only  relative)  and 
cannot,  1  think,  exceed  more  than  three  or  four  lines  without  seri- 
ously compromising  the  life  of  the  child  ;§  sothnt.it  mast  be  remem- 
bered that  the  forceps  as  a  mere  cowyvewor  becomes  deprived  of  ninth 
of  its  value  as  an  fnatnpni  "t  intended, underordi  nary  circumstances, 
and  with  judicious  application,  to  save  the  live*  of  both  pan -i it  and 
ofiaprisg.  Again:  the  great  majority  of  cases  in  wlu.ii  tbeWBoftbfl 
forceps  is  indicated  will  be  those  in  which  no  compression  isnecin-d,ns 
uc  shall  more  particularly  mention  when  speaking  of  the  indications 
for  forceps  J,  livery.  Therefore,  I  think  it  right  that  we  should  refer 
the  true  excellence  of  the  instrument  to   its  extractive  properties. 

•  Simpson's  Obstetric  Memoirs,  voL  i.,  p.  861. 

\  Dublin  Quarterly  Jour.  Mid.,  Aug.  1H59,  p.  89. 

|  Difficult  Parturition,  by  J.  Hall  Davis,  1S58,  p.  273. 

£  When  di-MTiliinif  the  Getal  head,  I  (old  you  tlint,  in  consequence  of  the  overlap- 
ping of  ihi-  twn  parietal  bones,  tin*  head,  during  Its  progress  ihrouglt  the  pelvis, 
coald  be  diminished,  without  harm  to  the  child,  to  (lie  extent  of  six  lines  or  half  an 
inch.  This  is  really  so ;  bat  you  will  bear  in  memory  the  marked  difference  between 
tho  two  font's  employed,  la  the  onocaae,  tho  force  in  derived  from  the  euergcUi: 
■ud  continued  coutractiuiw  of  the  uterus,  gradually  aouomplishiug  the  aetbed  dlminu- 
tion  lu  cerUiu  inula  hits  of  relative  disproportion;  In  tho  other,  on  the  contrary,  the 
for©'  Lh  nrt llhii.il,  and  cannot,  with  whatever  skill  it  may  be  exercised,  «o.unl  In  salu- 
tary effect  Uie  effort*  of  nature  beraelC 
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Tl  it.  in-Iced,  a  tractor  of  anciaa»  Talae,  and  that,  in  my  jndgmrat, 
cmssfiiwtcsfe  chief  atlnbac*-.    Tke  mm  isshsS  aWki  be  regarded 
a*  amply  aa  aid  to  assure,  fiw  it  aioaly  oader  eoe  of  l»o  circam- 
staarrs,  •«  I  *kafl  more  paiticalari  *  -tate  to  too,  thai  ks  applic 
lumaw  jnstinahle.  ra.     I.  When  ialm,  exhausted  .tnal 

effort,  i*  unable  lo  »wo«pfah  Jcfiiert  ;    *.   When,  in 

n  compilations,  the  Hte*  o/  mother  and  child  voqM  be 
compromised  by  -War, 

DM  word,  fA#  /owpe  a*  a> ivavsor  Ammim,  «v  A  wwr,  a  #wo- 
r  /A*  i*nW  mfcnftene*  swnssary  to  «pr/  Ms  r ' 

T^fwyifr.  i i »  «**  jwirtu'iihrw.  At  sAswstf  Ac  sjkssV  as  rr#-i~r0y  «  /Met- 
Mb  Co  limnLtft,  through  tsrtntetire /brrr,  lAe  tsfinrva  aw  em  tjyw/#ar. 
I  AU  i  :>m  right  w  this  fvoeni  propn*itkm,  uxl  if  ye*  will,  |sj 

l-Iaee,  accept  it.  am),  seraodly,  sifrr  it  to  constitute  Uie  basis 

of  conduct  in  caw*  in  whin*  defirery  bribe  forceps  mar  be  deemed 

■■■.  I  -hall  predict  with  great  uussMuuu  that  themstrmnaot, 

in  yuiir  hands  will  ceaae  lo  be  noe  of  destruction,  and  will  prove  of 

in*,  service  to  yoor  patient*.    There  u  one  other  ad  ran  tag* 

offered  by  the  forceps  which  1  should  not  omit  to  mention  :  betides 

li  to  extract  the  child,  it  will  afford  the  facility  of  changing 

mi  umataral  iulo  a  natural  position  of  the  head. 

!>>„'],.-•    ,,f  Fnrcej*  Ddirrry. — It  i-  right    that  we  should   ! 
allude  lo  some  of  the  eril  coaapqaeaeai  oooukmally  resulting  from 
the  u»e  nf  th*f  instrument.     Instances  are  n->  >- •pe- 

nally where  there  was  ntraetion,  the  bones  of  Ihi 

have  been  fractured  by  the  amount  of  force  employ  i  d,  ira- 

tioo  of  the  different  symphyses,  together  with  lav-ration  of 
ligaments.  These  accidents,  however,  should  be  regarded  a*  among 
the  comparatively  rare  coo  sequence*.  Injuries  to  the  sort  parts  are 
Bawl  more  common.  Rupture  of  the  uterus  or  vagina,  laceration 
of  the  |«rincum — by  no  mean*  unfreqnem  n-Milt*  of  l<.rerp«.  deli- 
i-   ol   the   vulva,    pelvic    abscesses,   pro!.  the 

-.  •  h\,  may  bo  counted  among   tin1  seqaeJsa    of  the  ON  "I    Ihi 
iiiHtrument,  when  ■uflfojiiiil  care  has  not  been  developed  in  it*  aj 
ration.     The  child,  too,  may  suffer  from  eootasioili  ftaotva.  "t  the 
bones  of  the  cranium,  or  congestion  of  the  hrttiti. 

To  irhtit  Part  of  tht  t'hli.i tAoWuT  ih.    fiutnm 
— It  was  formerly  recocutti  Dded,  :i fid  the  practice  -till  nblaiii*  with 
some  pr.'iciiiiuii.  m,  to  apply  the  foroeps  in  certain  osa  -yIi 

presentation — Smellte  and  l»r.  C'ollii 

of  ifata  praetioa,    '  awal  oonfcai  tlmi  to  attampl  to  utrad   the 
child  by  grasping  its  breech  with  the  foroeps appea 
HBWisa,  ''tit  Daoat  Oortoinly  calculated,  if  not  poslrJTely  to 

it-  lil'<  ,  .it  least  to   entail   upon   it  very  sermon   injury.     To  bao 

satislie  I  of  this,  it  is  oolj  iK-ri-*sary  to  ranembar  tbi  anaton >■ 

rmatioii  of  the  hips  of  the  faHiis,  the  mora  or  less  eartil 
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condition  of  its  pelvis,  together  with  tho  want  of  correspondence 
between  the  general  physical  volume  of  the  breech,  and  the  pecu- 
liar  sh:ipe  and  curves  of  the  forco|is  ;  the  recollection  of  these  >-w  ■ 
cumstanees  will  at  once  cause  yon,  I  think,  to  appreciate  the  im- 
portant practical  truth  that  the  forceps  cannot,  with  due  regard  to 
the  safety  of  the  child,  be  employed  in  cases  of  breech  presentation. 
Besides,  even  if,  under  the  circumstances,  the  instrument  were  at 
all  admissible,  there  is  another  objection  to  its  use,  viz.  it  cannot 
present  the  same  advantages  for  the  extraction  of  the  child  as  either 
the  fillet,  the  blunt  hook,  or  the  finger  of  the  accoucheur  applied  to 
the  bend  of  the  thigh.  Therefore,  I  would  advise  you,  for  the 
reasons  just  slated,  never  to  have  reoourse  to  the  forceps  in  this 
presentation.  When  the  instrument  is  used,  it  should  bo  applied 
exclusively  to  the  head,  and  this  may  be  done  under  two  different 
conditions,  viz^  1.  When  the  head  presents  first ;  2.  After  the 
delivery  of  the  child,  the  head  remaining  in  the  pelvis. 

Hinn  i*  the  Ifead  to  be.  Grasped  by  the  Forceps. — Except  in 
certain  extremely  rare  cases,  the  instrument  should  bo  so  applied  as 
to  seixe  the  head  thus:  the  internal  surface  of  each  blade  of  the 
forceps  (the  cranial  curve)  should  be  so  adjusted  as  to  be  in  cor- 
respondence with  each  oe  parietal*,  and  extending  on  either  side  in 
the  direction  of  the  occipitomental  diameter  of  the  head.  Nci/.ed 
in  this  way,  there  will,  as  a  general  rule,  bo  no  danger  of  injury  to 
the  child;  and,  in  the  event  of  its  being  necessary,  the  proper 
degree  of  compression  can  be  exercised  so  that  the  parietal  bones 
may  be  made  to  overlap ;  and  what  is  extremely  essential,  the  head 
being  grasped  in  this  manner,  the  forceps,  under  the  judicious  mani- 
pulations of  the  accoucheur,  will  bo  better  able  to  display  its  lull 
power  as  a  tractor,  and  bring  the  head  iuto  the  world  in  accordance 
with  the  principles  regulating  the  mechanism  of  labor;  for  remem- 
ber, the  forceps  !»'in-/  a  fi>ifj#titutefor  the  natural  force*,  should,  in 
every  partuttlfirt  fte  made  to  imitate  us  far  as  may  he  these  very 
foreestehen  not  disturhrd  by  now.  ••onfrarvnin;/  In  flu-  "■■■ 

Modification*  "f  the  Forceps. — The  instrument,  as  origiually  pre- 
sented, has  undergone  numerous  changes  depending  upon  the 
caprice  or  judgment  of  the  innovator;  I  shall  not  weary  you  with  a 
recital  of  these  multiplied  alterations,  but  shall  content  myself  with 
simply  remarking  that  the  forceps  us  now  used,  exhibits  two  curves  : 
one  of  these  is  known  as  the  cranial  curve,  intended  tu  adapt  itself 
to  the  shape  of  the  child's  head;  the  curves  pre-eni  WW  openings 
or  fenestra,  which  accommodate  themselves  to  the  parietal  region 
of  the  fa-tal  cranium.  The  instrument  with  the  cranial  enrv.  - 1-  ilie 
one  known  as  Den  man's  or  the  short-strait  forceps;  as  this  was 
intended  to  seise  the  head  only  when  it  had  well  descended  to  the 
inferior  ntrait  or  outlet,  the  one  curve  for  each  Made  (the  cianial), 
answered  the  purpose  well  enough  ;  but  it  was  soon  found  that  the 

83 
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[4  so  constructed  was  not  adequate  to  the  wants  of  the  accoo- 
ebenr,  when  in -.tru mental  delivery  was  called  fur  before  the  de*ev 
the  bond  had  been  accomplished  ;  and  we  are.  therefore,  ind 
another  important  modification  of  the  instrument  to  thos.-  >] 
L'ni-ii..;  hoowImiiii,  faeflia  nd  LavfaL  The  iriMfiHrMf%rii  la  a  i 

I  allude  cotiMst*  in  nn  additional  curve,  described  a-  t Ii«-  |«-h 
tin-  I'l-nvcxity  <>f  which  regard"  the  sacrum,  while   llie   concavity  ■ 
turned  towards  the  pubes.     It  is,  as  you  perceive,  in  perfect  c<.-rres- 
pondenofl  with  the  two  axes  of  the  pelvic  cavity,  and,  as  i- 
has  special  relations  to  the  organs  ol'tho  mother ;  the  cranial  rune, 
on  the  contrary,  has  reference  to  the  chUd  only.    The  instrument 
with  the  curves  just  noticed  i*  known  as  the  long,  the  medium,  and 
eps.     The   latter,  I  have  already  remarked,  is  limited 
i,,  .1.  livery  after   the   head  is  pressing   on    the   perineum,  while   the 
two  former  may  lie  employed   for  the  extraction  of  the  head,  not 
ouh   when  it  i*  at  the  outlet,  but  in  any  portiou  of  the  pelvic  ca- 
er  :it  the  raperior  t-trait. 

'//"  •>  Vase. — I  present  my  own  obstetric  cane 

of  instiiin:  i-i-ting  of  the  forceps,  the  guard  crotchet,  the 

,   ud    ptefce-crMM  or  perforator.      Fig.   83  roprcsent- 
Ibroepa,  a  hich,  I  bi'lie\  e,  etnbodJea  tome  important  improvi  i 

The  our\e  of  llie  Made*,  their  lightness,  and  thinness  (sul 
Itronc  however,  for  nil  ordinary  purposes),  I  regard  as  a  i 
essential  improvement.  The  blades  of  the  forceps  are  usually  too 
thick,  unnecessarily  *o  ;  this  circumstance  frc<|ueutly  prevent-  their 
introduction,  especially  it'  the  head  he  more  than  ordinarily  large, 
or  the  pah  >.-  -i  mii  what  contracted.  Ininy  judgment,  therefore,  the 
thinner  the  blades,  consistently  with  the  strength  required,  the 
more  advantageous  will  the  instrument  be  found.  Instead  of  the 
pivot  I<nk,  I  have  substituted  the  button  joint,  and  the  advantage 
ot  this  mode  of  nrtieulation  over  the  pivot  will  be  at  on< 
on  testing  the  relative  facility  of  locking  the  branches  el'  the  insirn- 
Bant  It  appears  to  me  that  accoucheurs  generally  have  paid  too 
little  attention  to  the  handle  of  the  forceps:  I  certainly  do  attach 
in  1 1<  - 1 1  value  to  this  portion  of  the  instrument,  and  I  am  satisfied  that 
the  inditVerenie  of  pnteliliuiicrs  to  it  has  oftcnlimea  led  to  failure 
in  iujnet  workings. 

In  order  to  extract  the  head  of  the  fu?tus  safely,  something 
more  is  ntfJafl  th.in  the  mere  adjustment  of  the  blades;  fa 
proper  tiaetimi  be  not  nidn,  and  proper  dinrtion  pi  von  to  the 
KM,  Ute  child  will  frequently  bo  sacrificed,  and  more  or  Ices 
■ererC  Enjttrj  eneUe  to  the  soil  part--  of  the  mother.  To  obviAte- 
tbtM  dMBwMw,  th.ietore,  and  to  furnish  every  fncility  fbf 
■ft  aXtHotsPB  fif  the  child,  I  have  provided  a  handle  (Kig\  84) 
of  Miftieieut    letipth    and    curve.     The  curve    at    thi    i  of 

the  handle  will  afford  greater  facility  to  the  operator,  and  give  I 
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more  power  than  any  forceps  I  have  yet  -.I'eii.  To  be  satisfied  of 
this  fact,  it  is  only  ueceanry  to  lest  it  by  Application  of  the  instru- 
ment 00  I  In-  manikin.  The  length  of  the  handle  likewise  affords  a 
proper  lever  for  the  traction.     Thf  two  rings  (big.  83)  will  enable 


rio. 


nu.  »< 


Fio.IOl 


Fio. 


Fit).  *T.       Fio.  M. 


tho  ofierator  to  give  proper  direction  to  the  force  employed,  and 
will,  at  the  sumo  time,  facilitate  very  much  the  lateral  movements 
ko  essential  to  impart  to  the  child's  head  during  the  stapes  of  its 
delivery.*  Fip.  S6  represents  the  ordiiiriry  pieree-crane  or  per- 
forator ;  Fig.  86  the  ordinary  veclis  or  lever. 

The  crotchet,  which  is  usually  employed  in  operative  midwifery. 
U,  in  more  senses  than  one,  a  murderous  instrument,  and  has  been 
followed  by  melancholy  results.  Under  the  mOM  fnorable  rirrmn- 
Btoiices,  and  in  the  most,  dexterous  hands,  it  often  does  harm.  It  is 
well  understood  thai  it  is  nover  to  be  re-sorted  to  except  in  OIM  in 
wliii-h  embryotomy  is  indicated,  lis  chief  danger,  therefore,  re- 
gards ilh>  mother,  for  the. reason  that  the  purchase  which  this 
instrument  takes  on  the  child  almost  always  gives  way.  and  If  the 
UCOOCtaw  be  not  particularly  circumspect,  the  soft  parts  of  the 
parent — the  Litems,  the  bladder,  rectum,  or  vagina,  will  be  more  or 
lew  lacerated,  often  giving  rise  to  disastrous  consequence*.     With 

*  After   lonp  trial,    I  cnu  speak  will)  much  coiilMraee  of  tho  forceps  ted 
•  text ;  ami  I  have  the  Authority  of  our  principal  iMirunwat  maker*  for  aL-aiug 
that  tliey  reooiva  Mora  orders  for  it  Lhau   for  any  other  forceps  uianubutureij    by 
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:i  fte*  of  obviating  this  destructive  ti-ndcncy  of  the  in-irumetit,  I 
bare  o— od  ■  gwd-orotohet  (Vlg.  h")  to  In?  constructed,  which  I 

offer  to  thi'  .liti'iiiii.n  of  the  profession,  allowing  ita  merits  to  rcrt 
upon  tin  judgment  they  muy  Conn  of  its  utility.  The  adaptation 
of  ibis  instrument  to  the  particular  indication!  to  be  fulfilled  in  the 
use  <>f  the  crotchet  will,  I  think,  be  found  to  be  all  that  can  be 
desired.  Fig,  88  presents  a  front  view  ;  in  the  centre  of  the  blade 
•■  for  the  reception  of  tbe  guard,  which  is  made  to  elide 
with  facility  to  the  point  of  tbe  crotchet.  The  extremity  of  the 
guard  (Fig.  *7),  on  its  external  surface,  is  convex  and  smooth,  and 
inplctcly  conceals  tin*  sharp  point  of  the  crotchet  as  entirely 
tr>  protect  tlic  soft  parti*  from  injury,  even  if  tin*  instrument  -ln.nl.  1 
slip  during  the  tractions  mad.-  on  it  by  the  necouch*  nt ;  i'<>v,  in  this 
•■vent,  instead  of  the  vagina,  bladder,  or  rectum  l>eing  lacerated  \<\ 
Chi  point  of  the  crotchet,  they  will  suffer  no  injury,  for  the  smooth 
surface  only  of  the  guard  conies  in  contact  with  them.     It  V0I  be 

tli.it,  at  the  other  extremity  of  the  guard,  there  is  the  ordii 
blunt  book.     This  is  important  merely  as  a  matter  of  ecimol 

It  in  due  to  niysclf  to  state  that  these  instruments   arc   urn    pre. 
seated  from  auy  fondneM  I  have   for  fame  aa  an  in  .   my 

•itiil.iii.Mi  li«>  in  a  diftrerri  directum.  But  they  are  the  result  ol 
oinoh  reflection,  and  all  I  ask  i*  that  they  may  receive  that  degree 
of  favor  to  which,  on  fair  trial,  they  may  be  found  legitimately 
■-milled. 

StMmHom  for  th«   Vae  of  the   Forcrpa. — In  eon 
indications   for  the   employment   of  the   foreejis,  we  approach   one 
Of  l he   most  important  topic*  connected  with  the  entire  -imcc  of 
midwifery;   and  it  is  right  that  we  should  award  to  this  question  a 
doe  d<  nee  of  appreciation.     As  one  of  the  c-eutial  pren 
for  n.  resort  to  I  he  iii'tninicnt,  it  is  absolutely  necessary  that  nt) 
inOOld  be  at  fault.     It,  therefore,  renr.nn-  for  us  to  examine  what 
the  I  ireumstancea  are  which  80  far  contravene  her  effort*  tfl  to  need 
(be  interposition  of  Bcicnee.     These  circumstances  may  bo  enume- 
rated as  follow-.: 

1.  A  contracted  |*'!vis; 

S.  A  normal  pelvis  with  the  head  larger  than  nsnil ; 

9.  Defective  parturient  action,  embraced  under  the  general  term 
of  inertia; 

4.  The   presence  of  some  serious  complication,   such   as   hoi 
ring*)  ■•■•m  ulsions,  exhaustion,  hernia,  or  prolapsiun  of  the  rard  : 

fi.    Hnplurc  of  the  uterus,  the  head  being  in  the  pelvic  cavity 
"i  v«  d  at  the  superior  strait ; 

B.  The  occurrence  (faring  labor  of  any  circumstance  which    u 
place  in  jeopardy  tbe  Oft  «  tbe  mother  or  child. 

With  regard  to  the  application  of  the  forceps,  in  case  of  defective 
pelvic  capacity,  I  am  decidedly  of  opinion  that  if  there  be  not  a 
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sjmcc  of  three  inches  anil  nn  •ji«xl»tli  in  the  antcro-poslerior  diameter 
at  the  upper  strait,  and  tin1  saint'  in  the  transversa  diameter  at  the 
lower  or  perineal  strait,  a  living  child  nt  full  term  with  its  ordinary 
dimensions  cannot  be  extracted  ;  and,  moreover,  any  attempt  to  do 
so  would  mure  or  less  seriously  compromise  the  integrity  of  the 
soft  part*  of  the  mother,  if,  indeed,  it  did  not  subject  her  life  to 
peril.     Some  of  the  most  melancholy  results  of  forceps  delivery  are 

Id   I...    liimid   :iliti»H'4     lliO.-r     ill-tnti.V-    of    pi-'Ivii'    C<  illt  m.M  |Y.TI.    Ill    wliM'1 

mere  animal  force  has  been  employed  \^ith  the  delusive  hope  of 
overcoming  the  physical  disprojiortion,  and  thus  accomplish  the 
labor, 

The  Time  of  Retort  in  <j  '•>  the  Forctp*. — I  cannot  too  emphali- 
cnlly  admonish  you  against  the  danger  of  blind  obedience  to  home 
of  the  lesson*  inculcated  by  certain  distinguished  writers  n*  to  the 
time  of  resorting  to  the  forceps.  You  have  just  been  told  that  the 
use  of  the  instrument  will  sometimes  be  indicated  when  there  exists 
not  the  slightest  disproportion  between  the  fa?tus  and  maternal 
pelvis.  The  labor,  for  example,  to  a  curtain  period,  may  have  been 
perfectly  natural,  and  nil  things  have  gone  on  well  until  tin-  ln-.nl 
reaches  the  inferior  strait.  At  this  stage  of  the  hd»or,  either  con- 
vulsions, hemorrhage,  exhaustion,  rupture  of  the  uterus,  etc.,  iuay 
oocur,  and  render  immediate  delivery  absolutely  necessary.  It  is 
important,  therefore,  that  the  rule  for  artificial  delivery,  under 
these  circumstances,  should  be  clearly  understood,  and  the  doctrine 
advanced  by  some  of  the  older  English  nuthoriticH  on  the  subject 
fairly  examined.  I  cannot  but  regard  the  direction  given  by  these 
authors,  with  regard  to  the  particular  time  of  applying  the  forccjis, 
as  fraught  with  evil,  not  only  to  the  safely  of  both  mother  and 
child,  but  also  to  the  reputation  of  the  medical  man. 

l)r.  Merriman,*  one  of  the  ablest  accoucheurs  of  modern  times, 
observes — "No  case  is  to  be  esteemed  eligible  for  the  application 
of  the  Weeps,  unless  the  ear  of  the  child  can  be  distinctly  felt ;  so 
careful  have  the  best  professors  of  midwifery  been  to  guard  against 
nn  improper  use  of  the  instrument,  that  it  lias  toon  laid  down  as  n 
nil*  o/fraotfflB,  that  the  forcejm  should never  be  affiitll  until  the 
tar  uf  th*  chiUI  ha*  been  within  rear},  if  the.  operator'1*  finger  for 
at  hurt,  six  hour*"  Dr.  Den  man,  than  whom  no  one  has  left  a 
more  merited  reputation,  says — "A  practical  rule  has  been  formed, 
that  the  head  of  the  child  shall  have  rested  for  six  hour*  as  low  a- 
the  perineum,  that  is,  in  a  situation  which  would  allow  of  its  impli- 
cation, before  the  instrument  is  applied,  although  the  pains  should 
lmve  altogether  ceased  during  the  time."  It  i-.  iiuueec.-sarv  (*■ 
iiiumciittc  more  authorities  in  support  of  this  principle.  Suture  il 
to  say  that  the  dints  of  Diumuii,  Merriman,  and  others,  have  taken 

•  SrnofWfl  of  Hit  Yarioui  Kinds  of  Difficult  Parturitiuo.     By  Samuel  Merriman, 
M.D.  F.L.3.     London.  IH20.  p.  ISC. 
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a  wrong  hold  of  the  En<;li<Ji  school,  and  iht-ir  o|.ini..T;*  am  b«n 
too  generally  adopted,      You  will  permit   me  to  nj  that    H 

the  WOOOpJa  wined  I  baVeJMl  .  iled.  if  iiiiiwrsally  carried  oQI. 
not  but  result  often  tiint-s   most  seriouxly  to  mother  and  child,   \Lc 
(fa!  lAl   " <ar  thoull Jirt  ht  frii,  n,<1  that  th.  fimil  *h<t&  h<ir*  rwtforf 
yi>r  «ix  Aour#  oj  to«e  •/  the  fxrincun,"      In  ihe  firtt  place,  I  wo 

re,  my  on  experience  teach**  ine  that  it  is  not  ahrnva  an 
thiny  In  reach  the  ear,  even  when  the  heail   i-   n!    (he    inlioor 
-iiiii,   jinl,  *i-i'i«]i.Hy,  ii<'t»  to   interlude   until    the   head   *hnll    i 
|iii— -.I    i.j" m    the    perineum    lor   *<>   hour*    will    pTOtfl)    m    many 
instances,  |»crnicious  practice. 

Xb  illustrate  this  point,  let  us  snppose  that  the  head  is  in  the 
jH'hi.  cavity  ;  the  m  nlnal  -  m. I.  nly  become*  exhausted,  ei 
from  hemorrhage  or  antecedent  e (Tun,  or  h  may  hapMO  thai  tint 
labor  l**comes  complicate.!  w  ith  OOaroWonfl.  No  nmiier  what  The 
-p.  rial  cause  may  V...  \\v  "ill  hvpnthee.ile  that,  I'n.in  tin*  imminent 
danger,  immediate,  delivery  is  absolutely  indicated.  Tin'  ■MnuiWJWI 
LDtroo  linger,  and  endeavors  to  reach  Ihe  ear;  he   d 

succeed  ;  the  patient's  situation  becomes  more  and  more  atarrai 
be  again  makes  the  attempt  to  find  the  ear — be  fails;  bis  ■ 
judgment   tells   him,  indeed    everything  clearly  indicates  thai   tin- 

pa  should  be  applied  ;  but  ht.  ratmnt  rttwh  the  ear!     He  del 
in  the  hope  that  "  t/w  hviil  uukj  coi/te  doten  in  Ihr  pdri*  .■">Jti>-i 
L>,r  f„  mat>U  him  to  f<A   one   or  troth  rnr*  tlittiorlhj."      Abu !    I 
pi.ocs  fallacious.     The  a**Mant  tie  him  to  do  aMin  t  *>•< 

relieve    the    palicul,    t'.ir    On)     lie    i-    dying ;    and    what    w\ 

nvall,  under  these   s:i«l   eireiiiiwiance*,  for  him   U>   <  *   '*  I  .  hi 

do  nothings/or  the  ear  of  the  child  cannot  lefe/t  f"     Lei  it  Ml  be 
imagined  that  this  w  an   overdrawn   picture  ;    such  result!  a 
inei  ii:ihl\  BHM  from  an   adherence   to  the  role   to  ivhteh    I    have 
just    alluded.     It  is  further  alleged   that  "it    is   necessary  to   reach 
<mic  or  both  ear*,  because   they  become    ihe    guides    to    the    pi . 
adaptation  of  the  blades."     This  language,  I  must  confess,  sunn  i-., 

n I  ■  httle.     If  there  be  any  mennin^   in   it-  it  is  -imply  this — 

that  BOtaaj  the  earn  be  felt,  it  will  be   impossible   to   know  how  to 

tfftOge.  the  batdaa  of  the  instrument,  because  of  the  ignorance  of 

the  ae.  oucht-ui  II  to  ihe  position  of  the  head.     Admitting  I 

oJ  thi-  peaantringi  when  the  head  U  at  the  taferlor  strait      vblefti  I 

must  unequivocally  deny — hon    ii  the  position   to  lie  aw 

when  the  bead  nt  still  at  the  pel  vie  brim?     Certain!)  nol  '-*  feeling 

the  ear-,    for    I  In-"  ranuot  b*  recogtii-ed    once    in    a    thousand    Iiiu.h 

pcei  iuoarj  to  the  descent  of  the  head  into  the  carttj  ol   t  ;.■ 

ttonMon  of  the  head  can  be  told  both  .it  the  inferior  and  snpe- 
riot  -trail*  Ky  ihe  direction  of  the  fonlauclles,  sagittal  suture,  i 
and  tht-ewill  iodicaU  die  manner  of  npplyini;  the  forceps,  and 

seiainy  the  head  in  it.s  l>i-[»atielal  ineasiueineut. 
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But  again  :  "The  bead  has  not  been  pressing  on  the  perineum 
for  six  hours;"  what  in  to  be  done  in  this  ease,  when  the  life  of 
either  mother  or  child  is  menuct  1,  and  immediate  delivery  cul  1***1 
for?  Are  you,  with  watch  in  hand,  t<»  say  t"  the  earnest  appeals 
of  surrounding  friends— "  Oh  !  I  cannot  interfere  yet;  I  am  wait- 
ing for  six  hours  to  elapse  !"  You  perceive,  gentlemen^  the  rijMB> 
dity  as  well  aa  the  danger  of  the  two  rules  to  which  I  have 
referred;  and  you  will  allow  me  most  emphatically  to  enjoin  on 
you  to  pay  no  regard  whatever  either  to  the  ear  or  the  length  of 
time  the  head  may  he  in  the  excavation  ;  but,  if  all  other  things  he 
equal,  proceed  to  artificial  delivery  the  moment  the  wifely  of 
mother  or  child  becomes  seriously  endangered.  Tin*  very  essence 
of  forceps  delivery,  that  which  commends  itself  so  strongly  to  uiir 
consideration,  is  the  ability  with  which  it  oftentimes  enables  us  to 
rescue  both  mother  and  infant.  Therefore,  If  artificial  delivery  bo 
indicated,  have  recotirne  to  it  b'/>'-  ih<  lift  of  the  child  ha*  betn 
sacrificed,  or  the  vital  forces  of  the  mother  so  far  expended  cw  to 
rentier  her  recovery  extremely  doubtful.  I  do  not  advocate  a  med- 
dlesome midwifery ;  on  the  contrary,  you  will  ail  bear  witness  that 
I  am  essentially  conservative;  but  I  do  most  strenuously  recom- 
mend, when  indicated,  such  an  opportune  application  of  the  means 
put  into  our  hands  of  affording  relief  ns  will  achieve  tho  hiyh.-t 
measure  of  good  to  both  parent  and  offspring. 

Perhaps,  you  may  think  it  important  that  I  should  enter  some- 
what in  detail  as  to  how  yon  will  bo  enabled  to  recognise  that  either 
the  mother  or  child  is  in  danger.  All  that  I  have  to  say  in  reply 
is,  that  the  accoucheur,  if  he  thoroughly  comprehend  the  principles 
of  his  science,  will  through  the  proper  exercise  of  his  judgment 
readily  arrive  at  a  just  diagnosis  ns  to  the  propriety  of  action.  For 
example,  he  must  distinguish  between  positive  and  relative  exhaus- 
tion ;  he  must  appreciate,  in  an  attack  of  convulsions  or  hemorrhage, 
whether  immediate  delivery  he  indicated  or  not.  la  the  pressure 
on  the  head  of  the  child  from  long-continued  effort  oi  the  litems 
audi  as  to  compromise  its  safety,  thus  calling  for  interference 't  In 
cases  of  funis  presentation,  under  what  circumstances  will  the  for- 
ceps be  justified?  If  the  uterus  be  ruptured  during  the  part  li- 
ne ut  effort,  and  the  head  in  the  pelvic  cavity,  would  not  delivery 
by  the  forceps  add  to  the  feeble  chances  of  the  mother1!  reco- 
very ? 

All  these  are  questions  which  must  be  determined,  not  in  the 
lectnre-lmll,  but  at  the  bed-side  of  the  patient;  it  will  be  a  qiie.-tiun 
of  evidence,  and  that  evidence  will  depend  VpOO  the  surroundings 
of  each  case  as  they  may  present  themselves  to  your  observation. 
In  one  word,  the  problem  to  be  solved  is  thU — cau  nature  accom- 
plish the  delivery  consistently  with  the  safety  of  parent  and  child, 
or  will  the  intcrpof-itiuij  of  science  be  needed?    Nee  temcrc,  nee 
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txtnide — neither  rashly  nor  timidly — is  the  maxim  which  should 
govern  the  acconcheur  in  cases  of  forceps  application ;  and  while  I 
would  enjoin  to  it*  fullest  extent  the  observance  of  caution,  yet  I 
cannot  but  impress  upon  yon,  as  worthy  of  recollection,  that  so  far 
as  regards  the  general  result  it  is  far  better,  in  dexterous  hands, 
that  the  instrument  should  be  employ cd  Jive  minutes  too  early  than 
Jive  minutes  too  late. 


LECTURE     XXXIX. 

Forcer*  Delivery  continued — Rules  Ibr  the  Application  of  the  Forceps — The  instru- 
ment may  be  employed  wlit'ii  the  Head  la  at  the  Inferior  Strait,  in  the  Pelvic 
Cavity,  or  at  the  Superior  Stniit. — Tlio  ITend  ot  the  Outlet,  with  the  Occiput 
toward  the  Fubea,  and  the  Face  in  the  Concavity  of  the  Sacrum— The  Head  at 
the  Outlet  in  a  Reverse  Porition — The  Uend  in  the  Pulvic  Cavity  diagonally,  toe 
Occiput  regurdin**  the  Left  Lateral  ['ortion  of  the  Pelvis,  the. Face  at  tho  npposita 
8acro4Uu  Syiuplnnif — The  lU-ml  in  thi<  Pelvio  Cavity  diagonally,  wiih  lln<  Oeci- 
piti  nl  tin-  Hi^lit  Liiti-ml  1'  tho  IVlvi*,  and  the  Fuee  ut  the  ■ipptitih'  Sacro- 

iliac Symphysis— The  Head  in  thu  Pulvic  Cavity  in  PiwiUons  the  reverse  of  tlie 
two  precedinu: — Application  of  the  Forceps,  the  Head  heing  at  the  Superior  Strait 
— Positions  of  the  Head  at  this  Strait— LKflieullies  of  Percept  Uelivery  when  the 
Head  in  ut  the  Upper  Strait— Version,  iu  such  ease,  prefernlilo — Case  hi  llli,.-lnt- 
tion— Rule*  for  Forceps  Delivery,  tlio  Head  being  ut  ih<-  Superior  Strait— I«oekod- 
Hend — What  iloen  it  Btafif— Wimt  of  ( ■  mciirrcnee  among  Authors  as  to  what 
Locked- II cad  is — In  Loeked-Head  ofFtvquent  Occurrence  I — Camper's  Opinion — 
Ihingun  of  Loeked-Hend  to  the  Child  mid  Mother — Under  what  Clrcoraaian- 
oea  mny  Locked-Head  occur  I— Application  of  the  Furoepi  In  Locked-Head— 
itulcs  for. 


Gentlkmex — We  shall  now  consider  the  rules  to  be  observed  in 
the  application  of  the  forceps,  alter  you  have  decided  that  the  use 
of  the  instrument  is  indicated.  Permit  me,  however,  to  premise 
that  forceps  delivery  may  bo  resorted  to  under  the  following  cir- 
cumstances: 

1.  The  head  being  at  tlie  interior  strait. 

2.  In  the  pelvic  cavity  at  any  point  between  the  two  straits. 

3.  At  tho  superior  strait. 

4.  After  the  trunk  of  the  child  has  been  delivered,  and  the 
head  remains  either  at  the  brim,  in  the  pelvic  cavity,  or  at  the 
outlet. 

We  will  Hippo-"  that  you  have  fully  determined,  ar»-or.linff  to 
your  best  judgment,  tbal  the  alternative  for  the  safety  of  either 
mother  or  child  is  a  resort  to  the  forceps ;  this  opinion  would  neces- 
sarily, if  it  1m?  a  just  one,  presuppose  that  fOS  hid,  through  a  pvppM 
vaginal  examination,  become  informed  of  the  EXSLOt  relations  of  tho 
head  to  the  pelvis.  Hating,  therefore,  decided  as  to  the  propriety 
of  artitieial  delivery.  1  will  now  mention  what  I  deem  the  elements 
essential  to  a  tneOBttfnJ  accomplishment  of  the  operation  alter  the 

head  ha*  descended  into  the  jtolvir  cavity  ! 

I.  The  full  consent  of  your  patient  iiiusi    he  htid,  and  this  cao 
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It  K  Indeed,  a  tnotOT  Of  prMioM  value,  and  this,  in  my  jiul<rmetit. 
constitute*  ha  chief  sttrfbnte.    The  instrument  should  be  i 

as  simply  an  aid  to  nature,  for  it  Esottly  under  one  of  two  eir. 
ManOBS,  M  T  shall  more  particularly  tfaie  to  yon,  that  it~  BppfioMion 

met  111-1  iimlili-,  vnt     i.  When  ii;iim*'.  exhausted  fan  ineffbot 

ft,  is  unable   lo  accomplish  delivery;    2.  "When,  in  DOW  em 

ofeertnm  Domptiosttans,  the  lives  of  mother  and  child  would  be 
i  "M  promised  by  ilol .i\ . 

In   one   word,  the  forctp*  a$  a  tractor  hfeoriift,  a*  it  vera,  a  suh- 
'  >r  the  it/trine  eontwfi""  MMMary  *o  w/w/  the  ohUA 

Tlirr'f„rr,  in  .ill fMirtirirlnr*,  U  S*VmIs7£|  »k"I-  a*  ri</l<ll</ 

tfe,  through  atrttetivi/brwy  ih-.  utmu  as  »»  eynhm 

I  think  lam  right  in  this  general  proposition,  and  if  fOO  will,  in  tin- 
first  ptaoe,  BOOnM  it,  and,  secondly,  KiifTtrr  it  to  constitute  the  1mm 
i.l  i  ouduet  in  -•:!-.■-  in  ulii.-h  delivciy  liy  the  forceps  mftj  b(  deemed 
advi-ablc,  I  shrill  predict  with  ere:it  confidence  that  the  ins-f  mini  nt, 
in  y.nr  hands,  will  OHM  to  he  one  of  de-t  ruction,  and  will  prove  of 
ahidin-:  service  to  your  patients.  There  is  one  other  advantage 
offered  by  tin- forceps  which  I  should  not  omit  to  mention  :  he-id.  - 
tanMing  us  to  extract  the  child,  It  will  afl'ord  the  facility  of  changing 
mii  iiiumtnral  into  a  n:ittira!  position  of  the  head. 

Dimgcra  of  Furwpt  y, —  It  i-  r'Hu  thai  wo  should  I 

allude  to  '•..me  of  the  evil  consequences  occasionally  rcsullinu  from 
the  ape   Of  the  instrument.      Instances  arc  recorded  iii  which,  espe- 
cially where  there  was  (light    contraction,  the  bones   uf  the    p 
have  been  fractured  by  the  amount,  of  force  employed,  or  :i 
tioii  mT  the   different   lllllphjf.  liOgetlmi   with    Incenitinii  ..: 
li (.mi ue nts.     These  accidents,  however,  •hould  he  rc_-  i;-i>  d  : 
the  comparatively  rare  ooneeqnenccs.     Injuries  to  the  son  parts  aw* 
much  more  MNnsnoa.     Kupture  of  the  uterus  or  vagina,  laceration 
of  the  perineal — by  n«>  means  (infrequent  results  of  forceps  deli- 
very— thromlm-  of  the  vulva,  pelvic  abscesses,  prolnj-Mn  of  the 

womli,  etc.,  in.u  1 minted  auionjj   the   si'ijiielm    of  the  use  of  the 

i.  uli.-ii  -ufneient  cure  has  m.t  I..  loped  in  it-  appli- 

cation.   The  child,  too,  may  HiMVcr  from  oontueUm,  fracture  of 

-  of  the  craiiiiun,  or  congestion  of  the  brain. 
To  mAoI  J'tirt  •/  tht  Child  should  the  Ifutrvtm     '  h      l/v- 
— It  was  formerly  recommended,  and  the  praotioe  ^till  obtains  with 
florae  practitioner*,  to  apply  the  forceps  in  certain  can-  "1  lu> 
presentation—^  ind  T)r.  Collins  wore  tu 

..I' this   praotioe.     I  must   confess   that    to  attempt    to    citracl    the 
child  by  grasping  its  breech  with  the  force]*  appears  lo  no,  not  only 
unwise,  but  most  certainly  calculated,  if  not   positively  to    de- 
it-  lit'.*,  nt  least   to   entail  upon  it  very  serious   injury.       I 

nti»tied  of  this,  it  is  oolv  neeesaary  to  remember  the  anatomical 

.  OOrbn&atsOO  Qd  the  hips  of  the  fmtUB,  the  more  or  less  cartilaginous 
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condition  of  ha  pelvis,  together  with  the  want  of  correspondence 
between  the  general  physical  volume  of  the  breech,  and  the  ]»oeu- 
liar  shape  and  curves  of  the  forceps  ;  tho  recollection  of  tlMtffl  cir- 
cumstances will  at  one©  cause  you,  I  think,  to  appreciate  the  im- 
portant practical  truth  that,  the  lor  reps  cannot,  with  duo  regard  to 
the  safety  of  the  child,  be  employed  in  eases  of  breech  fittmntUkm, 
Besides,  even  if,  under  the  circumstances,  the  instrument  were  at 
all  admissible,  there  is  another  objection  to  its  use,  viz.  it  cannot 
present  the  same  advantages  for  the  extraction  of  the  child  as  either 
the  fillet,  the  blunt  hook,  or  the  finger  of  the  accoucheur  applied  in 
the  bend  of  the  thigh.  Therefore,  I  would  advise  you,  for  the 
reasons  just  stated,  never  to  have  recourse  to  the  forceps  in  this 
presentation.  When  the  instrument  is  used,  it  should  be  applied 
exclusively  to  the  head,  and  this  may  be  done  under  two  different 
conditions,  viz.,  1.  When  the  head  presents  first ;  2.  After  the 
delivery  of  the  child,  the  head  remaining  in  the  pelvis, 

Horn  is  the  Mead  to  be  Grasped  by  the  Forceps. — Except  in 
certain  extremely  rare  cases,  the  instrument  should  be  so  applied  as 
to  scire  the  head  thus:  tho  internal  surface  of  each  blade  of  the 
forces  (tho  cranial  curve)  should  bo  so  adjusted  as  to  be  in  cor- 
respondence with  each  os  parietal*  ^  and  extending  on  either  side  in 
the  direction  of  the  occipitomental  diameter  of  the  head.  Seized 
in  this  way,  there  will,  as  a  general  rule,  be  no  danger  of  injury  to 
the  child ;  and,  in  the  event  of  its  being  necessary,  tho  proper 
dagVM  of  compression  can  bo  exercised  so  that  the  parietal  bones 
may  be  made  to  overlap;  and  what  is  extremely  essential,  the  head 
being  grasped  in  this  manner,  the  forceps,  under  tho  judicious  mani- 
pulations of  the  nenmeheur,  will  he  better  able  to  display  its  full 
power  as  u  tractor,  and  bring  the  head  into  the  world  in  ioeonlnrico. 
with  the  principles  regulating  the  mechanism  of  labor;  for  remem- 
ber, the  forceps  being  a  substitute  for  the  natural  force*,  should,  in 
every  particular^  be  made  to  imitate  as  far  as  way  he  these  very 
forces  ic/wh  not  disturbed  by  some  contract  nitty  influence. 

Modifications  of  the  Forceps. — The  faatnmunt,  as  original!  v  pre- 
sented, has  undergone  numerous  changes  depending  upon  the 
caprice  or  judgment  of  the  innovator ;  I  shall  not  weary  you  with  a 
recital  of  these  multiplied  alterations,  bnt  shall  content  myself  with 
■Imply  remarking  that  the  forceps,  as  now  used,  exhibits  two  curvos: 
one  of  those  is  known  as  the  cranial  curve,  intended  to  adapt  itself 
to  the  shape  of  the  child'*  head  ;  the  curves  present  two  openings 
or  fenestra,  which  accommodate  themselves  to  lh<  la]  regions 

of  the  foetal  cranium.  Tho  instrument  with  tho  cranial  curves  is  the 
one  known  as  Dvnman's  or  the  short-strait  forceps;  as  this  was 
intended  to  seize  the  head  only  when  it  had  well  descended  to  the 
inferior  strait  or  outlet,  the  one  curve  lor  each  blade  (the  cranial), 
answered  the  purpose  well  enough  ;  but  it  was  soon  found  that  the 

37 
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with  Mm  index   Briber  aj«|»'ii.- 1  upon  the  outer  portiuu  of  the  ring 

itself.' 

10.  The   introduction   must   be  made  during  the  Interval    of 
Dterinfl  aonfnationf  and  belbra  making  any  attempt  LoSntrodooja 

•bad,  I  am  in  the  habit  of  placing  tbo  tnttraawot 

in  such  way  that  ituhull  N  nearly  parallel  lo  the  axis  of  (he  bortj 
(if  ibe  niiiJe  branch,  the  parallel  will  bo  on   the  rigfel    ode;   ii 
female,  on  the  left  side);  then  the  extremity  of  the   blade  i*  lo   be 
pressed  on  the  palm  of  the  hand  already  introduced  into  the  vagina 
(Fig.  89),  and  in  proportion  an  it  penetrate*  the  r  agin  a,  tb< 
of  the  instrument  is  brought  toward  the  operator. 

11.  Itemembor  that,  in  the  introduction  of  the  forceps,  nothing 
will  justify  brute  force  ;   -li'nild  there  be  *ome  alight  impcdiuii m\  fca 

its pow-'iL"*,  lei  tin'  nfrrnifihnw  amplny  hi-*  jndgmeati  and  not  i 
laaoO)  anil  with  n  little  skilful  manipulation  the  obstacle  will,  snotac 
ordinary  circiiiusiiiiH'cH.  he  readily  removed. 

1 2.  The  bead  should,  a* 

a  general  rule,  Ik-  nb  d  in 
the  direction  of  iw  occipiw- 
mental  diaim-ler,  for  in  this 
way  the  ■_•  i  i-at«  -'  |<.<*Mlde 
facility  will  be  atlmded  for 
ir  •  ■  iV  i'\t  i.i.  |.i..n.  li  i-  a 
grave  errur  to  suppose  that 
tbo  blade*  should  invariably 
be  applied  on  the  aHta  of 
tbe  pelvic;   it   U  the  post- 

tin,,  „/  Vu  h-u-i,  ai  will 
bamaftaf  ba  ibowa,  wAttA 

is  lo  decide  /Ac  potilitm  of 

19,  When  one  branch 
li:i-  I ...  i  >  |ir>'|ii*r)y  inlro- 
dueed,  it  \<  to  ba  intruded 
to  an  aid,  who  ml. 

the  handle  {fig,  W),  »»d 
holds    it    steadily,   for    tin- 

Bttgbtaal    novemaal    a  ill 

i.ft.'tttiiiic*     ■  ml'  ii  i  '•-    the 

operator.      The  other  branch  i*  then   inlrodu I   npou  prec 

the..  ,-ral  luuis  (Ki».  00);  when  it  baa  •rabmood  the  band, 

ii„  Mooaehour  tben  tafcea  the  handle  of  tb«  braaush  which  baa  been 

btrnttod    t<>   the    as.-istant,  and  by  judicious  manipulation  "ill  be 

•  I--t  it*  «luJri)t  ROOaNQD  hirawlf.by  frv«i»ent  irUli  on  the  mm  U 
hmranwni  »ti  Uic  ntomwr  4wcrn>od,  nod  h«  will,  I  m  tun.',  find  gT*«l  sdraaUfi  >• 

....... I,, 


,\ 
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enabled  tn  bring  the  two  handles  h  juxta-positioii,  which  constitutes 
uli:i!  is  known  as  locking  the  forceps,  a  very  essential,  and,  iu  my 
ojiinidi),  tlif  tn.»t  important  part  of  l.lie  entire  operation;  for  if  the 
m-tninu'iit  lock,  the  proof  ia  positive  that  it  has  been  correctly 
npphed. 

14.  A  iu  r  the  instrument  is  locked 
(Fig.  91),  many- accoucheurs  recommend 
that  the  handles  should  be  kept  closely 
in  union,  and,  for  thiB  purpose,  they  re- 
sort to  a  napkin  for  the  purpose  of  bind- 
ing them  together.  This,  as  a  general  |  \ 
rule,  is  had  praetice,  ami  should  he  bad 
recourse  to  only  in  case  of  diminished 
pelvic  capacity,  when  it  becomes  im- 
portant to  lessen  the  volume  tit'  the  bead 
by  more  or  lei's  powerful  pressure.                             Fio.  **• 

15.  The  force  employed  for  the  purpose  of  delivering  the  child 
should  be  ciuupi-und,  consisting  of  two  thirds  lateral  and  one  third 
extractive  ;  and  with  this  object,  the  right  hand  should,  with  its 


Fib.  n. 


dorsal  surface  upward,  bo  made  to  seize  the  handle,  while  the  index 
and  middle  fingers  of  the  left  hand  (Fig.  02)  are  placed  in  the  two 
rings  of  the  instrument;  occasionally,  in  the  absence  of  pain,  the 
fore-linger  should  be  introduced  into  the  vagina  in  order  to  aseer- 
(ain  tlif  ]in»'_-n— •  of  the  head. 

10.  The  miction  is  to  be  made  only  during  a  pain,  or  while  the 
merits  is  contracting;  after  the  contraction,  the  effort  should  cease 
until  another  recurrence  of  the  paiu  ,  and,  during  the  interval  of 
pain,*  the  handles  should  he  slightly  separated  in  order  thai  the 
head  may  be  liberated  i'lom  any  undue  pressure. 

*  irnnasthetic*  be  had  recourse  to,  tfao  paioa  will  usually  be  more  or  less  nbtont; 
nnd.  In  This  case,  the  rale  of  making;  traction  only  during  a  pain  does  not  obtain. 
There  will  tin  b*  a  a  exception  to  tbe  rulo,  when,  in  consequence  of  soma  serious 
and  pretaiug  cuuiplii-atUm,  ptuaipt  extraction  of  tlio  child  is  indicated. 
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17.   As  toon  as  the  head  begins  to  protrude  at  the  vulva  (if  tb* 

occiput  correspond  wiih    the   symphysis   pubis),  the   haudlc   of  tbe 

pi  should  be  Haoeeaately  bat  gradually  derated  (Fig.  83),  for 


r>9.  n. 

the  purpOM  of  produdng  the   movement  o£  extension,  or 
Iba  chili  from  the  If  nillllj  so  that  when  the  head  has  completely 

•  m'..|.<-.i  tliroegh   the   i nii.i, 

Lh«  hnudles  of  the  instrument 
will  describe  a  right  ma 
Willi  the  abdomen  of  I  he  mo- 
ther (Fig  m).  Should,  how- 
ever, the  face  correspond  with 
the  symphysis  pubis,  the  di- 
rection to  he  given  to  tfca  in- 
strument will  be  precisely  the 
reverse,  and,  consequently, 
the  head  being  delheied,  the 
bandies  of  the  forceps  will  lie 
at  a  right  angle  with  the  -pi- 
naJ  column. 

18.  Care  must  be  taken  to 
make  proper  pressure  on  the 
perineum,  as  soon  M  the  head 
begins  to  distend  it. 

19.  When  the  head  has 
been  extracted,  the  mstru- 
ment   is   to   be  removed,  but 

this  needs  some  caution;  for  example,  the    forceps  should    bf   un- 
locked   bv  directing  the  handle  of  the  female  brunch   |o« 
Ml    thigh,  and    tin-    handle   of  the  male   branch  toward  the   □ 
thigh  ;  thi>  will  readily  enable  you  to  detach  the  blades  from  the 
head  in  correspondence  with   their  respective  curved  and  convex 
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Ton  may,  gentlemen,  perhaps  Imagine  that  I  havo  bwn  unneoee- 
sarily  annate  in  the  enumeration  of  the  above  rules  of  guidanee; 
bnl,  if'  my  experience  have  nut  deceived  me,  then  II  ""'  ■  direction 
inculcated  which  will  not  be  of  value  to  yon,  when  thrown  upon 
your  own  resources,  in  the  use  of  the  forceps*.  iStmly  (bete  rules 
faiilifnlly,  become  familiar  with  thctn,  and  what  U  niu-t  ev-.-ntial — 
do  not  f:ul  to  appreciate  why  they  are  necessary  to  a  successrnl 
forceps  delivery.  Brevity  is  always  conmiemlaUe,  but  it  *lnmli] 
not  be  at  the  cost  of  an  important  (act. 

I  shall  now  proceed  to  demonstrate  the  mode  nf  applying  the 

instrunii'iit  in  tho  various  positions  assumed  by  the  head  at  the 
inferior  strait ;  in  doing  *n,  I  shall  be  enabled  to  reduce  to  their 
practical  operation  the  different  rtdeajnet  cited. 

Firs'  JJo*!tioJ' —  The    (hylpitt  rnj'ifilinij  th>:  I'll/xx,  the    Hive  in 

the  Concavity  of  the  iktcnim. — In  this  position  of  tho  head,  the 
forceps  is  applied  with  more  facility  than  in  any  other  which  it  may 
assume ;  and,  indeed,  it  is  the  most  frequent  position  at  the  inferior 
strait  in  which  artificial  delivery  is  indicated.  Let  us  now  impure, 
under  what  special  circumstances  the  instrument  l>ecoines  necessary 
in  this  first  [tosition  of  the  head  at  the  outlet.  Here,  the  labor  may 
have  progrosed  must  auspiciously;  the  uterus  has  contracted 
regularly  and  with  due  efficiency,  which  has  resulted  in  bringing 
the  head  completely  down  intu  the  pelvic  cavity;  but  at  this  period 
of  the  parturition  a  contre-temps  may  arise,  such  as  convulsions, 
hemorrhage,  exhaustion  ;  or  it  may  lie  that  there  is  a  slight  narrow- 
ing of  the  transverse  or  bis-ischiatie  diameter  ;  or  tho  coccyx,  from 
rigidity  of  the  snero-ooccygeal  articulation,  will  not  yield;  or, 
again,  there  may  supervene  complete  and  rebellious  inertia  of  the 
uterus;  or,  penid  venture,  rupture  of  the  organ  may  take  place. 
Any  of  these  occurrences,  therefore,  would  indicate  the  necessity 
of  interference ;  and  the  proper  time  for  the  interference  must  rest 
with  the  urgency  of  the  symptoms,  and  the  sound  judgment  of  the 
accoucheur. 

The  consent  of  the  patient,  we  assume,  is  had,  her  position  on 
the  bed  arranged,  t be  month  of  the  uterus,  a«  also  the  vagina  and 
vulva  are  adequately  relaxed  and  dilated,  the  bladder  and  reetnm 
in  Ihu  right  condition,  and  the  accoucheur  with  hi-  two  aids 
properly  seated.  The  blade*  of  the  forceps  have  been  immersed  in 
warm  water,  and  well  lubricated  with  oil,  or  lard.  In  this  position 
of  the  head,  the  tingers  of  the  right  hand  are  carefully  passed  into 
the  vagina,  and  insinuated  with  camion  between  the  sides  of  the 
child's  head  and  the  internal  surface  of  the  mouth  of  tho  uterus, 
should  the  head  not  havo  completely  escaped  from  the  organ  ;  the 
male  branch  of  the  forceps  is  seized,  as  indicated  (Fig.  39),  and 
placed  nearly  parallel  lo  tho  axis  of  the  woman'-  hodv,  on  the  right 
side;  the  extremity  of  the  blade  is  then  brought  down  so  as  to 
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press against  tlio  palm  of  the  hand  already  introduced  into  the 
vagina,  and  tli<-  blade  is  i  lion  conducted,  -luring  the  absence  of  CO&V 
11  ■..■  'inn,  along  the  fingers  to  bo  adopted  to  the  lateral  turftce  of  till 

i's  head,  tlic  handle  0!"  the  instrument  being  made  gradual 
approach  the  median  line;  when  the  introduction  of  the  blade  is  com- 
pleted, the  han  !,■!■.    -m,  -  parallel  to  the  axis  of  tin-  ioierioi  < 

But  liuw  nro  yon  to  bo  assured  that  the  blade  has  property 
grasped  the  head,  and  that  the  extremity  of  the  Iciie-tnn 
the  Inferior  maxillary  bone?  This  muy  be  ascertained  tVom  tin.- 
tact  that  the  blade  has  been  introduced  to  the  extent  of  tour  or  five 
inches,  that  it  is  more  or  leas  firm,  and  in  making  gentls  Lractkn 
on  tin  instrument  in  a  straight  line  from  within  outward,  there  is  a 
Blight  resistance.  One  branch,  therefor.',  being  adjusted,  it  ia 
inim-ied  to  an  assistant,  who  holds  it  steadily  in  position  (Kig,  00)  ; 
the  accoucheur  then  withdrawn  his  right  hand  from  the  vagina,  and 

Doeedl  to  introduce  the  other,  or  female  branch,  as  follows :   the 

t i t . — - 1  •  ..f  the  I*  *r  band  in  c  inSi  d  Enl  i  ttw  i  ftgina,  to  be  fTrrhmaifri 
between  the  fa-tat  head  and  os  uteri ;  the  female  blade  is  next  to 
be  seised  by  the  right  hand,  precisely  as  was  the  male  blade 
(Fig.  00) ;  and  its  introduction  to  he  d  upon  the  same 

principles,  remembering  that,  in   lids  ease,  the  branch    uiuat    ll 
nearly  a  (arul  lei  with  the  long  axis  of  the  patients  body  on  tie 
side,  and   is   to  he   introduced  owr  and  not  under  the  blade,  which 
III-    I...-.-II  :tlr.'ady  adjusted.      As  -■-.  <u  as  the    in;  r.  ..In.  I  >.  i,    r  j* -    |„  ,i, 

accomplished  as  far  as  the  lock  of  the  instrument,  the  hand  is  to  be 
withdrawn,  and  the  accoucheur  then  takes  bold  of  both  hand  It 
the  ibrei'i*  for  the  purpose  of  locking  it.     Here,  there  will  oOOBUOft- 
ally  be  experienced  some  difficulty,  and  this  may  arise  frniii  lh< 
that    the    first    blade    introduced    has    become    deranged    through 
inattention  of  the  feed»tant,  or  it    may  Ijc   that   the   second    lias  not 
been  properly  adjusted.     In  cither  caw,  the  true  difficulty.  | 
ever  it  raay  be,  must  be  removed  before  the  instrument  cau  be 
made  to  lock. 

We  will   now  8up|H>sc   that   all   is  correct:   the  accoucheur   | 
places  Ins  right  hand,  the  dorsal  surface  upward,  on  the  handle  of 
the  forceps,  the  middle  and  ring  fingers  of  th«  other  hand  (Kig.  »-) 
being  insinuated  within  the  two  rings;  as  soon  as  the  pain  i 
nieiiees,  he  begins  his  taction,  which  is  to  consist  of  a  tteo  t! 
Wtml  'ml  one  third  extractive  force  ;  this  compound  force  u   is 
most  essential  to  remember,  for  it  will  add  greatly  to  the  la 
of  the  delivery.      A-    tOOfl   as  the  contraction   eeaees,  90  nasi 
effort    of  the    accoucheur  be    suspended,  rj-tv/4  in    owes    W    "-' 
J'rinn    imminent  danffer  either  tc  the  mother  Or  oMtd,  immetlioU 
eUtivrry  i*  Indicated.     In  them  eaoeptJooel  instance*,  therefore,  tt 
i-  well  io  recollect  that  the  great  object  is  the  prompt  terminal 
of  the  labor 
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Those  of  you,  who  have  never  witnessed  a  case  of  forceps  nppli- 
cation,  will  be  amazed  to  learn  the  amount  of  force  somei'mies 
required  to  achieve  the  delivery;  the  strongest  urms  will  < 
ally  be  fonnd  almost  surrendering  to  the  needed  effort;  and  yet  all 
il.i-  force,  if  it  only  be  tempered  with  judgment,  is  not  only  justi- 
fiable, but  will  be  quite  consistent  with  the  safety  of  mother  and 
child. 

When  the  head  begins  to  distend  the  permenm,  this  latter  mut 
be  adequately  supported,  and  this  may  be  dono  by  an  assistant,  or 
by  the  accoucheur  himself  employing  for  thin  pur|>osc  the  left  hand, 
while  hu  continues  liia  tractions  with  the  right.  In  proportion  as 
the  bead  :idv:mees,  the  handles  of  the  instrument  shi.nl. 1  be  sneee-- 
sively  elevated,  with  the  view  of  bringing  tbo  chin  of  the  child 
from  the  sternum,  or,  in  other  words,  producing  the  movement  of 
extension  (Figs.  93,  94).  When  the  head  has  escaped  through  the 
vulva,  the  instrument  U  to  be  removed;  the  accoucheur  should 
place  his  Bnger  around  tho  neck  of  tho  child  to  ascertain  whether, 
or  not  it  bo  encircled  by  the  umbilical  cord;  if  ho,  and  the  cord  be 
drawn  tightly,  so  as  to  endanger  the  freedom  of  tin-  plMeoto-ftvtal 
circulation,  one  of  two  things  should  be  done :  either  to  brin-  :i  loop 
of  the  cord  over  the  head,  and  thus  liberate  it  from  the  pressure; 
or,  if  this  cannot  be  accomplished,  lose  no  time  in  making  a  section 
of  the  encircled  cord,  and  then,  if  the  uterus  do  not  immediately 
expel  the  child,  the  hand  should  be  introduced  for  the  purpose  of 
bringing  down  the  arms,  and  thns  expedite,  the  delivery. 

.v  .,):<>  T'unition  -Tin  o.ri/njt  rirjunliny  tht  Cvncfityqftfc 
S<irritt>t,  tfit  /'*/'•''  t"  the.  PubrA. — It  will  at  once,  be  teen  ih:it  the 
head  here  is  completely  reversed  ;  ttud,  moreover,  in  this  position 
the  forceps  will,  in  the  majority  of  instances,  be  indicated  fur  the 
reason  of  the  protraction  of  the  labor;  for  yon  are  not  to  fbl .  I 
that  the  occiput,  being  posterior,  must  have  traversed  the  entire 
length  of  the  posterior  wall  of  the  pelvic  cavity — consisting  of  the 
sacrum  and  DOOOjrx — before  it  Ban  nilfl  HI  »-*it;  and,  SB  a  general 
■rule,  the.  increased  duration  of  the  labor  will  have  so  far  perilled 
bolh  mother  and  child  as  to  render  it  necessary  to  Maori  to  tie- 
funvpH.  But,  in  addition,  any  of  the  accidents  already  mentioned 
would  constitute  another  motive1  fbr  the  use  of  the  instrument.  The 
rules  for  the  introduction  of  tho  forceps  arc  precisely  the  same  as 
in  the  first  position.  It  is  well,  however,  to  remember  that  there 
will  be  more  difficulty  in  the  extraction  <•(  the  head  in  tins  --■<■,, ml 
position,  and  the  force  employed  should  l>c  moro'guarded,  for  the 
fane  CAttOOl  In-  brought  under  the  pubes  with  the  same  facility  that 
the  occiput  was  in  the  preceding  ejiw,  because  of  tie 
irregularity  of  its  surface;  again,  the  distention  of  the  perineum 
will  be  much  greater,  because  of  tho  rounded  ami  more  prominent 
OOnflgnrMlon   of  the  occiput.     It  must  also  be  recollected   that,  in 

as 
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this  position,  the  forceps,  as  soon  as  the  head  begins  alights  U> 
protrude,  in-iead  of  bring  derated,  noM  ba  depress nd,  for  the 

pur|K>se   of  bringing   the  chin  from  the  •.termini,  BO  that  when    |Jm 

bead  i*  delivered  the  batmoieal  will  be  nt  a  right  angle  with  the 
spinal  column. 

Third  l'>:*>'lo<i—Ttf  JI-nil /»'<.*<■'•' in ;j  Dt&ffO/k  0      j>"t 

Vnnj  llit   L-f'f   iMUrnl   J'orfion  of  the  I'.ln'*,  It- 

-..///,/.•  Symphysis, — WliLMi  'I-.-' -ribiug  ihfl  im-ch:iriisni 
oJ'  natural  labor,  you  were  told  that  the  head  undergoes  three  D 

:  —  rtexinn,  rotation,  ami  BxteBsioo— before  it*  exil  thro 
iiiaii'iiial  Organs  cm  be  effected;  but  it  will  sometimes  happen 
natin  u  contravened  in  tbe  completion  of  this  mei 

ttiat    ibe  "ill   Deed  the  assistance  of  art  tor  its  accomplishi 

li         then,  we   will  suppose   that    flexion    has  taken   place,  and  the 

ili.sci-nili'.i  intit  tin'  pelvic  cavity  in  it*  diagonal  |  tbe 

i it i  i.  (a  with  great  effort,  and  continues  to  do  so,  but  there 

is  no  ohange  in  tbe  direction  "t'  the  bead;  it  still  occupies  the  *li»- 

'  position;  the  strength  of  the  mother,  from  the  continued  but 

ini'tl't'i  tual  effort*  of  the  uterus,  begins  to  give  way  ;  the  brain  of 

tin'  rliitd.  al-n,  i*  in  danger  from  severe  pressure,  as  is  evinced  by 

tin.'  extreme  heal   and  dryness  of  tbe  vagina,  and  tbe  con 

of  till'   *oftIp. 

What,  under  these  circumstance*,  U  to  bo  done?      If  the  no 
'■  content  himself  with  assuring  the  patient   thai  thl  laltofli 
progressing  favorably,  that  it  will  soon   be  terminated,  and  all  thai 
i-  Mf.f-sary  j-  to  "/»>'/•  tlotrn"  and  "  mal't  tht  >■>*>«'  ■•/  h- r  j-ii'iM," 

ha  wQl  iwt  onh  ba  fcttnqoent  in  duty,  but  will  ilnd.  whoa  too  late 

to  remedy  the  evil,  that  he  has,  either  through  wanton  cartdessueea 
or  gross  ignorance,  allowed  one,  and  [K-rhapa  two  lives  to  I 
Bead.    Instead,  therefore,  afeoct]  passive  and  unpardonable 

ho  should  at  once  proceed   to  ascertain  the  true  cause  of  ' 
in  the  delivery.      Let  him  inform   himself  why  it  i~  thai  the  head  is 
not  rejponalva  to  the  powerful  contractions  of  the  ntorua;  why,  in 
a  word,  with  such  efforts  on  the  part  of  the  organ  the  I  I 
ended.     As  soon  as  he  discovers  that  nature  hu  been  struc. 

In  effect  the  movement  of  rotation,  and  recollecting  that  the 
head,  m>  long  as  it  occupies  the  diagonal  portion  in  the  | 

i  .t  m  ikeitt  exit,  he  will  appreciate  the  certain  danger  of  in- 1 her 
delay,  and  will  eoine  promptly  to  the  aid  of  the  iu  A  by 

ba  r  what  nature  has  been   unable  to  accomplish,  vis.  the 
rotation  of  the  head. 

This,  then,  is  a  case  for  the  interposition  of  the  fbrcepa  .' 
how  is  it  to  be  introduced,  the  head  occupying  tfci  J  posttloa 

•  Sometiana,  th-  »v  .nt*  able  to  route  the  bu»l  by  Hie  staph  in*P> 

o  ot  iha  h*nd ;  »nd.  when  Ihto  fc>  dene,  ir  tliero  bo  no  urgent  aecmmlij.  Uw 
ubwi(tH'iit  p<m  of  the  labor  m»r  bo  Wft  u>  ibe  cutanl  moon** 
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in  the  pelvic  cavity  ?     Assuredly  not  l>y  placing  the  blades  on  the 
iSdee  of  the   pelvis,  for  it   is  manifest  that,  in   doing  so,  the   lateral 
-  lriircs  of  the  head  could  not  be  grasped;  nor  could  the  ...l.j.., 
their  introduction — rotation — he  accomplished.     Here,  the  (female 
branch  i*>  Bo  be  Entrodoeed  first,  ud  for  thi»  purpose  lot  it  U-  ln-M, 

a-  ;-  iiihr.l.  )i\   the    righl    hnnd;  and    with  tin-  fingers   <■: 

the  otliar  h:unl  carried  into  the  vagina  U  :i  guide,  the  cxtrciuiiv  of 
tlit*  DttUN  should  be  iin  rodnofld  toward  the  right  foramen  i.\  .1 
the  distance  of  about  four  inches,  tin-  handle  of  the  instrument,  in 
proportion  ns  the  blade  passe*  along  the  parietal  region  of  the  head, 
being  depressed  nnd  inclined  toward  the  left  thigh  of  the  patient  to 
order  that  it  may  become  penile t  to  the  obliipie  or  diagonal  position 
of  the  child's  head.  The  female  branch  thus  introduced  is  to  be 
confided  loan  assistant;  the  male  branofa  in  then  insinuated  with 
the  left  hand  along  the  fingers  toward  the  left  ischial  ic  iwteh,  for 
the  purpose  of  being  adapted  to  the  other  parietal  region  of  the 
head,  care  being  taken  lo  cause  the  handle  to  :ippro\iiu:ile  that  of 
the  branch  ul  ready  introduced.  The  instrument  in  then  looked j 
the  hands  gfliuiug  the   forceps  as  in  tin-  first  and   serum)   position, 

the  Bret  thing  to  do  is  to  make  a  movement  of  the  instrument  from 
left  to  right,  the  object  being  to  rotate  the  head,  which  being 
accomplished,  it  is  no  longer  in  the  diagonal  position,  but  is  bo 
placed,  that  the  occiput  is  in  correspondence  with  the  symphysis 
pubis,  while  the  fare  in  in  the  concavity  of  the  sacrum.  The  ter- 
mination of  the  delivery  is  then  to  be  conducted  nrccmalj  BB  in  the 
first  position. 

Fourth  Position — The  ffta&  pre<M-nti><^   Diagonally^  th,    fh-ci- 
j,vt  ,-.   >■    ■.''■'    •/  (h>-  Ht'/At  L'tt<r«l  J'oifi.,,->  , f  fji.    /'-/.•<'.-,   ■ 
at  tht  Opjxtsite  Saero-Hiae  Symphysis. — In  tide  position,  the  head 
is  also  oblique  in  the  pelvis,  and  in  order  that  it  may  have  its  tran-it 
insured,  it  mu-t,  a.«  in  the  preceding  case,  undergo  the  ut  of 

rotation.  For  this  purpose  the  male  branch  of  the  foivep-.  seined 
with  the  left  hand,  is  introduced  first  along  the  linger)*  of  the  other 
hand  in  the  following  inaniicr :  Carried  into  the  vagina  under  the 
left  foramen  ovale,  it  is  gradually  depTCaM  toward  the  right  thigh 
of  the  patient  uutil  it  becomes  parallel  to  the  diagonal  direction  of 
the  head.  The  female  branch  is  introduced  toward  the  right  isehi- 
atic  notch,  and  the  handle  made  to  approximate  that  of  the  male 
branch.  The  instrument  is  then  looked  ;  here,  the  movement  must 
be  from  right  to  let!,  so  that  the  occiput  may  be  brought  to  the 
symphysis  pubis,  and  the  face  in  the  concavity  of  the  aaoruui.  The 
delivery  is  then  terminated  as  usual. 

It  is  well  to  remember  that  when  the  head  occupies  at  the  inferior 
Mtrnil  a  diagonal  position,  it  is  not  alw.is  ■-  situated  afl  has  just  been 
described  ;  for  the  occiput,  in  lieu  of  being  at  one  of  the  interior 
and  lateral  portions  of  the  pelvis,  may  be  turned  toward  one  of  the 
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posterior  iiinl  -.,(*  (In.- «-m:il,  while  the  fare  or* 

will  present   at   OIM   of  100  corresponding  «ip|m>*Jie  anterior  po 
]'..r  «  \;imph\  in  what    are  tanned  the   posterior  occipital  | 

gtrdi  *'»e  of  the  sacro-tliae  junctions,  while  the  ' 
Mill  Uiok  toward   the   oppOfUfl  anterior  lateral  surface  of  tli* 
ROW,  mm    tk>  (   whi.h  I  wMi   U>   impress  cpon  JOB  ll  this — 

no  matter  a-bather  the  oedpnt  be  .'interior  or  p 

-iill  oooofaei  *  diagonal  position,  and  ooanann.antly  the  obi 

■■ge  El  [in  ■  leetj  the  same;   therefore,  in  either  <'.i*c.  the  ;t 

cation  of  the  foroepeano'  the  delivery  ore  loaaaandnetad  in  •aeord* 

■BO    with   the  BUM  rules,    uiili  Iho  simple   exception   that,   in    tlie 

,...,"|>  -I.,  posterior  |»>-itiriim,  il cciput,  instead  of  being  bl 

Tin-   >yiMj'liy -is   puhi-.    tnuM    bfl   rotated    into  the   nmcavftj    of   the 

ncrnn. 

[pptfeation  nf  the  force?*,  the  Head  l-ti/tg  at  U<<  toiperior 
Rlrait. — IVeci&ely  the  HUM  indication*  may  present  themselves  lor 
the  BM  of  the  forceps  the  head  being  at  the  brim  or  upper  strait, 
a*  after  its  de-cent  into  the  pelvic  cavity ;   for  example,  hemorrhage, 

rulslon*,  inerlin,  c\hati-tion.     Hut   one  of  ttie   ptineip.il   >;kim^ 
Calling  for  the  employ  meal  of  the  instrument  in  these  case*-,  <■■  10  \< 
a  slight  disproportion  between  the  head  of  the  f<clus  and  the  hrini, 
whether  from  contraction  of  the  Utter  or  u  incrcsnoo  dcreiopm 
nf  the   former."      When    ihi-    disproportion    really  es>  the 

nr  diameter  is  not  less  thim  three  inches  and  a  Dual 
I  he  :  mild  jiiT.hil.l}    present   a  M&r  mode  of  delivery  than 

version.     Yet,  I  am  quite  conlident  that  to  apply  the  force  |«*  pro- 
peri;  at  the  opptt  etrVsi  b  on   of  tfefl  moat  difficult 

■  '■-••  trie  surgery,  and  the  hazard   of  injury  to  the  loft  pafll  of  the 
mother  is  very  great ;  fin  here,  you  are  to  remeraber,  besides  tin 
difficulty  of  accurately  adjusting  the  instrument  to  the  head  of  the 
child,  there  i-    the  danger  of  laceratim:   the  cervix  uteri   and  p 
neuin.     Again;  the  wilWy  of  the  child  U  much  more  likely  lobe 
wtii-  il,  in  eoaaaqaenoe   of  the  more  protnu-K  I    in- 
to  accomplish  il-  delivery. 
But   roa  miy  ask,  what  U  the  true   difference  in  the  da< 
forcepa  application,  win  n    the    he.nl    is   sit    the   inferior  or  snj* 
strait  't    A  moment's  thought  will  very  satisfactorily  eap 
fiAraDoe.     In  the  former  caw?,  the  instrument  in  order  to  grasp  the 
head  proparrjp  i*  required  to  pursue  hut  one  axis  of  tlie  canal — the 
Urii  of  the  lower  strait — while,  on   tlie   contrary,  tho  head  being  at 
{he  brim,  one  of  the   fundamental   principles  of  success  is,  that  tho 


"  1 1  Uha  BliTMiljr  been  HUtnt  Uiat  Prut  Himp*Hi,  in  revival  of  an  "Id  pmctkn, 
*ivp  «tril  Dm  •ubiihuiiiiD  <>f  vireion  fur  lln*  forceps  nod  craniotomy,  when  lh*  U 
i»  hI  |Iib  Biijierinr  •trail,  nnd  thprr  i«  a  eonlraelioii  (if  |Jm 

■ii«Dtime»  prartJCNbuilr  of  such  ubfltitutioD  I  hura  my  doubts,  *■ 
BM*iiii«ocd  iu  a  j«rofiou»  Iscturc. 
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forceps  shall  bo  introduced  in  accordance  with  the  t  no  curves  of  Ae 
petria  cavity,  viz.  the  rurvo  of  the  inferior  nod  the  curve  of  Uke 
superior  straits.  Therefore,!  should  advise  you,  wbBOOV« 
have  the  election  between  the  two  alternatives,  forceps  or  version — 
if  there  oe  uo  contraction  at  I  In-  brim — to  prefer  version,  unlessthc 
uterus  be  so  firmly  contracted  around  the  body  of  the  feet  us  as  to 
render  the  introduction  of  the  baud  impossible ;  in  this  event,  it 
would  be  better  to  resort  to  the  forceps. 

I  have  on  several  occasions  been  obliged  to  apply  the  instrument 
at  the  upper  strait,  and  happily  with  safety  to  both  mother  and 
child,  where  the  alternative  of  version  did  not  exist.  It  will  only 
DC  necessary,  however,  lor  you  to  attempt  the  operation  MMM,  U) 
become  persuaded  of  the  difficulty  and  danger  involved  in  it.  The 
following  ease  is  in  |>oint : 

I  reijiiested  two  of  my  students,  Messrs.  Guernsey  and  131odgcti, 
to  at  lend  one  of  my  clinic  patients,  who  was  in  labor ;  nhe  was 
twenty-four  years  of  age,  healthy  and  robust,  and  pregnant  with 
her  first  child.  She  had  been  suffering  more  or  less  from  slight 
pains  for  two  days  before  thee  gentlemen  visited  her;  and  after 
the  lapse  of  twenty-six  hours  from  their  fir-t  vim!.  Mr.  Guernsey 
informed  me  that,  notwithstanding  strong  uterine  contractions  for 
the  last  eight  hours,  there  was  no  progress  in  the  delivery,  and  the 
friends  were  becoming  impatient.  He  also  remarked  (I  had  Dfll  y  i 
seen  the  patient)  that  she  was  strong  and  muscular,  with  b  bound- 
ing puke.      I  suggested  to  him  to  bleed  her  to  the  extent  of  5  x'j. 

and  inform  nie   in  the  t me  of  two  hours,  whether  any  progress 

had  been  made.  At  tufa  time  1  TO  not  lor,  and  was  accompanied 
by  another  pupil,  Mr.  Det'otircey.  When  I  arrived,  the  gentlemen 
in  charge  of  the  case  remarked  that  the  head  was  still  at  the  upper 
strait,  and  that  the  pains,  although  severe,  had  occasioned  no  pro- 
gress in  the  delivery.  On  making  a  vaginal  examination,  I  found 
their  representations  to  be  literally  true  :.the  mouth  of  the  litem- 
was  dilated,  but  the  In.nl  unusually  large  and  resisting  had  not 
begun  to  disengage.  The  occiput,  wan  toward  the  letl  acetabulum, 
ill--  anterior  Ionian  el  le  at  the  opposite  nacro-ilinc  s\  mphysis,  ami  the 
head  in  a  demiflexed  position.  There  was  considerable  hettr&bont 
tin-  vagina,  and  the  scalp  was  evidently  corrugated,  showing  that 
unusual  pressure  {all.  however,  unavailing)  had  been  exerted  00  tie- 

head,  and  that  the  child  from  this  cause  was  in  mor I- ■-■-■    1  iiiget. 

The  woman  herself  earnestly  supplicated  that  wc  should  deliver  her, 
her  only  anxiety  being  the  safety  of  her  child.  It  was  no  easy 
matter  to  decide  Upon  the  DOW  M  to  1"'  adnjrted  01  tins  MOB  ;  it  WU 
evident,  however,  that  ariiticial  delivery  VM  indicated;  hut  whe- 
ther by  version  or  the  forceps  was  a  question  of  some  delicacy  to 
mine. 

Under  ordinary  circuuW.ii  ees,  there  would  have  been  no  hesita- 
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li.in,  (br  tin-  head  being  m  iht  trait,  and  mu 

i  y, Tarpon  woald  bo  preferable.    Bnt,inthui 

the  head  irni  ti -  Khan  ordinarily  largo,  and  turning  w-uiM.  <>t 

oonraoj  haw  ben  attended  no4  only  with  mnch  dlAlcnltv  to  the 
itor,  bui  with  lorioai  reeuhi  moat   probably  to  both  toolbar 
and  ohild.    Add  t»  tbta,  thai  the  nteroa  a/ai  oootra  ting  irhh  . 
morjry,  miti  it  will  rally  aioeo    iwbioh 

woold  aflbrd  I  i  the  mother  and  child,  the   i  ■ 

or  turning?    I  decoded  on  the  fbnner,  asd  in  oonaaqaoDt 

p'Tuli  it    iii.  ntii-'.iui'r-    of  tin-  e:i*e,    (li'piiili'f],    in    lliis    prrlrn-n,  .-, 

from  the  ruif  uliu'ii  I  bold  to  be  very  generally  proper1  fo- eie^i 
rather  than  itiu  mpt  delivery  by  tht  /breeni  "■/«  "  the  head  U  «t  fhe 

r  etrait.     Proceeding  caotiouely,  aft         m      ittlu  -I  : 
loooooded  In  adjoating  tht  btadoa  of  the  instrument,  bw  band  it 
utterly  impossible  to  ipproxbmate  the  bandies  of  tb< 

MUenoe  of  the  -ui-  <>t'  (he   head.      I  carefully  In-M  tin-  Inn. 
u'Hin.lin^  :u:iiii-'   ill*    |i<Htsiliility  of  the   bledee  eUpping,  and  ooen 

oed  my  trnetlooa  downward  and  backward,  awl  succeeded   in 

abool  iwi'iity  minutes  in  .i.-liv.  patient  ol 

illy  huge  tiring  child. 

The  application  oftbe  rbreepa,  the  hen  1  heim;  at  the  super!  r 
-unit,  b  ft  modern  expedient  ;  atld  '  •:   having  boon  tba 

Rral    i-»  r«  tliis  nirriMirc  U  m-nwrally,  1  believe,  awarded   lo 

Pnlfrn,  a*hO)  In  LfSB,  actually  applied  the  instrument  mid  deliv< 

i       in-.    Before  this  fine,  Ifce  long  Jbroepi  ran  not  ta  n  ■•■.  i  i  I 

»    with    the    vm-u    of    mrftiunw   th«<    ■  •x-implv    of    1', 
Sini'Ilii'  improved  bis  forceps  by  tiddini*  lo  its  length,  and  girifl 
it  tin  .  in  re  "ii  it-  Unler,  thus  oftnatng  it  to  Dad  with  tft* 

two  onrvon  of  the  pelvis. 

{ppUeation  ofttu    Fbroqai  at  thi  Superior  Strait,  fhi   "> 
nffantitifff  the  I'"?--,  th*    /'■■'..'.*■'  .  <%**, 

—  \\  v         .     rlbing   (he    potation    of   the    total    head,   and   the 
iiu-flituii-tii  tit'  it-  deaoent  in!"  tl  cavity,  j 

ii  j.  .  Mit'iui  lv  rare  fbf  tl xapol  to  remain,  nfter  the  oonl 

of  the  atoms  haw*  h^yooaunenoed,  either  atthopoJ 
it-  teddency  being  to  inrn  either  t«>  tba  righft  or  It 

jog  tl  ■  mi io  of  the  obHque  or  diagonal  pomtion*.      I 

■a  afl  CJEoerJlSoo,  tbeas  direct  poakiona  raaj  continue,  and  1 
ii  i-  proper  thai  the  rulea  for  the  application  ->i  the  Poreepe,  m 

j,  -1 1-1  Ik-  indicated.    Here,  the  male  braatcti 

'-:  ini'-...iiii'.-.i  liret;  the  right  band,  with  theexoe| a  of  the  the 

iii  >1  along  tip-  vagina,  and  the  cn«!~  J  users  e 

mainiin  i  I  arftltlii  tin  ocrvixof  theoteratj  the  branch  of  the  iw 
riiiMit  is  held  by  thr  left  hand,  ami  introdneod  on  the  loll 

vitb    i  view  of  lwing  aojiutfed  on  the  lateral  »urfam 
•a'  the  riiihl'-  head.    Hie  branch  ii  carried  an  to  the  -Iwianco  of 
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n  or  eight  inched,  so  that  the  lock  i«  bronght  quite  m-ar  the 
vulva.  Id  proportion  as  the  bifida  triples  along  the  siilo  of  ihe 
h.  ad,  cue  should  hi-  taken  LO  doBfOM  the  bundle,  so  that  it  imi^  he 
brought  parallel  to  the  axis  of  the  upper  strait.  This  branch  being 
arranged,  it,  is  to  U:  entrusted  to  an  n**istain*  ;  ami  the  female 
briltth,  held  with  the  right  hand,  is  to  Ik?  earned  up  along  the  left 
hand  previously  inserted  into  the  vagina;  as  soon  as  the  I 
U'L'inB  to  pass  over  the  parietal  protuberance  of  the  head,  tlio 
handle  should  be  depressed  us  in  the  other  instance,  in  order  that 
the  two  handles  may  be  approximated  and  locked. 

This  being  accomplished,  the  forceps  is  seized,  as  previously 
indicated;  and  now  Lhara  hi  I  point  of  moment  to  be  recolld 
otherwise  the  difficulty  of  extraction  will  he  very  nituh  BDhSnO  d, 
and  so  also  will  he  the  danger  Uk  the  child.  The  point  is  this — 
before  employing  any  extractive  lore.',  tin-  lirsi  I  him;  to  do  '-.  '•> 
a  gentle  rotapy  movement  of  the  insiniinciit,  to  bring  the  occiput 

in  apposition  with  the  left  acetabulum,  thus   verting   it    into  the 

first  position  of  the  vertex;  in  order  to  eft'ect  this,  the  OQtff 
extremity  of  the  CmtMM  must  be  well  depressed,  and  dlMutnd 
toward  the  left  thigh  of  the  mother.  We  will  now  suppose  the 
rotation  to  he  effect  rd  ;  then  the  eomp"Und  f"iv.-.  already  lUnded 
to.  is  t*>  he  coinmetiei'd,  ami  the  Iiactions  made  in  I  line  parallel  to 
the  axis  of  the  superior  strait — caution  being  taken  not  to  injure 
the  perinenin  by  the  handles  of  the  instrument — until  the  bead  is 
brought  down  into  the  pelvic  cavity.  Now,  you  are  not  to  forgot 
that  the  head,  from  the  lime  its  position  was  changed  at  the  brim, 
occupies  a  diagonal  dip  en-m.  TherefoW,  as  soon  as  you  have 
caused  it  tn  descend  into  the  excavation,  all  HUaotlVO  nWOi  must. 
cease,  until  by  another  rotary  nio\  cmeut  you  place  il  in  the  direct 
position  by  bringing  the  occiput  to  the  -ymphvsis  pubis  and  00006- 

•  |u<  ntiy  the  tace  into  the  otttoatity of  the  anorak     Saving doM 

tin-,  the  delivery  is  to  l>e  terminated  in  accordance  with  the  rules 
nlivady  mentioned   when   speaking  of  the  nae   of  the  forceps,  the 

bead  being  M  the  I ■  '  ■   i   ■' nit 

Ap/*lii*tli<m  »/  /«  'it  tht:    Siip-nor   Stnut,  ih.    Oadpui 

r->r<>r<'iii!j  th>'.  Xw-o-e,  /•;.'..-</  /'.,  ,.,.'/,•  /..-•.-,  fh-  F.>r>/tt>i</  '/»<  >'vm- 
fJkunit  I'lth'n.-  One  moment's  reflection  Oil  the  rOlOlJODI  of  ihe 
head  to  the  pelvis  in  this  position,  will  serve   to   show  you   that  the 

..i>-;  icJe  to  delivery  will  be  nuiofa  greater  than  in  Ibo  former,  i 
for  the  reason  that,  here,  the  face  is  dire, -ted  toward  the  pubes 
wbicov  at  ban  already  boffi  explained,  will  omm  the  extraction  to 
be  both  more  difficult  and  protracted.      There   baa   prevailed   & 
dffferenoo  of  opinion  among  writers  as  to  the  management  of  this 

position  of  the  bead.    Por  example,  Smollie  advised  that  the  face 

should  be  turned  toward  the  concavity  of  the  sacrum,  either  before 
or  alter  the  head  had  passed  the  superior  ■trait.     If  you  lullow  this 
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tliivi'tiiiii — and  it  oomci  from  very  high  authority — you  will  I 
tbeftlmoM  certain  hawd  of  destroying  the  child   by 
torsion  to  «'hirii  yon  RbjMM  ttfl  neck,  amounting,  a*  you  |> 

10  one-half  of  a  circle.     Again:  it  ha*  been  recommended,  in  tin* 
[.m-immii,  to  pfaUM  the  border  curve  of  the  fbroepc  in  001 

"Willi   till)  SJKTIIIIl. 

'i'ii*«  application  «*f  tin  bMtnmeat  on  the  manikin  will  ape 

nee  ynu  not  only  of  the  in.'.'fiviiiiciii'.*,  lint  the  HttCf  ebeardily 
ol*  this  latter  precept,.      Instead,  therefore,  of  adopting  *  itlti 
above  rules,  tin-    fon-eph    should    bo   introdn I    pivei-eh 

t  cane,  on  tin-  afclti  of  the  pclvU,  and  made  i>»  graep  tin-  head 

011  its   lateral   surfaces,     After   the   instrument    him    hen    |>r  >j»«r|y 
adjusted,  it  gratia  rotary  movement  should  be  imparted  !•■ 
forceps*   for  the    purpose   of  turning    the    forehead    ■  ■    IcA 
a.-.-i  .li.ul  mil ;  t  ln-n.   uitli  downward  and  backward   I  the 
head  bang  broognl  into  the  porno  cavity,  it  la  i^in  changed  from 

the  diagonal  (o  the  direct  position  I >_v  bringing  the  face  to  tb« 
physia    pnbla.      The   delivery    is    anbw<|iK'n!ly    terminated    as    ha* 

iv  been  deaeribeb^  the  Lend  being  Ht  the  inferior atnh  with 

lh«    BmI   tu    the    piibc».    im<l    tin.'    O'.'iiput    m    the   eoiiOBvitj   of  lha 
aaoruiii. 

l,fli'Vition  cf  the  Forcep*  at  the  Superior  Strait*  the  favtyvt 
rtgarding  ih<  Ltfl  AogU&tium,  the  Forrhend  the  oj.>/ 
Hi, i,'  Si/itiftnjti*. — It  will   be  pem-iv-'d   That   the  head  oocopii 

this  position  n  diagonal  d-freotiofl  H  Lb*  nppot  -trait ;  and  tba 

.-I  l    iv   lo    I"'   BO    introduced   a*   to  w-ir.0  the   head   in   it-  lOQ 
0  .  piio-aMBtc]  <li:imi-u'rr    V-v  thai  purpose,  lha  female  bi 
Iptrodnoafl  tir*!  ;   it   i-  bald  by  the   right  hand  and  glided  elan  : 
tinner.*   of  the    other,    which    are    earned    to    the  111 

direction  of  the  rflgtN  aaoro4ttaa  aytophyfis;   the  hi: 
mm  is  UtfOdaoad    t - « v* . . r « I    tin*   latter   point    until  it  embrace*  the 
fbrebaad  ;   it  i-;  then  btOOgfal  over   tba  temple,  which  will  bo  to— d 
in  mi  lenee  either  with  the  right  f»<rameu  ovale  or  aynij.hynu 

depending  upon  whether  the  head  occupies  the  diagonal  or 
transverse  position.     In  proportion  aa  tba  blade  become- 
t.i   1  .  :    the    head,   the    handle*   of  The   inst ruun Ed    DraM 

gradually  depressed  towar-1  the  floor  of  the  pel  via.    Thai  Oral 
being  thus  adjusted,  it   It  to  l>e  confided  to  an  aid.    The  male 

I  i>  tl bold  by  ibl  loft  hand,  and  directed  alone;  the  liugm 

of  lha    right,    whieli   VO    introduced    into  the   vagina   toward 
Hieruin  ;    the  Made  i-.  Budfl  to  glide   alone;  the  hand  in  the  dirwtiotl 

of  the  from  of  the  noran;  nt  tir*t,  the  extremity  of  the  hand:. 

with  an  inclination  toward  the  left  side  of  (he  pubee; 
11   1  ..;,..;-!  1.  11.  bo*R '■*.  1 1'.  ■  ■  the  blade  glides  along  UM  meram  mm 

under  the  head,  the   handle   is  gentl>  d>  <rpoao>of 

approximating  it  lo  that  of  the  female  branch. 
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Tlie  two  respective  branches  being  locked,  the  instrument  i- 
scized  by  both  h.'iiuls,  as  previously  indicated.  The  direction  of 
the  extractive  force  must  at  the  commencement  be  down  wild  and 
backward,  parallel  to  the  axis  of  the  superior  strait,  remembering 
to  keep  tl^  handle  of  (ho  forceps  inclined  toward  the  left  thigh  of 
the  mother,  in  order  to  bring  the  head  into  the  pelvic  cavity;  when 
tin  head  has  thus  descended,  do  uot  forget  th:it  it  still  occupies 
thr  (tfejeaite]  I'li-iiion.  Therefore,  all  traetiou  must  cease  until  the 
■  ut  i-  rotated  to  the  symphysis  pubis  ;  the  delivery  id  then  com- 
pleted as  has  been  described. 

Application  of  the  Jfyrtxpn  at  tfie  Superior  St  r-ri',  iK 
regarding  tht  Iti'jht  .  I  m,  the  /brc/nwrf  //«  opposite  /Sacro- 

li'h'r  Syit,fihi/#!t.—\\*>\\\  :i-4:iiu,  the  relations  of  tin:  head  to  the 
upper  strait  of  ttie  pelvis  are  the  sauio  as  in  the  former  position, 
and  precisely  the  same  principle*  are  to  be  obacriog  in  the  ipptica- 
tion  of  Ibo  instrument.  The  male  branch  is  introduceil  iir»t  ;  ii  is 
held  by  the  left  hand,  and  pa— ■  d  along  the  ii  niters  of  the  other 
hand,  which  are  carried  toward  the  left  sacro-iliae  symphysis;  as 
soon  as  the  blade  embraces  the  forehead,  it  i-  then  t...  b--  .  .autiously 
directed  toward  the  temple,  which  will  bo  fouud  to  correspond 
with  the  left  foramen  ovale,  or  symphynis  pubis.  Tin-  handle,  in 
projtortiou  as  tin-  instrument  becomes  adjusted,  is  to  be  depressed 
toward  the  tl<*or  of  the  [telvis.  The  luuinlu  branch  is  no*  held 
by  the  rigbl  band,  and  introduced  along  the  finders  of  the  oiher 
band.  It  should  be  directed  under  the  head,  following  the  ante- 
rior surface  of  the  sacrum.  The  extremity  of  the  handle,  which 
is  at  nVat  elevated  and  turned  toward  the  right  groin  of  the  mother, 
must,  as  the  blade  advances  upon  the  head,  be  brought  downward 
or  depressed  (br  the  purpose  of  uniting  with  the  mile  b:-am-h. 
The  instrument  being  locked,  the  handles  are  Br i zed  by  the  two 
hands,  and  an  extractive  force    I'llTUIiml    downward    and  backward 

parallel  to  the  axis  of  the  superior  strait ;  when  the  head  is  brought 
into  the  pelvic  cavity,  a  rotary  movement  from   right   to  left  must 
made,  in  order  to  turn  the  occiput  to  the  symphysis  pubis,  and 
&oe  to  the  concavity  of  the  sacrum.     The  delivery  w  afterward 

ipleted  iii  the  manner  already  indicated. 

Supposing  tin'  head  to  occupy  reverse  positions  at  the  brim,  viz. 
the  ibrehead  ar  the  left  or  right  acetabulum,  and  the  i.eeip'it  at  the 
rigfal  QT  left  sacroiliac  symphv-i-..  tin-  IPpBcaUoil  "f  the  fbrOBpl  is 
to  be  conducted  precisely  on  the  same  principle*,  n  inembcring, 
however,  that  ihe  male  LiiMUll  should  jJ  way  h  be  under  the  symphyeta 
pubis,  iiinl  the  female  branch  in  front  of  the  BUrum. 

_iy,,'i-  .I'!--  ,  ./'  *,'-.■  /■'.  .,  u  '  >  L  -  k.'lILwl. — The  term  lulc-'d- 
head  is  made  to  mean  many  dlfibfeal  things  according  to  the  deli- 
niiion*  given  of  it  by  the  various  writers,  who  bate  alluded  to  tho 
subject.     Without  occupying  time  iu  the  euumeratii.n  of  the  DOB- 
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flSettog  opinions  m  to  what  locked -hc:ui  Mill;  i*,  il  will  beanflkSani, 
tor  ,.11  practienJ  purpoae*,  to  state  thai  the  very  term  implies  an 
immobility  or  BxednewM  >>i  tin-  hea*l,  which  no  power  of  the  in 
ean  01  Bfeome  |  tad  which  immobility  ie  in  part  dentoantrated  b] 

the   bead   cannot  bo  iu:nle  eiili   i   i.<  :i-r.-ti.i  ...  i  |.v 

OaDoal  effort   of  the  aecouchenr.     And  here,  I  may  be  per- 
il .11  I  do  not  believe  tlii*  condition  of  ttrinaa  to  be 
possible  m  a  well -con  formed  pelvic,  the  head  poeee**ino  its  ordinary 
dimensions. 

I. 1  li1  a  I,  therefore,  when  it  dues   occur,  is.  in   my  judgment, 

tin-  reanh  of  n  diapfoportaoB  between  the  head  <>f  ih,- fan  u«  and 

il.  whether  from  axneentve  liac  of  the  former,  or  d 
aiahed  oapi  dty  of  the  Uitt<  r,    Tina,  too,  ni  the  opiojoa  of  Madame 

L:i  *  hupelle,*  who,  in  her  vast  evperienec  in  [he  wm/<  r/*//('  .('  l':i-  -, 
never  net  with  en  c-xr*Tii|  ^le-  of  looked  hand  where  there  was  a  pi 

ion  between  the  fcetu*  and  inatemal  nrgane;  moreover,  thai 
Geever  observe*:  is  nchaed  to  believe  thai  what  baa  been  aapnnaed 
b]  mod  aritara  to  be  veritably  lonkeoVhead,  may  be  explained  hi 
another  way,  ud  referred  to  defbrnritiac  of  the  pelvis,  malpcMJ 
of  the  foetal  bend,  or  lo  strum;  uud  kitiif-contimiad  effbrtl  of  the 
(AerQft,  Il  i*  QfllU  evident  to  nu  n.iu.l,  und  amply  prOTC  '  bj 
tonal  nperianoa,  tint  there    is  oftentimes:    an    ermiico 

■Tries     .i  on  thai  qnestioa  in  the  lying-in  room.     I  hav 

OOoe  been  summoned   by  my  professional   friends   to   tned    UBOSfl    mi 
•  I    in   cases   of  lOpooavd    innnobility  of  the   bafldj    »d,   on   a 

aim  ■  examination  of  the  stale  of  (Mags,  I  have  band,  not  ihet  the 
bead    htm  InanffraMa,  but  simply  that  its   program   thro 

p'b  i mill   w;m  nlmj^isli.  requiring  only  that  very  resell     ■     '■■  I 

too  t  >''iM1'111  '>'  eegleeted  remedy*  pnafaeof. 

There    exists,    nlsn,    a    very    remarkable    '1'  ■  ■    of   OflM 

among  writers  u  to  the  reattfrro  frennenoy  ofloeked4ioad  e> 

with  othai  formidable  ooetaolee  oalung  for  the  interposition  of 

science.     For  example,  while  it  i-  Bona  did  fit  it  it  is  ■■ 
rooofl  in  Krinre,  our  own   di-um_,ni-lie<l  countryman,  l.)r.  I 
avow  -  ;li:it  In-  |,:is  never  reeo-jn  cample  of  it  in  Nil  pi  »•  ' 

u  ii.  h  dronmstanoe  be  reftra  to  the  feel  <>f  the  generally  pi 

healths  or  normal  pelvi i&nnatioa  ofonrAmnr a*onMai{ 

have  a  high  authority.  Gamper,]  assuring  us  that,  in  i 

bud)  looked-bead  in  by  no   mean*   among   the   rare   oconrreoeai  <*f 

(hi  parturhmt  nhAmbar,    Tliis  i  it  seems  to  im . 

f'r the  effrnnnjstenfia  of  the  general  want   of  poncurrenee  i 

ie:i    !■»•_:   nf  the   term   locked  head:   tor   i   , 

in  the  ■  cm f  Holland  no  m irvvJlonaly  dSflerenl  from  taejss  ri 

of  Franco  or  America,  which  couM  rationally  aecoani  very 

•  Pnaties  aai  .\  att,  p.  iw.  i  Sretaw  «/  uttiwiftsy. 

1  Leal  h  tWmnj,  i    ■■  r  p.  t.*»o. 
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r.xii  ii.i.liimry  alleged  difference  in  the  relative  frequency  of  the 
complication  under  discussion.  Therefore,  I  repent,  (ockod-bettd  is 
..i.  i   jr   in    Holland,  another  in    Kraui  •*■    and 'our  own  country. 

Tin*  leads  me  t<»  remark  that  statistics  on  any  given  subject,  in 
ord«r  that  they  may  possess  their  true  value  as  reliable  data,  should 
have  ;i  common  baata, 

l.i-i  u-  now  mwnrtBe  in  what  the  rail  dangers  of  this  compliea- 

ti ii-is(,  so  far  as  regards  thu  welfare  of  both  child  and  parent, 

ssuming  the  true  practical  definition  of  the  term  looked  head  in 
u  inunohility  in  resistance  t"  thi  most  j»nr>  rj'ul  <'<oit ruction*  of 
i'/,  rut,  >t  tht  bent  directed  manual  effort*  of  the  QOQQ*eh*W. 
It  is  manifest  that  th.se  dangers,  if  there  be  any,  should  1w 
thoroughly  and  opportunely  comprehended,  for  on  the  early  neog- 
DJtfoo  of  thin  positive  immobility  of  die  head  must  depend  the  issue 
of  weal  or  woe  to  mother  and  child. 

1.  Dangers  to  tht  Child. — When  there  in  complete  immobility 
of  the  head,  notwithstanding  the  vigorous  contractions  of  the 
uterus,  it  is  loo  plain  to  need  comment  thai  the  life  of  the  child  H 
exposed  to  the  most  imminent  peril  from  one  or  other  of  the  fol- 
lowing circumstances:  undue  compression  of  the  hrain;  depression 
and  fracture  of  the  cranial  bones ;  the  formation  of  excessive 
epicranial  sanguineous  effusions,  or  even  the  detachment  of  (he 
so  alp  itself,  which  may  ensue  from  powerful  and  protracted  pressure 
of  the  contracting  uterus. 

'1.  Danger*  to  tJtc  Mother. — Tlie  continued  reatatanoe  of  the 
h>','iil  to  the  impulsive  eflbrts  of  the  womb,  may  reaolt  disastrously 
l>>  tin-  mother  in  scv» -nil  ways:  for  example,  there  DM  ensue  OWI* 
vulrtiow  or  rupture  of  the  organ  in  some  portion  of  its  area ;  undue 
pressure  on  the  bladder,  urethra,  rectum,  or  vagina,  giving  rise  to 
o-vaghn],  urethro-vaginal,  or  recto-vagfa  al  ti-tulre,  abscesses  or 
sloughs;  and,  also,  the  excess! vo  compression  of  the  sacra!  plflXM 
of  nerves  may  tenninnto  in  paraplegia.  Bad  other  formidable 
dor:iii'_'euients  of  ihe  nervous  system.  If  to  these  accidents  be, 
added  the  possibility  of  sndiien  congestion*,  not  at  all  unlikely  to 
occur  under  the  circumstances,  of  the  brain,  lungs,  etc.,  we  shall 
.  I  think,  a  picture  of  contingencies  well  calculated  to  awaken 
th*  Attention   and   excite  the   vigilance  of  tli  nliotis  necou- 

Mir. 

Under  what  oirOOIDSlSnoei  BUT  h'l-kcd-head  occur?  I  have 
■lnady  Itated  that  I  do  not  think  it  possible,  except  iii  cases  in 
nl  u  !>  there  is  ;i  disproportion  between  the  funis  :unl  p.'lvis  ;  nnd 
Conjoined  with  thin  mu-t  be  the  prerequisite  facts:  I.  Thai  the 
disproportion  is  not  1000  a-  10  prevent  the  head  from  ;i  partial 
descent,  M  IhM  it  may  become  absolutely  locked;  1.  There  iini-t 
be  contractions  r»f  the  nteruj  adequate  to  OBUM  thlfl  p .irti.d  dw  rin. 
If  what  I  ha\e  fatt  said  be   true,  and    I   refer    vou    for    the   demon- 
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Miration  to  the  bedside,  it   manifestly  follows  ill  it,  iil( li  i  -pro- 

■■ii  mny  t-xiNt,  yet,  will 1    BOfldflDl    OOOlTftcUlfl   force,  logkoflV 

1k  i-l  omnnofl  eoaoe;  for  ii  is,  us  you  will  doI  fail  to  recol 
ooed  impellfng  action  of  ti>«-  atcruit  which  I 

no  belter  term — the  head  of  tho  Aetna  into  tin-  contracted  «pn«*. 
Therefore,  tho  real  cauacs  of  this  eoinpli-  .ttion  may  be  di\ 
tho  predisposing  and  exeitin_r ;  bba  former  refer!  to  thu  dEapropor- 
tion  be*n/aa«  Um  pervia  sua!  wd  hi-tn*;  while  tho  hutei. 

.■"rim;  i.i  use,  will  be  tin1  effort  of  the  litem-. 

Di'i'jnoni*     of    Zoe£'f/-/j''/»/.— The     head     m:i\  l<M-k.''l 

eithei  at  the  superior  ~i  rail,  or  in  (I cent  tti.ni.      In  either  01 

II  I*  in  one  of  two  positions,  via.  it  will  present  directly  or 
-veracly.      In  the  former  case,  Uieoueiput  will  regard  Uie  piibva, 

and  rliL-  Bum  the  -.h-nim,  of  Dtceevrad;  iii  the  latter,  tin 

.  in  the  transverse  direction,  oue  of  the  o»-a  paralalia  will  be 

in  front,  the  other  behind.      IJetbre  de-eriliin-.;   the    means   of  n 

|    this   'Mlb'eully.    iiixl    thus    protecting    the   mother   ;inil    child 

;v<_'  lii-t  1 1  - « ■  In.  ■  •  i  -  .  ■'  r  in'  ( plication,  ii  amy  not  be  unprofitable 

to  inquire,  lor    the    moment,  in  what     the    true    difurnosiii  of  h» 

In' nl  oonfliatB|  mill  whi-tfn-r  it  uisv  not  hi1  lively  lo  mistake  aomo> 
thing  el-e  for  it.  The  solution  of  this  inquiry  II  601  entially  material, 
iiml.  v  the  circiim-t  m.v-.  to  the  proper  duty  of  the  aceOUebenr  ; 
and  here,  allow  me  to  impress  upon  you  the  necessity  of  a  just  dia- 
liin'iion  between  what  is  and  what  is  not. 

I  nm  .|uii-  sure  that  want  of  proper,  judgment  ha«  oftcntimee 
induced  the  inevperieneed  practitioner  to  imagine  that  he  I 

.•(i«e  .if  imparted  or  lueked-head,  when,  in  linl,  thu  itSta  QJ  thing* 
had  no  sort  of  existence;  tho  error  bus  arisen  in  ibis  way:   he  baa 

jnised,  by  a  digital  domination,  a  more  or  loss  haul  tuim 
dotl  of  the  aujlpi  a  thick  and  swollen  condition  of  the  neck  of  the 

i>,  together  with  unusual  engorgement  of  the  vagina  and  vulva, 
and  these  phenomena,  too,  accompanied  by  tlrong  ut> 

:  now,  the  qoeaftSoa  i-,  do  theno  symptoms  positively  hirtknUa 
locked  bund?  By  no  means;  for  the  testimony,  in  order  to  be 
complete  and  of  value,  need-  one  more  ciraUiaatanOB,  whi< 

:    -■  ■  il  ■-  ■   -out  i  ,|  ninl  only  positive  proof  of  thu  huad  being  la  k 

vie.    it*    immobility   notteWutandinff    tit- 

iit-rim*     Therefore,   before  determining   thai    Uiii   complication 

•»\i.-u,  it  must  be  lii>t  aseertaiued   that  the   head  is  not  a] 

but  really  fixed,  or,  in  Other  word*,  immovable. 

v  }nat  ffingtpiie  on  this  aaaential  point,  will  be  the  mem 
preventing  interference  oftentimes  not,  nailed  for.     There  are  few 
m-heurs  of  evieii-ive  practice)   who  will  not   boboui   in 

opinion  that  tialure  ie  fre-pieiitly  enabled  lo  accomplish  delivei 

•  Il  map  be  mentioned  hi  ttii*  cnnDaxlon  ihst  racoarioa  of  Uw  be«4  twtwwa  BM 
pains  to  deoisivu  evideow  tint  impaction  do«ttiot  «l»L 
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her  own  rtifcooFflM  in  caws  in  which  nil  the  symptom*  above 
described,  BXOapl  the  immobility  of  (hit  head,  are  present  ;  ami 
btfnee  you  will  occasionally  woe,  in  the  course  of  your  observation, 
examples  of  nn  extremely  elongated  head,  thfl  result,  of  the  extra- 
ordinary pressure  it  has  undergone,  and  yet  the  cliild  born  alive. 
'Ilii-  goes  to  show  the  conservative  care  of  nature,  and  how  ade- 
quate she  is,  oftentimes  under  the  most  unfavorable  circimtHtaneeH, 
i.,  perform  her  duty — if  mil  ..InVimisly  fall nided  upon — consist- 
tiitly  with  the  safety  of  both  mother  and  <*hild.* 

Hut  we  will  assume  that  nil  doubt  as  to  the  existence  of  loekcl- 
d  is  at  mi  end,  and  the  diagnosis  BpPlplptOj  what,  then,  is  to  be 
e?  The  object  to  bfl  ■JOOlpfahod  is,  unquestionably,  to 
deliver  the  child  as  speedily  as  potrfbio,  for  every  moment  whirli 
elapses  from  the  time  the  head  has  become  immovable  is  so  much 
against  both  mother  and  child.  The  modi-,  however,  to  be  adopted 
in  the  delivery  will  depend  upon  whether  the  child  be  alive  or 
dead ;  and  this,  nuder  the  tirmm-tances.  I  hold  to  be  nn  important 
distinction.  If  the  child  be  still  living,  recourse  should  be  had  to 
the  forceps.  On  the  contrary,  if  it  bo  dead,  I  should  rccomtneud 
the  perforator  and  cephalotribV  as  the  most  available  means  of 
terminating  the  birth. 

AfltiioHtkm  of  the  Fort-'/*  '<>•  Lorkrtl'Ui'ul,  hi  th-  f '•',-■.  '  /'■  ■, 
ti'.j',  tlu>  Oiviput  at  the  Pube*t  /Ac  Face  toward  M<  Sttatam, — 
1  It-tore  introducing  the  instrument,  tlie  true,  condition  of  the  head 
must,  be  fully  eninpri-heiided ;  here,  for  example,  resting  as  it  does 
with  the  oci-i|'ito  -frontal  diameter  in  accordance  with  the  direct  or 
atitiro-poHterior  of  the  pelws,  it  is  evident  ttutt  the  lateral  surfaces 
Of  the  head  correspond  with  the  sides  of  this  canal;  consequently, 
the  rule  is  to  introduce  the  blades  of  the  l'oroejfl,  one  on  the  left* 
and  the  other  on  the  right  side,  in  order  that  the  head  may  he  pro- 
perly grasped  laterally  in  the  direction  of  Itl  orcipito-mciitnl  dia- 
meter.  The  manner  of  introducing  the  instrument  is  the  same  as 
his  previously  been  described  in  this  position  of  the  head  when  it 
is  not  locked  or  immovable.  The  blades,  we  will  suppose,  are  pro- 
perly applied,  and  the  handles  in  juxtaposition.  What  is  next  to 
be  done?  A  moment's  thought  will  remind  you  that  the-  forceps 
has  grasped  a  head,  which  is  completely  immovable  in  the  pelvic 
MOIL    Therefore  the  brain  of  the  ncconchcurmust  be  slightly  exer- 

•  In  thee  cases,  however,  of  more  than  ordinary  dirflenlty,  It  becomes  the  nocoo- 
chcur  lo  i'xorciM  *  codsUiui  and  jOflqfcKM  viplance;  otherwise,  serious  consequences 
nmy  ensue.  It  for  example,  he  altoiiUl  recoKiiioe  a  Riving  way  of  the  OMtitleVa* 
strvniftli.  or  any  other  cireanwtiince  likely  to  compntraise  her;  or  should  ho  Ihid  Uuti 
-fin-  to  wliirli  tin-  head  w  Mihj«i<uid,  in  auoti  n«  lo  ulnon  thu  lire  of  the  child 
One  .*  »iil  Ih>  Mb  duty  to  intcrpoap,  arid  li>raiinflte  the  delircry. 
H  .  u  Mr,  VhAl  I  dnln  to  incident  •■  is  thin  ;  if  a  long  (U  the  head  in  Auot/'a  la  respond 
i«  iti  ;.. :-  not  H  •'.  .-...,/;.(  non*  n/  Me  tttmts,  all  <Hktr  0,%ng$  being  tgval.  the  tabor 
thotUdhe  comi'utted  (•>  mt/iwe. 
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•"■is.  1   in  order  that  he  may  determine  ujion   the  course  lo  be  pur- 

ned. 

What  he  U  to  do  is  thm   fho  fbroepi  bong  ftdjovted  on  the  head, 

the  accoucheur  should  seize  the  handles,  and  endeavor  lo 

the  position  to  u  diurnal  one  by  bringing  the  oodpni  u>wand  the 

left  acetabulum  ;  but  much  dexterity  will  he  needed.     If  he  attempt 
by  mere  force  to  push   the   head   upward,  he  may  inflict    in 
able  injury  ;  or  i«r  endeavor  by  powarftll  tractions  to  cause  Ihc  ' 
to  deaoaod    into  the   pelvis,  before   it    has  undergone   the  rcotiired 
change  of  portion,  would  he  equally  dangerous  and  nugntnrv.     II 
should,  on  the  eoiilrury,  attempt  in  the  first  place,  if  I  may  so  term 
it,  to  unlock  or  looseu  the  head  by  a  cautious  and  continued  lateral 
iiiuvciiunt  from  right  to  left.    This  once  accomplished,  flu 
is  to  he  placed  in  apposition  with  the  left  ftOBtataJom,  ud   the 
BXttaction  terminated   as  already  iiidieated.      If  the  fbnhead  he  at 
the   pnheK,  and    the    occiput    toward    the  sacrum,  the   came   rule* 
Obtain  both  for  the  introduction  of  the  instrument,  and  the  dolr 
of  the  child;  except  that,  instead  of  the  occiput,  the  forehead 

should,  iii   BOUieiUng  the   direct  position  into  a  I   diir,  bi 

brought,  to  the  left  acetabulum.* 

In  tin-  event  of  the  head  being  locked  when  renting  cilfci 
diagonal  or  transverse  position,  the  rule.-*  for  the  introduction  of 
the  instrument   arc  the  same  as  when  the  bead   ocetipiee  either  of 
theM  poeWooa,  and  is  not  locked.    These  rules  have  already  been 
ghn  it  :  yet  ii  ||  well  to  remember  that,  in  both  instances,  the 
ceps  should  be  so  introduced  as  to  seize  the  head  on  its  la; 

l  and  not  place  one  blade  on  the  occiput,  and  t hi-  nther  "N  bhe 
re.  inniiiendi'd  by  home  authors,  when  the  head  • 
a  transverse  position. 

*  Ti  roar  happen  that,  either  in  an  ocd  pi  to-pubic  or  occipito-iarnU  poaitlmi.  tt 
will  be  easier  to  turn  tlie  occiput  or  forehead  to  the  right  instead  of  the  left  aceia* 

bulum.     In  audi  cue  it  iLuultl  be  dime  without  limitation. 


LECTURE    XI.. 


Fororp*  Pelirery  continued— Ciw  of  Hi*  Inrtrwuwit  whi»n  the  Head  is  retained 
alVr  tlie  Expulsion  of  the  Body — Circumstances  Jwtti  c  -\«  In  time 

Ouoa — Application  of  the.  Instrument,  the  Head  at  the  TnfinY.r  Stmir.  with  tlie. 
Occipot  at  the  Symphyiij  Pnbw,  the  Faro  in  the  Concavity  of  Ibl  S.nmin — 
Applic-i.tiou  in  a  Jvverae  Position — When  tlio  Occiput  is  at  the  Left  and  Front  of 
Un  1','lviu— Tlie  Occiput  at  the  Right  and  Froutuf  the  I'elvi*— 1'iw  o!  (lie  In-tru- 
ment.  the  Heat)  rwtin/  ,il  tin   -  -uttiv — The  Forceps  iu  Fuee  I'nwtmU- 

thw — Under  what  ObtnimMncM  indicated— Practice  of  the  Old  8ohooliUQ  iu 
Face  Frtsoutatinne — Objection*  to— "When  Version  ia  to  bo  Preferred  to  Forw-ps 
DeliTtry  ii>  Face  Presentations— The  IfsBfl  •  h  the  Face  usually  presents 

at   the  B0|  nSt — Itigbt  Meuto-iliac  l*i«iti«D — Left   Meiito-uW  IVsi'iun — 

Mode  of  DacoCtot  in  UsBM  Fowiliuuii — Manner  and  IliuVullv  uf  Spptyiog  tin-  For- 
ceps In  Face  Preeentatfooa  at  the  Superior  Strait — Use  uf  the  Instrument  when 
the  Face  is  at  the  Inferior  Strait — Menlo-nnterfor  PosH  1'oal- 

■.  ri — i  ■,-»  pwttfr*  BtrflyoftlM  bUtat  Fosltir.ri— Tin-  OnOotii  J' —.<,..- .,:">  ..  i  ,. . 
at  the  Inferior  Strait— How  managed — Face  Precaution  and  Conrulaiou— Cob*. 
in  Ulurtrutton. 


Gentlkbow—  We  have  now  to  apeak  of  the  use  of  the  forceps  after 
the  body  uf  the  child  has  made  its  exit  through  themalrrnal  OfgAMt 
AldlOTigfc,  wbon  fiNUnBg  tlie  natural  presentations  of  the  fatal 
in  iitero,  I  loM   y < m   the  pfOMBtttiojl  of  either  of  the  obstetric 

evlremiiies  of  the  ovoiil  is  Sn  berfbd  keeping  with  the  resources  of 
nature,  vet,  nl  the  same  time,  you  were  admonished  that  the  child 
encounters  mure  hazard  when  either  of  the  pelvic  extremities  is 
found  m  the  superior  -trait,  than  in  an  ordinary  vertex  presenta- 
tion; and  tor  the  double  reason  that,  in  the  first  place,  the  umbili- 
cal cord  U  roach  more  liable,  especially  in  footling  eases,  to  undue 
mid  dangerous  pressure;  and,  secondly,  there  is  the  possibility  of 
inure  or  less  difficulty  in  delivering  the  hend  after  the  body  has 
tieitlf  its  e-e;ipe.  The  mode  of  overcoming  this  diflieiiltv  bv  sim- 
ple manhndltton  DM  been  fully  explained  in  :i  previous  lecture.  It 
may,  however.  sometimes  be  found  impracticable  to  bring  the  head 
into  the  world  by  any  manual  effort,  and,  under  these  circnm- 
stances,  it  will  become  necessary  to  resort  to  the  forceps. 

I  ant  inclined  to  believe  that  a  dexterous  acconeheur,  one  who 
not  only  knows  what  to  do,  but  how  the  object  is  to  be  aecom- 
pli*-hed,  will  almost  always  succeed  iu  delivering  the  head  by  a 
inmiuul  operation,  imle-H  the  obstacle  bo  in  consequence  of  more  or 
lMI   disproportion   bctwe.-n   the   head  an.i   pelvis,  the  latter   being 
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sfiffhl  \j  ri.ni  noted,  or  the  former  slightly  cnlari*ciL  In  these  f 
instance,  ii  ia,  I  think,  that  the  nseof  the  (broepfl  will  !»•  more  fre- 
quently indicated  after  the  trunk  1ms  been  expelled.  WUba  per- 
haps, more  than  my  share  of  pelvic  presentation*,  either  in  ID]  own 
hntaedfcttfi  practice  or  through  consultation,  I  have  mel  frith  blM 
two  cases  in  which  I  could  not  overcome  difficulty  in  tl»-  •!<  Ii 
of  Che  llead  bj  ifanplc  manipulation.  In  the  two  Bases  :illi:ih'-l  i", 
the  Hm»t  in  the  expulsion  of  the  heat  I  was  h.-.  ,-i^n.  .1,  in  one 
toft  nir<',  M  a  contraction  of  about  one  quarter  of  an   bull  in  the 

BDtero-poaterior  diameter  of  the  upper  vtraH;  in  the  <■■ 

li.-'i-.         i-    unusually    I;ir^.v       In     both    COKI    I     WW.    obliged    tO     I   t\  B 

one  to  thi  --.  and  was  fortunate  iu  delivering  t lie  >'i'i  d  on 

alive. 

Some  appalling  results  occasionally  ensue  from  tlie  rude  ami 
unskilful  attempt*  to  extract  the  head  by  manipulation,  Such,  for 
example,  an  (he  nVlnmcation  of  the  fu'tus,  rupture  of  tin  nu-nu, 
brnakiqg   tho  neck  of  the  child,  or,  what    il  just  !-xul. 

li.m  i   serious  Inn-ration*  of  the   s..it  part"  •■!'  (lie  mother.  involving 
the  TttL^na,  rectum,  of  bladder.     Many  a  tale  of  » 
if  the  truth  were*poken,  in  reference  to  this  point.     Tin 
ncee*-.ity  tor  these,   sad  consequences  once   ii*   ten   thousand  tin 
■nd  thej  accumulate  merely  because  brut''   force   in   Loo  often   ttflx 

nituti"!  for  judgment  and  skill.    These  muluneholv 'urrenecu  in 

tlic  lying-in  chamber  attrael,  unhappily,  no  Special   attention: 
rounding  friends  arc  natisfied  because  titty  have  bad  I  < 
ears,  and  they  haft   ftith  enough  t"  believe  it,  thai   rte 
planes — "All  was  done  that  could  be  done!*'     How  . 
ftOHM  DMd  that  tli'-y  practise,  among  a  credulous  public,  and 
their  aetn  IH  Milijectod   to  no    truth-revealing    scrutiny!      I'.  . 
there  a  corresponding   benefit  to  the  public? — is  that  pub!' 

tn  requited  for  its  measure  ot'  faith  1    I  think  noL 

Ii„t;*;tti,,nA  fbr  Fun*,-/**  Delivery  qfttr  th-    / 
Trunk. — It  ai:iy  become  necessary  to  resort  to  the  forceps  for 
purpose  of  dcl.v.  rbg  the  head  after  the  passage  of  the  trunk 
through  the  maternal  organ*,  under  the  foil--  rounuaatti 

1.   In    vei>imi,    |he   entire   Operation    being    Completed,    ■" -  i  i    the 
exlraeti-tn  ..f  tin-  head,  this  latter  being  arrested  in  consequence 
od  tome  disproportion,  eto. ;  -'■  In  an  original  pel  via  pro 
in  which  the  natural  effort  i,n-  buun  ai..|ir  pel  the  trunk, 

but,  nni  ihe  hca-I ;  9.  The  occurrence  of  convulsions,  e*l 

or  any  ni  implication,  after   the  exit  of   the  U   I 

been  completed.     When,  in  any  event,  it  becomes  orgoW  to  efnalj 

the  instrument,  the  head  may  be  arrested  either  at  the 

intern  .  :n  the  direst,  diagonal,  or  transverse  positions.     We 

■hall  (>r*t  deaoriba  the  manner  of  using  the  forceps,  the  -ing 

reach  til  the  inferior  strait  i 


THE  riUM'IPLES  A>*U   1'IUCTICE   OF  OBSTETRICS. 


609 


Application  of  the  Fbrctp*  ofur  th<<  l-Wnpc  of  tfin  Titttifc,  the 
Occiput  reyartlinif  the  Symphysis  Pubis,  the  Fboe  toward  the  Sm> 
cruni. — If  the  head  should  h  ive  descended  to  the  inferior  stniit.  lliv 
it  thing  to  do,  as  preliminary  to  the  introduction  of  tin-  instm- 
it,  is  gently  to  elevate  the  trunk  and  arms  of  the  fonus  toward 
abdomen  of  the  mother  (Fig.  95).    Thus  elevated,  they  are  to 


Fu.  »., 
be  maintained  in  ibis  position  by  an  assistant,  while  the  application 
of  the  forceps  is  to  be  conducted  as  follows :  The  male  branch, 
held  by  the  left  hand,  is  glided  along  the  fingers  of  the  other  h;i'el 
on  the  side  of  the  pelvis  and  head,  precisely  as  has  been  indicated 
in  the  corresponding  position  of  the  vertex,  with  the  occiput  toward 
the  pubes  and  the  face  in  the  concavity  of  the  sacrum.  This  branch 
adjusted,  it  is  entrusted  to  an  aid,  and  the  female  branch  is  then 
seised  by  the  right  hand,  and  carried  on  the  other  side  of  the  pel- 
vis. The  instrument  is  locked,  aud  the  extractive  and  lateral 
forces  conducted  upon  the  same  principles  as  previously  described  ; 
the  extremity  of  the  handle  of  the  forceps  should  be  gradually 
raised  toward  the  pube*  until  the  forehead  has  passed  the  vulva, 
and  cure  should  be  taken  to  give  proper  support  to  the  perineum, 
in  order  (hat  laceration  may  be  prevented. 

Application  of  the  Forceps  after  the  J&cape  of  the  Trunk,  the 
Occiput  at  the  Sacrum,  the  Face  toward  the  Pubes. — Here  the 
trunk  and  arms  of  the  fcetns,  instead  of  being  elevated;  should  be 
directed  backward  in  the  direction  of  the  perineum,  and  being  held 
by  an  assistant,  the  accoucheur  proceeds  to  introduce  the  forceps 
on  the  sides  of  the  pelvis  and  head  in  live  Bnme  manner  as  if  it  were 
a  vertex  presentation,  with  the  occipnfl  toward  the  sacrum,  and  the 
face  at  the  pubes;  the  extractive  and  lateral  forces,  together  villi 
the  delivery,  are  also  to  be  governed  by  the  same  rules  as  in  tliis 
latter  position  of  the  head. 

Application  of  the  Fbrceps  after  the  Escape  of  the  Trunk,  the 
Occiput  totoard  the  kft  and  front  of  the  Pelvis,  the  Face  at  tht 
opposite  Sacrii-itiitc  Sijatjihysis.—Wm^  you  perceive,  the  head 
rest*   in  a  diagonal   position,  and  the  body  of  the  child  should  bo 
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pl:i 1   in   a  corresponding  direction.     Tin?  trunk  and  arms,  there- 
fore, should   be  turned  toward  the  left    thigh  of  the   nn 
confided  to  an  assistant.     The   instrument  i-  then  to  be  introo* 
a*  il*  the  vi  rtex  presented  with  the  oooipoj  to  the  Intern]  porti 
the  pelvis  and  the  face  regarding  the  opposite  point  of  tin-  p 
canal.    The  occiput  in  this  ewe  being  to  the  led  and  from  •  •' 
pi-lvi-j,  itn>  female  branch  of  the  instrument   is  introduced    fir-t  ;    it 
b   held    by  the  right    hud)  ami   glided  on  the   tinkers  of  the   left 
.'limn,'    flio    rigjit  side   of   the   pelvis  until    it   reaches   the  chin;    it 
I  .    i  ■  iiirnu-d  in  the  MMBH  direction  as  high  as  Uki   forehead, 
fr.nn  which  point  it  should  be  made  to  pa**,  by  the  gentle  pressure 
of  the  fingers,  within  the  pel  \  is,  under  the  middle  of  the  I 
upon  the  left  temple,  iu  order  that   it  may  be  brought  umbo    Jm 
pabeti   at  the  same  time  the  extremity  of  the  handle  afaftnl 
slightly  depressed,  and  turned  toward  the  left  thigh,  with  the  »iew 

of  adjusting  the  blade  property  to  the  length  '■!'  Uw  head.    Thi* 

bniuch  is  now  entrusted  to  the  aid  ;  the  accoucheur  then  hold?*  the 
mle  branch  with  his  left  hand,  and  introduce  it  along  the  finger* 
of  the  other  hand  in  front  of  the  sacrum,  in  order  to  grasp  the 
other  aide  of  the  heed.  The  force]*  li  then  locked,  and  before 
resorting  to  any  extractive  force,  a  rotary  movement  Brora  I 
right  should  be  imparted  to  the  instrument,  for  the  purpose  of 
placing  the  occiput   at   the  pubec,  and  the  face  in  the  GOOON  El 

.in.     The  combination  of  the  lateral  and   extt. 
it.  next  tu  be  employed,  and  the  delivery  completed  as  if  it  p. 
au   original  vertex  presentation  with    the  occiput    toward  the  lym- 
ph; si*  pubis. 

A/'/A'r.iiiun  of  the  Forceps  yfter  the  Ekco}*  of  tfc  7YitnJk,  the 

I'Ut  tu  tlu   ri;ihl  >!>,<! front  ■>/  tt„   f'tt>>i*,  //»,    Fad    ><>  t),>  :ppo~ 
Sacro-Uiiw.  St/mphyniii. — Here,  again,  the   po-iiion  of  the  head 
is  diagonal  in  the  pelvis,  and  the  same  rules  are  to  be  ob- 

the     introduction    of    the     forceps    a*     in     the     preceding    CiaUipb', 
c\c.-pt    that   the  male  branch  is  to  he  introduced    first,    In  cause  the 

nt]  instead  of  being  to  the  left,  it  to  tie  right.     It  is  to  he 
brought    under  the   pubes,   while  the  female  branch   should  bo 
directed  along  the  front  of  the  sacrum,  in  order  that  the  new  en 
of  the  in-vtrmnent   may  correspond  with  the  occiput,  or  anterior 

DO  of  the  pelvis.    The  two  branches  !-■  ked,  rottf 

from  right  to  left  in  first  accomplished  for  the  purpose  of  c 
the  'I  bead  from  the  diagonal  or  oblique  to  the  do 

position,   by  placing  the   occiput    in   correspondence  with  tbr  ~. 
nhyajl  pubis,  and  the  face  toward  the  sacrum.     Tlu-  defivorj  ■  then 
completed  in  accordance  with  the  principles  already  indicnti 

•  If,  nAor  llt»  vc*p*  "(  Uie  Inmk,  it  be  found  that  Iho  bead  oocuptM  a  >t.«p> 

„,i  sstMon,  ilic  rvwne  el  Own  ■•■  lam  lost  nawttna,  ife   the  occiput  ai  *iUM 

-wTu-iliac  tyiaphfies,  and  U«»  (atv  tu  Uio  Ulenl  auteriur  *urtao«  of  tit*  |*hia. 
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Application  of  the  I,or?tp*,  the  Bead  <it  '/>••  Smertor  Stroit. — 
Having  pointed  out  the  rules  lo  be  adopted  in  the  use  of  the 
forceps,  the  head  bi'in^  at  (lie  inferior  -trait  after  the  exit  of  the 
1  in  die,  it  remain-  fbr  tJB  tO  OUlltfi  000  OT  twO  eb-Mi'vatiom*  10  fOfer- 
ciii'*'  (0  the  OpplicOUOT  cf  tin-  instrument  when  tin"  head,  from  wh-n- 

ever  enow,  becomes  arrested  nt  the  brim.    Too. here  I a  reminded 

that,  in  a  vertex  presentation,  and  the  body  of  the  child  yet  within 
the  uterus,  the  adjustment ©f  the  forceps,  the  head  being  at  the 
tipjier  strait,  is  one  of  the  most  difficult  operations  in  obstetric  sur- 
gery; fur  this  reason  you  will  remember,  when  artificial  delivfi  y  i- 
indirated,  mid  you  have  tho  nliernntive  of  choice,  I  recommend 
version  in  preference  to  instrumental  delivery.  But,  however  em- 
barra*siii£  and  perilons  the  application  ofthe  foVOepfl  in  an  ordinary 
vortex  presentation  nl,  the  superior  strait,  the  difficulties  and  dm 
are  enhanced  after  the  trunk  has  made  it;*  escape  and  the  h'-ad 
remains  at  the  brim{  for  here,  you  will  perceive,  is  the  inen:i-ed 
difficulty  of  conducting  the  toiveps  to  the  strait,  in  consetpienec  of 
the  vagina  being  more  or  less  obstructed  by  the  upper  portion  of 
the  child's  body,  and  this,  too,  in  proportion  to  the  elevation  of' the 
head  in  the  pelvis.  If,  however,  you  should  have  n  case  in  which 
fbfoepe  delivery  is  indicated,  the  head  remaining  at  the  - «' i'-i i- >r 
sirnit  after  the  escape  of  the  trunk,  tho  same  rules  aro  to  govern  in 
the  use  of  the  instrument  as  if  it  Were  originally  a  vertex  prc-enta- 
tion,  and  the  head  arretted  at  the  lirhn,  the  only  important  dilVcn  BOfl 
bein<;  that  proper  provision  is  to  be  made  tor  supporting  the  body 
of  the  child,  id  was  pointed  out  when  ipeakmg  of  the  application 
of  the  instrument,  the  head  being  either  in  the  excavation  or  at  the 
inferior  strait, 

Al'pl'«*'i>i<'n  vf  the  I'wpp*  in  Face.  Presentation. — When  treat- 
ing of  face  presentations,*  yon  were  told  that,  all  thing!  Befog 
equal,  they  are  entitled  to  be  regarded  a*  natural,  mid,  therefore, 
within  the  resources  of  nature.  Hut  here,  a-,  in  the  ens.-  of  on  ordi- 
nary vertex  presentation,  something  untoward  may  o*  oor  render. 
s.-ntial  that  artificial  delivery  should  be  resorted  to.  It  i-> 
proper,  therefore,  that  the  rules  for  the  use  of  the  forceps  in  v. 
cu-te.s  should  bo  indicated.  It  may,  however,  bo  premised  that,  in 
hoe  piesentniioiis,  hT the  fare  be  at  the  superior  strait,  version 
should  be  preferred  to  instrumental  delivery  for  the  same  reasons 
that   this   preference   should    obtain,    under   niuiilar   eirciui'-t.uii '•-. 

when  the  vertex  nreeente  end  artifieia]  aid  heeomes  necessary.    It 

Hi.'  ■m>uch»iir  pbuuld  attempt,  "if  powoble,  to  turn  tku  free  toward  tho  lucrum.      In 
llii\   liowovrr,   tio  would  mu^i   likely  lie.  fuik-il ;     '  ■■  ■  Uvt,  uudiT   tho 

•  t.»i«wi,  would  W  toippfy;  tin-  broeps,  raoaabar&ig  that  |ba  m        Tn  of 

ii  ,  UHCmwaf  naM    '■■rreapond  with  the  fa%      AIW  il."  inFiruuiout  L*  adjusiad,  tbo 
0|  ,i  i     i  .    |iubi><i,  «id  tho  labor  ivrtninniM  n-  if  .1  were  *a  original  vertiut 
position,  witli  Afl  fuw  Ui  frimi  mid  th*  occiput  behind. 
*  Sen  Lvcturo  ixis. 
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■  'at  practice  mining  aemneheurs  before  the  mechanism 
of  a  lace  presentation  was  understood,  t « ■  hav.«  recourse  to  va.ri.nii 
i  \  pa  -diei  I-  in  i  In  i  Mir  j  lose  of  overcoming  what  they -tipposed  to  beau 
insurmountable  difficulty,  when  t lie  visage  came  Hr-t.  \-'<>i  QTlfflpsO, 
one  would  recommend  to  push  the  face  upward  and  reduct 
Dentation  to  that  of  the  Wtoa  :  another,  to  grasp  the  occiput  with 
the  fingers  or  lever,  Bin)  draw   it  toward  the  centre  of  the  pelvis. 

Independently  of  the  nndenbtble  Gut  thai  theee  mutations  of  the 
head  ere  noi  only  extremely  diiliculi  tonc'-omplish,  an. I  the  attempt 
to  effect  then  ofteatiiaee aooorapanied  l>y  more  or  leas  danger  bo  <  be 

l  and  mother,  it  is  now  well  demonstrated  that  they  are  alw- 
'■seary  for  the  reason  that   nature,  when  the  proper 
proportiou   exbti   between   the    head   and  matenial  organs,  is  i 
Detent  to  canse  by  her  own  elh<it-  thu  dosoent  and  expulsion  •■' 
child.      Again  :  it  was  the  custom  of  some  practitioners,  as  soon  aa 

it  asae  afloertauied  thai  themes  presented,  to  resort  a i  onee  either 

to  version  or  the  Com  p«.  These  abstract  mode*  of  procedure  had 
DO  jnstitieatiuri.  and  were  all  founded  on  the  supposition  tliat  a  far* 
presentation  was  abnormal,  and,  therefore,  beyond  the  ability  of 
nature  to  remedy,  lint  evperi'-iiee  has  proved  the  contrary  of  all 
this,  and,  in  our  day,  when  either  \crsiou  Of  the  :it  i*  eni- 

ploi  ed,  it  is  not  because  the  faee  presents,  but  because  of  Boinecon- 
tiugeinv  or  complication,  which  renders  the  interpoaitioa  ofeoi 
absolutely   necessary. 

3Too  have  been  told  that,  as  a  general  rale,  the  thee  is  found  at 

tperior  itrait    in  one  or  two  positions,  although  occasionally 

there    will    1m-  variation*  ;   the    puMliun-   tu    which  I  allude,  an-:    1. 

The  forehead  of  the    f.ctns  i.»  toward    the    left  iliue  0000,  while    the 

chin  regards  the  opposite  side.    This  is  recognised  H  the  right 
m  f  a  ltd  here  the  J'r'wto-n,  meter  of  the 

is  in  npjinsilioii  or  correspondence  willi   the   transverse  01 
iliac  diameter  of  the  brim,  while,  on    the  contrary,  the    transverse 
diameter  of  the  face  i*  parallel  to  the  sacro-pubic  diameter  of  the 
pelvis.      S.  The  forehead    is  toward    the    rfghl    iliac   bone,  and  the 
chin  lo  the  o|.|«.-ite  p.iint.    This,  it  will  h  •  the  reverse 

<>i  the  first  puj.it ion,  and  in  kiiow  n  :i-  the  Itjl  mentG-Mac     I 
ot    these  po-.it  ii.u*,  the    head,  in    ita    descent,  undergoes    two  lie 
menu — diagonal   am!   direct.     Thus,  ns   the  labor  advances   in    lire 
first    poaitioii,  it    changes  from  ihe  i  ran-verne   to  the  obluffl 
lion.  w.    thai    tie'  Hn.tii'  of  the  fiee    tcvord*   with 

the  right  oblique  diameter  of  I  he  pel\  \-,  the  chin  1 
the  right  foremen  ovale  ;   then  the  chin,  through   the  direct   move- 
ment, is  brought  behind   the   puhos,  and    the   loivhead  turned   into 
the  hollow  of  the  sacrum.      In  the  see<    id  position,  '■  'ism 

Of  •(•-•scent  \b  preebely  the  came,  exeepl   that  the  rotary  movement 
is  from  left  to  right  instead  of  from  right  lo  h 
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My  object  in  recalling  to  jour  rv  ruil.rlion  the  peculiar  dirct'tivii 
of  the  luce  in  these  two  most  frequent  presentations  at  the  superior 
strait,  is  to  show  you  the  almost  impossibility  of  applying  the  for- 
ceps, until  the  head  has  be^iin  to  assume,  in  tbe  course  of  its 
.lr~t'i'ut,  the  oblique  or  diagonal  ponition;  for,  until  this  is  done, 
the  face  occupies  tin1  si  t'!i.il  transversely,  either  exhibiting  the  right 
HWttoUlae  or  l?ft  mentihUiae  position.  Tliereforc,  if,  befbra  ttre 
change  from  the  transverse  to  the  ohli-jin*  direction,  there  should 
be  imminent  urgency  for  artificial  delivery,  I  advise  you  by  all 
means  to  abandon  any  attempt  with  the  forceps,  and  proceed  to 
terminate  the  labor  by  version.  It  may,  however,  happen  that  the 
fi.-e  will  ao  present  ut  the  brim  as  thai  the  chin  dull  correspond 

with  tin;  piling,  mid  thin  would  he  more  likely,  perhaps,  to  occur  if 
there  were  a  slight  contraction  or  narrowing  uf  the  [nvraH  dia- 
meter; or,  instead  of  the  chin  being  at  the  ptibes,  it  may  corre- 
spond with  one  or  other  of  the  aeetabula  constituting  an  example 
of  tho  diagonal  or  oblique  presentation  of  the  face. 

In  snub  an  event,  although  I  should  again  a<  a  general  jirineiple 
prefer  version  to  the  instrument,  yet  it  is  very  evident,  with  ;i 
mi  muni's  reflection,  that  tho  forceps  could  be  applied  with  about 
tbe  Kime  facility  as  if  tho  vertex  were  at  the  mperiot  Mi-ait.  To 
illnstrnte,  suppose  the  chin  were  toward  the  pubes.  In  this  case, 
the  face  would  exhibit  a  direct  position,  its  ItmtojfirQtital  diameter 
corresponding  with  the  aacro-pnbic  diameter  of  the  brim.  The 
forceps,  under  these  circumstances,  should  bo  introduced  along  the 
sides  of  the  pelvis,  and  would  consequently  grasp  the  head  in  the 
proper  or  lateral  direction.  11",  on  the  contrary,  the  chin  regard 
one  or  other  of  the  aeetabula,*  the  nient&frontal  diameter  would 
be  in  apposition  with  one  or  other  of  the  oblique  diameters  of  the 

*  It  will  soiiii'iimc-*  occur,  tliut  tho  chin,  io  (hoe  presentations,  will  occupy  n 
posterior  ponition,  ODrrespondlnjr  with  ohd  or  oilier  of  the  sucro-iliac  ■ymphyaet, 
and.  under  such  circuru&Uiiicea,  th*  DBtunil  power*  may  auffice,  during  the  prugreM 
of  the  Uuid,  lo  bring  iho  ohin  and  antorior  aurlaoe  of  the  child'a  body  iu  front,  sod 
Urns  Uio  labor  will  be  terminated  without  the  mwUnoc  of  tho  acooudieur.  Hm  h  a 
mil  mippow  on  example,  in  which  tliw  change  io  llic  position,  from  behind  forward* 
cannot  be  accomplbihed  by  tbe  natural  effort  Io  this  contingency  what  i»  to  bo 
done?  Iu  tho  tinrt  place,  it  may  be  remarked  Hint  the  mere  udjuatincut  of  tho 
pB  tu  Uif  bead  would  not  of  ilwlf  bo  M  diflliuli :  but  it  is  lo  be  rvmeaiuerud 
that,  after  the  adjustment,  the  difficult  thing  tu  accompli*!)  Is  to  brlag  Uw  chin  I 

■■!'  the  pelvis,  a  Ainthuiiental  requinti*  in  all  caac*  of  Ifcco  presentation  in  order 
r]  limy  nuke  its  udl ;   und  this  nil)  be  found,  1  may  safely  wy,  impoml- 
Mo  lo  do,  utile*  the  pelvis  be  uuuaually  eapatnuus  or  tbe  head  under  aixv.      There- 
fore, U*  m-turo  pn.i   [aoonj  Bfwl  Kb* onto toward (u  anterior  hdf of laa 

pelvia,  and  tliln  should  In-  ascertained  opportunely,  the  resort  should  be  version.  If, 
however,  from  rigidity  or  other  opposing  condition!  of  the  uterus,  the  hand  cannot 
•      ,nirodueed,  nnd  tlieve  notagonmiu:   iniluencea  do  not  yield  to  tbe  »ppt» 

.  potnttd  uuL  Ihea  tlwi'  itivi         r  :  tamotomy  if  the  child 

bo  dead;  if  all  re,  tho  quoaliou  amy  ari.-v,  craniotomy  01  the  Cosareau  aecliuo — 
winch  topics  will  bo  fully  dtsautwd  in  ■  future  ledum. 


6U 
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up|M-r  strati.     In  such  nn  afftCel  of  thino..  t *.  iU 

applied,  i  he  -.ti  in-  rule*  precisely  being  olworvedes  if  it  ».i.  -i  >crtot 
jtn'N'iiiniioii  willi  ilx   OOCSpUl  U)  tin'  pubes,  or  to  the  left  01 

Bo  nroeh  for  the  man  I  rt  bee  preerntntfouB,  throogti 

lid  of  bMlmm«ntaJ  delivery,  the  head  being  at  the  iMipni 

l.<  t  of  BOWeanBiM  ''■■  in  ?"©  of  procedure  r. 

lias  passed  int..  tin-  petrlc  BKCAVMIoU.  1'ii'liv  Id.-.,-  I.ili,  r  .ii.-iiin- 
BteneeB,  the  chin  will  DO  either  in  front  or  posteriorly,  OODMitUtbHK 
the  f>  n'-nnifrrior  or  HUBUo-jxivteru  ■  //*. 

Tht    aVawifl  onrfaWor  Position. — In  this  poaHjOfl,  (Im  bead  mar 

rest  in  tli»    jm-Iv  fa  oaviiy  >  ■iih.-rdii  -■.  il\  <•(  ..l.li.|<u-l;. .  depending  upon 

wlntlnr    (be    chin    Its*—    fiomi'li-tfly    turn.   I    !■,■.,  ,|   il 

whether  it*  aspect  i*  to  one  or   other   of  the   lateral  point-  of  I  lie 

on.    In  tin-  fonnei   •  ■.>-<  .  the  bead  oooupying  the  4 

lion,  with  tin-  I'liin  at   the  ptibca  run]   tin-   forehead  UHrafd  the 
sacrum,  1  he  forceps   must    lie   introduced    in   the  name  letf 

the  oooipBt  u  ere  at  tin-  pubes  ,tn.l  the  faee  regarding  the  sacrum. 
The  blades  being  adjusted  te  the  bead  And  properly  locked,  the 
BfM  tnotiooa  should  lie  directed  downward  in  order  thai  the 
ni;tv  DO  bTOUghl  from    under   llio   puhic  arcade;  a*  soon  n*  th 

:v [ili-hfil,  i  ■  I  ting  to  ]  by    judi< 

■ouporl,  the  Dandle  of  the  instrument  i*  in  hi'  gradually  eleva 

toward  the  abdomen   for  the  purpose   of  eomplei  ifl 
of  tin-  In  §, 

In  the  ubliqne  or  diagonal  position,  with  the  chin  r  tln-lefl 

or  right  of  tin    ,  i  surface  of  the  p*lvi>.  the 

.  i  .1  in  the  Introduction  of  the  instrument  a*  ii  tl 

riled  one   of  thpio   points;   when   tin*  head   ha*   hii-n  prni 
grasped,  the  first  thing  to  be  done  is  to  produce  a  rotai 
from  l<  il  i"  right,  or  ironi  right  to  left,  as  the  ca-<   ma)  Ih ,  with  a 
of  vbeaging  the  position  from  the  oblique  to  tin-  direct     The 
j  i-  then  M  ,m  proceeded  with  as  already  d< 
Y'/i.    M<),!-, jroatrrior  Poatiion. — It  is  most,  fortunate  that 

[on  of  the  fa  t  \t  <  tiwly  t«f  i;u cur  fence      Von 

told  that,  to  fib  i  presentations,  the  persistent  tendency  ol 
natural  effort  ia»  through  a speciM  "<< 
ward  either  t <>  tin1  pubea  or  to  one  or  other  of  tin 
the  anterior  portion  of  the  pelvU.     Nature,  however,  i*ocoa*ioiiallT 
contravened  in  thia  effort,  and  then  she  relics  entirety 

erposHlon  of  the  aocoochetir,    Suppose  yon  had  nn 
of  ananfo^otffaHor1  position,  wfcal   oourse  would  yon   i  In 

thr  firtl    place,  you  are   to  recollect  that  in  ■   an 

exoeptiofl)  if  I  tuny  be  permitted  to  say  so,  to  nti  :dino»t  imi  vernal 
nil.  .  .  an  the  head  be  made  to  accomplish  its  i  egfc  the 

real  organs,   tl  continuing  to  remain  in  :i  p  p<wi* 

Uon. 
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When  speaking  of  ifais  position  a  few  raom.-ni-  sim-e,  the  face 
being  at  the  superior  strait,  you  were  admonished  of  the  difficulties 
attending  it ;  these  difficulties  are  in  no  way  diminished  titter  the 
1':kv  !i..«  de-i  ended  into  the  |>elvie  cavity,  When,  tliiTefwe.  Jotl 
havi-  become  satisfied  that  nature  in  taeompeteflt  to  brine  the 
toward  I  In*  anterior  portion  of  the  jh'Ivis,  and  further  delay  Mould 
be  (teriloiis  to  the  child,  and  not  altogether  without  serious  oome- 
queiiees  to  the  mother,  three  in  will   present  Mu'inseUea  to 

the  mind  of  the  experienced  accoucheur:  1.  To  endeavor  by  means 
of  the  forceps  to  bring  down  the  vertex,  by  making  an  extreme 
dowtnvunl  :ind  backward  traction,  and  thus  HdtftitUthlg  a  vciiix 
for  a  lace  pltteilteUuil  ;  2.  To  endeavor,  by  an  adroit  rotary  move- 
ment with  the  instrument,  to  detach  the  chin  from  one  of  the  pos- 
terior lo  one  of  the  anterior  points  ut'  the  pelvis;  8,  If  ibe  head 
should  not  have  parsed  beyond  the  mouth  of  the  uterus  and  this 
hitler  be  in  a  condition  to  justify  the  ojK'ration,  version  may  be 
attempted. 

These,  then,  are  the  three  alternatives,  the  two  first  most  difficult 
to  :iiT.tinpli-li,  and,  indeed,  I  may  say  the  chances  of  failure  greatly 
preponderating.  Version,  however,  if  the  conditions  premised  be 
present,  is  much  more  feasible,  anil,  in  devterous  hands,  may  suc- 
ceed. Hypothecating  that  these  three  nlleruatives  slnnild  l:iil,  is 
them  any  other  resort  left,  or  is  the  mother  to  be  permitted  to  die 
undelivered t  This  is  a  grave  question — but  yet  it  must  be 
answered.  The  last  resort,  perfectly  justifiable  under  the  eircniu- 
BR)  provided  the  child  be  dead,  is  craniotomy;  should,  on  the 
contrary,  there  be  satisfactory  evidence  that  the  child  is  alive,  there 
may  arise  the  momentous  question — shall  the  child  be  sacrificed,  or 
the  chances  of  life  between  it  and  its  parent  equalized  by  subjecting 
the  hitter  to  the  litigants  of  the  Ca?sarcan  section  ? 

Before  eloeing  my  renukriai  on  the  subject  of  face  preseotatioos,  I 

may,  I  hope  without  the  imputation  of  improper  motives,  be  per- 
mitted briefly  to  narrate  the  two  following  instances  in  which  I 
applied  the  force]*  with  safety  to  both  mother  and  child  ;  1 
induced  to  refer  to  these  cases,  because  they  have,  in  my  judgment, 
a  useful  practical  hearing,  ami  may,  under  similar  circumstances, 
terra  to  remind  you  of  your  duty: 

Dr.  Oatuian  requested  me  to  visit  in  consultation  with  him  a  lady, 
h!  twentv-si  w  m  \ «  ars,  the  mother  of  one  child,  three  year*  old. 
sin  bad  ben  in  active  labor  twenty. four  hours  before  1  saw  her; 
tin- from  the  commencement  bad  been  strong,  and  shesuft'eivd 
j  nly  from  iheir  more  or  less  constant  recurrence,  the  slight  Inter* 
miflsiOO  between  t hem  constituting  a  remarkahlo  feature  in  the  labor. 
The  membranous  BM  had   beeonu*   ruptured   three   hours  after  the 

eomneaeeiDenl  of  the  parturition*,  bot  the  mouth  of  the  uterus  was 
previously  well  dilated.    Dr.  (human,  on  making  a  ngbul  esami- 
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ained  that   f  l.e   lace  presented ;  the  bead  was  slightly 

responsive  to  the  vigorou:-  :i.i,-.  hut  it*  de-cent  into  ibe 

canity  extremely  plow  ;  after  the  lace  had  fully  reached  Ifcn 

".  ir  became  arrested,  and  Mfilhit— flrng  ihn  cmsillmifdi 

rtfl  of  the  uterus,  it  nude  no  farther  progress.    Trie 

mother'-  BtrangU  WM  J  iiltlin-j  under  twUlfltt  lMt6  repi 

but  fruitless  contraction-.,  and  the   child'*  safety  in  greit  peril  I 
tin'  pressure  to  which  it  WM  ex|K»*ed.    It  was  at  1 1 » I -»  f >-_•  i  i- ••  1  •  i 

that  a  messenger  reached  me  requesting  that  I  would  promptly 
DWftt  Dr.  Oilman.  I  immediately  obeyed  the  summons,  and  on  my 
arrival  found  the  condition  of  things  as  described  above.  The  race 
exhibited  pleol'/''  •>  l  lor  presentation,  tin-  chin  l*ciug 

at  ill,1  left  of  the  pubos,  with  the  forehead  r< 

■  [liflfl  sj  mpfayaaj  in  other  nurd-,  the  luce  rested  in  the  kit 
diagonal  position.  I  soon  became  satisfied  that  nutnn  had  strug. 
gkd  long   enough,  but    \aiid\,  i..  produce  on   the  head  the  HNnfl 

nu .'lit,  which  would  have  resulted  in   placing  the  ohto 
Miion  m  iili  the  pnbe*»  and  the  forehead  toward  the  sacrum. 

The  basis  for  tMfl  opinion  was  the  evident  exhau-tioii  of  tbe 
mother,  together  with  the  unusual  tumefaction  of  tbc  i  fsot* 

and  tbe  increased  bail  in  the  vagina;   IJWM  phenomena.  ri-iitiTiiitM-r, 
aoootnpwiied  by  powerful  bat  unavailing  contractions  ofth( 
There  could  he  iu>  doubt  as  to  the  course  to  bo  pursued  und«  I 
ciri-iiinsiiiiM ■.  - ;  imotion  on  the  part  of  the  aoooaobooii  fonuded 
BDOu  an  abiding  faith  in  I  lie  ability  of  »i  itn  ■  ■  the 

d.  livery,  would,  without  a  doubt,  have  resulted  most  diaastroudy. 
l.M  tbfl  •■vidence  was  abundant  and  unequivocal  th.it,  if  thl 
lion  of  tiling!   had   bMI  tied    to  continue,  the   forces  of  tike 

i ■■•  il. Of  would  have  given  way,  and  the  life  of  the  child  sacrificed. 
What,  therefore,  was  the  indieMii.n  ¥      Why.  evidently,  to  cue- 
no  time  in  idle  eJEpOCWJOP,  bol  to  proceed    at    once  and  render  too 
led  assistance.  M   that,  by  opportune   intcrfcr.  lit  est  of 

;  her  and  child  might   be  rescued   from  the  dl  okh 

ihi<  ;it.ned  them.     Dr.  Oatuian  concurred   .  i  new  of 

Ub    0Me>  and  at  his  request  I  applied  the  forceps  in  ae.  ordtBM  ■  lib 
the  rule*  already  indicated.     As  eoon  n*  the  instram  l>eea 

adjusted  mi  the  head,  I  brought,  b\   I  toiury  inclination,  the  e'ntu  to 
tin-  pobea,  thus  abnnging  the  position   from  thu  disgona]  t< 

i  ;  this  being  acoonipltahed  through  proper  tractions  as  prt> 
Vlousj  bad,  I  had    no   ilillkulty  in  bringing  tlif  lead  inln  tbo 

WOlid.       The  child,  a  lillh-  dau-htci  d  thl    in.  1  i..-r  had 

.  orshle oonvsj—ceaoe.  Hesitetion,  or,  perhaps,  an  hours  delay, 
would  have  rendered  these  agreeable  results  impo&riblc. 

On  mother  ■■.  easkn,  l  received  a  note  from  Dr.  Jndaofl  to  meet 
him  under  the  following  circumstances:  lie  was  in  attendance  oo  a. 
lady  in  labor  with  her  tin-t  ofaild.     She  waMivcet  s  of  age. 
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anil,  wiih  the?  exception  of  a  definite  nervous  organization,  enjoyed 
good  health.  Iler  parturition  commenced  :it  six  o'clock  a. at. 
Dr.  J.  saw  her  at  eight  ;  the  pains  were  slight,  but  t he  labor  Lad 
fairly  b.L'tiii.  After  remaining  fin  an  hour  with  her,  he  left  wiih 
the  request  that  he  might  be  notified  as  soon  as  his  sen' ices  won 
needed.  At  four  o'clock  p.m.,  just  ten  hours  from  the  fir?t  indi- 
cation of  the  parturient  effort.,  he  wus  again  sent  for.  At  this  lime, 
some  progress  had  been  made,  the  o*  uteri  diluted  to  the  OH  of  a 
dollar  pit  vi\  willi  iuereasingand  recurrent  pains.  Things  continued 
to  progress;  at  seven  oYtock  the  membranes  ruptured,  sod  there 
cm -aped  an  unusual  quantity  of  liquor  aninii,  Soon  after  the  rup- 
ture of  the  iae,  the  Dr.  discovered  tlie  presentation  t"  be  that  of  the 
face.  The  pain  increased  in  power,  assuming  an  expulsive  cha- 
racter; the  head  began  to  descend  into  the  pelvic  cavity ;  at  tea 
O'clock  it  had  passed  to  the  lower  Mrait,  uiih  the  chin  CO  the  pnbes 
and  the  fun-head  to  the  sacrum.  The  pains  now  us-unied  a  strong 
expulsive  force,  and  during  one  of  them,  the  patient  was  suddenly 
attacked  with  convulsions,  without  any  premonition  whatever.  In 
fifteen  minutes  bfaere  was  a  second  convulsion,  the  pains  becoming 
mora  marked  and  vigorous. 

At  this  time,  eleven  o'clock  v.u.,  I  was  requested  to  meet  Dr. 
Judaon.  At  half  after  eleven,  when  I  arrived,  I  found  the  uterus 
contracting  with  full  force,  and  nature  doing  all  she  could  to  ter- 
minate  the  delivery.  The  features  of  the  face  were  excessively 
tmnctied,  and,  notwithstanding  the  vigor  of  the  pain*,  the  In  id 
did  not  advance  in  a  corresponding  ratio.  Twenty  minutes  alter 
my  arrival,  t  he  third  convulsion  occurred.  These  were  all  the  fuels 
of  the  case,  and  now  the  question  to  be  determined  was  tbh — 
What,  under  the  circumstances,  was  the  most  rational  course  to  be 
pursued?  My  own  opinion,  frankly  expressed  to  my  friend)  the 
doctor,  was — that  the  convulsions  were  of  eccentric  origin,  due  alto- 
get  her  to  the  irritation  of  the  incident  excitor  nerves  of  the  vagina  ; 
ami  this  opinion  was  grounded  upon  the  important  fact  that  the 
convulsive  movement  did  not  occur  until  this  extreme  pressure  had 
begun  to  exert  itSfllfnn  the  walls  of  the  vagina  ;  there  had  been  no 
previous  indication  of  any  such  nervous  derangement  :  there  was 
an  entire  absence  of  any  hydropic  condition,  etc.,  indicating  the 
presence  of  albuminuria.  Supposing  this  view  of  the  case  to  be 
sound,  what  was  the  necessary  practical  deduction  as  to  our  line  of 
conduct  r  It  was  to  remove,  at  the  earliest  possible  moment,  the 
cause  of  the  irritation,  and  this  could  only  be  done  by  prompt 
artificial  delivery.  Therefore,  as  every  instant  of  time  was  pre- 
cious, at  the  doctor*!  request  I  applied  the  forceps,  having  first 
planed  Ulfl  ptftart  under  the  full  Influence  nf  ether.  I  was  fortu- 
nate in  extracting  a  living  child.  The  mother  bad  no  r..uu 
of  the  convulsion,  aud  wus  soon  in  the  enjoyment  of  her  usual  health. 
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5  In  it  rumen  la — Wlihi   1 1 ■  f v  Invoke— Importance  of  Uw>  Question— What  mi 
Hi.  ,(_v  through  ■  Ucfl  I  Living  Child  can  bo  mails  to  paa*. 

oiiil  *roal  Hie  Capacity  tl,c>/M^li  wlitch  ■  Chili)  may  be  extracted  pfecameaJ?- 
cxepaiv.v  of  0]  km — Symphyseotomy,  in  Whsl  it  constate — 

Mr— The  two  Halms  <>f   I !••-  OpBMta  -Tim  QtMttOfl   «■*- 
•  impnriaon  in»iituled  between  By mpfayaentomr  sad  the  Cnaanwi  Svrtioai 
—  •neh— Deduct ion— Tin?  Ca»arpnn  flpnJiT    Tin  <  ipinton*  in  Gnat 

!  tin  ai.il  on  t  rSunptM  tott*    I  >.■  Operation — nVafona 

renoa  of  Opinion — Analysis  of  ihe  VHwi  of  AqUmNI  lOU 
Oamrenn   faction  —  SUtlatioJ  at  Ihe  Operation —  How    iU    Fatality   may   bo 
Modithi)-  Ibor—  in  ibo  Advaolaf  of  Uie  Q— aaa  g 

orer  Craniotomy — What  are  Un*  Dangvra  nf  Hi  nu?— The  BaMtti  ./ 

JtHHMMl  nUbta;  ill-  shock  lo  tbeNVrvousS  Om*> 

eau  Svtit'd,  when  resorted  to — The  Ca*e  of  the  Frinona  of  SchwarUenboru — Tt* 

BonuLawoi  ctoftlitPoi  iporaWoa — MeUi  -miag 

I    i  Ca'anrcan  Section;  the  Venice!  IneimVit.  iin  .   lira  Alba  prrftrr 

Why?— «houM  the  Operation  be  Performed  hufnra  or  ahVr  ttej  Iluj.mr*   «.f  tKs 
.nrannu»?fleT— How  I    ihr-mjth   the  OpfeaeJ  *e 

...    — ::  ..  iiin-niji  Hi"  I'lacenta — Dreading  I 

—The  Operation  nf  V-h  I  ■ 

.   ■),    pni|HMnl     bj    J'jry    ul  ill    DOMTa—  Mi-Til.    of   I  In-   t  Ipi 

('in  -'..J..!.-  1,1,. i  the  RcavvUo-si.  Baft 

6         I  aTEf— Having  described  to  yen  tin-  Mtml  insti  iwi 

■  -hnt;  iv.  their  object,  and  mode  of  employment,  the  □ 

nriderMSon  «iii  Im  tin*  onuiog  toaxrwmenti  rhkh,  »ben 

-■  ■!    t.>%  mti-t   of  necewitv  cither  destroy  the  t-lirl .1,  if  aliv. 
Mbjeol  ill-'  mother  to  iho  luuarda  of  n  perilous  operation.    You***, 
l.lcK'Inn',  in    the  d)Rctt!»ion    of  this  question,  we  approach  &  p 

important)  perhapa,  bo  tin-  h  i  jurt  decision 
io  ill''  whole  nniL't'  "I  "I -'tin'    Bciencc— •  point  wliich  n 

buna  Eft)  but  imposes  upon  the  medical  man  the  liii»heM 
and  b  korod  obligations.     In  the  exnmmatiou  of  this  U» 

.  I  trtiflt,  have  ioy  miii.i  emaoelpated  from  the  thr  ildt  I 
or    |in-i-nneciv(.-d    npinion,   nnd  tfmwfl 

(trough  a  propel  lifting  of  evidence;  for,  after  all,  the 

tring  tnstrnineate,  whether  upon  the  child  or  mother,  is 
a  question  of  testimony  to  be  developed  b; 

.  em,  and  At  1  by  the  aoaeei  judgment  of  the  accoucl ■  > 

and  In-  :t-  -  DaBlt  ■-  nt  mm  on), 

J'rrr.'ji/i*ife/ij'or  the  I'se      ■    I    I  '     "'/  InntrnmottK, — It  ubouM  b« 
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remembered  that  tfaa  fundamental  prerequisite  for  a  resort  to  these 
isatrameute  u  -uch  ■  disproportion  between  the  maternal  organs 

:im1  fu'lus  oa  to  render  it   physically  impossible  that   the  latter  can 

In*  mode  to  pass,  either  through  the  natural  effort,  version,  or  by 

the  mil  of  tin-  I',  .rcq-,  ^r  via*  natiirales  ;  ami  this  disproportion 
inriv  arise  from  a  contracted  pelvis,  the  presence  of  OMMtti  or  sar- 
comutou?  tumors  a  narrowing  of  the  soft  pans,  an  abnormally  large 
child,  or  from  malposition  of  the  G  BtU  ir  •>.-•!  f.  In  either  event,  how* 
ever,  the  grave  question  presents  itself,  shall  the  (ratting  instrument 
be  applied  lo  the  child,  or  to  the  mother?  In  the.  former  ease— 
assuming,  of  course,  that  the  child  is  alive — it  will  inevitably  be 
deployed  ;  in  the  hitter,  on  the  contrary,  although  ibfl  safety  of  the 
mother  is  in  mure  or  less  peril,  yet  it  i*  not  necessarily  coiupro- 
mind,  attd  the  chances  of  life  are  eqnaHaed  between  her  and  the 
child  she  carries  within  her.  The  decision  of  this  question  i-.  I 
•  at,  of  momentous  import,  and  cannot  be  regarded  lightly  bj 
medical  man  who  is  governed  by  a  high  morality,  and  feels  that 
there  ir*  nothing  incompatible  between  the  -cienlilie  physician  and 
Conscientious  Christian. 

Amount  <>f  I'>lrit>  Contraction  continent  with  the  Birth  of  a 
Livititj  Chil-l. — As  to  what  really  constitutes  a  contracted  pelvis, 
Much  as  will  mil  permit  tin-  transit  of  a  living  child  at  full  term, 
there  exists  u  remarkable  discrepancy  of  opinion  ;  and  this  very 
circumstance,  no  doubt,  will  explain,  in  part  at  least,  the  cmiili.  tin- 
views  of  authors  regarding  the  justification  for  the  employment  of 
cutting  instruments.  For  example,  liuseh,  of  Berlin,  says,  for  a 
living  child  to  pass,  the  aiitero-pnrterior  diameter  imi-l  measure 
mom  'i\  to  3  inched;  Hums  ;t.l ;  Dr.  Joseph  Clarke  3$.  Dr.  Os- 
born*  places  it  a  fraction  below  .1  inches,  while  Dr.  Hitmen  a  <>{ 
Opinion  lli:i(  a  contraction  of  I  inches  is  nut  inconsistent  with  the 
passage  of  a  living  ftetua  at  maturity  !  My  own  opinion,  arrived  at 
not  without  lull  cun-id»  i\i'i"i.   iiel   •<  ce,  is  that 

a  diameter  of  ;ji  inches  antero-posleriorly  is  the  smallest  possible 
space,  except  under  very  rare  exceptional  circumstances,  throng]) 
which  a  living  fietus  at  the  end  of  gestation  can  make  its  e\it,f  :u>d 

*     *  VhHW  n  woman  tolls  into  labor,  the  small  diameter  ofwbow  pelvis  ratn- 

■UTMi  lit*,  oiieor  oilier  liiinlAiici-n  DtUlt   tnko  place : 

1.  Tin- i.LiM'a  brsd  must  b«  ofH'utrd  ;  i    F'>r  ibe  certain  pre»ervalion  of  tbfl  ohUd'l 

il-i  tie  doomed  lo  [nevWuhle  dtatraotfon  by  the  CjMnrean  Opfem- 

i  8 ..\-  ,i   :  ■  m      all  MB   'If  i  "ii  extreme*,  the  mother  n»uat  aubroit  to  tlM 

diviatoij  of  Liu-  ^mptiyws  i>tib»  (-  n.yj.«n  operation  |ara<Unger<»i«  to  ihe 

|  i.'atMivuii  *• ' -  i|    '.--•  aafe  fur  i)i>«  HitM .   of,  If  diji.- 

Knitted,  Uk<  vmehed  ineMier,  abandoned  bv  ,■  '   to  I 

unavailing  an^uMi  nflaixw.  wHl  f  expire  uoilt'livernd."  :i  Hie 

Ifcry  iii  N.lntnl  tuid  Dttfiaull  Lul-ur      Hy   Wm  OabOTD,  U.D,  ITaJ, 

P.  mi 

f  tie*  Lecture  i 
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even  with  such  OSJWtttyi  moro  or  leas  ltiiKird  anj  a  protracted 
tlcliv' .Ty  «ill  bfJ  llic  :tltuo-t  necessary  result.* 

Amount  •  if   Pijrii"    Ilifoi  nt.fi/  ihrmiifh    irf.^-h    tl    f&BaVl    ""**/  b* 
Extracted  I'to-  mr.uf. — Tlic  mum   wool    Of  00H0QJT6II06    i*   DOlJ 

•  An  exception,  perhaps,  to  this  rule  may  be  made  in  cruin  eaaea  of  hydnK*-- 

phalux  in  prttlcsl  the  honest  'if  (he  hontl  become,  an  exoeaaively  yielding  aa  to  undergo 

tnoroatsuy  ii^-^'tn.'  withmit  dostrojlng  dm  lUb  of  I  I  saw  •  cw  of 

Hilt  km. I  MOM  years  since,  which  occurred  in  tlio  practice  of  I>r    lllbt 

i.      ilr  tvquostM  me  to  mod  him  in  conmiltiuion  under  I 

-  -  v?  -  - )  i  .v.  nly-iiiae  years,  was  lukeu  in  lobar  With  bar  Um   i 
i         i       '..  *.w.     Tl...1   dOOtof  saw   ber  at  8  o'clock;  the-  pains,  I  adore  ha  umiat 
Imil  ooraDMOod  Willi  nn  nci  -  of  Tome;  ho  Cm  ml,  on  exai     - 

utrH  till i,  ill!  .h«t  UmosM  i>rmu>us  bud  ruptured,  awl  the  head  bagujulug  u»  dearewid 
MO  ibl  I-  U'k'oavlty.     The  pains  lost  nothing  of  tl  ■ 
tinned  with  regularity  mid  vigor.     Tlwro   won,    however,    at   4  o'clock  r  w 

advance  in  the  position  of  the  head  ;  At  thai  How  I  '-*»"  UaB  paliMl,  being  jum 

-    Um  commencement  of  the  tabor.     After  giving  a  hartoT)  of  ibe 

cue  oj   above  detailed,  Dr.  Ilibburd  requested   me  to  examine  the  patient.     The 

hred  nwtcd  di.-igiKiolly  iu  tin-  paMe^  uud  had  evidently  OnBtlMMd  \0  aUkf   |-MiyraM 

ibe  strung  cuotrscikinn  of  the  uterus,  although  the  advance  bail 
tremely  alow.      Daring  an  interval  of  pnin,  1   u-jytm   inin-lm.-il  my  linger  into  |h*> 

VMgiint.  wtua   I  eej|"f  ilUliuetly  rwognia.il  a  peculiar  cuuditi -f  tin-  head ;    it  wnoj 

flaccid   lo  the  toooh,  and   the  booes  wem  ninvuUi .  "  i   o  ,■  th     tfaor.      AVlint 

o-uld  tbll  b»T     Wat  il  because  of  the  death  Of  the,  child,  ami  it*  pytn 
h,V]->theai*  wu   soon   removed,  because  auacultatioa  revealed   the   besting*  of  Ut» 
fiwul  heart,  and  the  mollier,  too,  waa  conscious  that  her  child  was  tlive.  Ibr  site  n*y 
dhttinctly  foil  its  movements. 

Here,  thou,  *n-  an  into  resting  state  of  things,  and  there  was  much  need  nfamoj 
judgment.      BofM  wTttsft  place  great  confidence  In  the  ftaeciJity  and  01 

k>iic- u>f  Die  head  oaau  evidence  of  the  death  of  the  fortiu,  -x  i% 

the  caao  now  under  consideration,  if  Una  evidence  had  been  accepted  ••  worthy  of 
guidance,  It  might  poaaihly  have  happened  that,  under  iho  coiiv-lIhiii  Unit  tlie  Hiitd 
had  oooaed  to  live,  a  resort  may  have  b**m  had  to  the  perforator  and  crotchet  far  tbe 
purpose  of  bringing  the  dead  firtu»  Inio  the  world,  ami  ihio>  Icnninaimg  the  daoV 
vt'iy       In  tlteaa  days  of  fondneaa  Ibr  in-injirn'nii,  mch  an  altci 

die  very  improbabk  things  of  the  lylngdn  rootu.    From  all  tlwdrenmai 
Of  ibe  onaa\  1  had  M  d«.uh1  of  the  Uuo  muse  of  the  flaeddity  ai 

■  .  i-  iiiBiiiri-!>llr  mi  exiuuplf  irf  hrJriH>i.']>lialua;  in  this  optaioo,  I  Waa  bayaja 

l<    IlitburJ  fully  eoucunvd    With  ihiadjaptoaw.  the  nuaaUon  arnaa—  Wlotf. 

under  the  efavumstancco.  wna  the  coor-.    tn  i»    pnrauedf    ll  wa-  i  live 

labor  should  ba  connded  to  tuitare,  and  dr  tlieae  nhvmn>  ma.  I  warn 

nliva  ;    2.  The  strength  aud  general  condition  of  the  mother  were  y  patn* 

contlitttoj  n .■  hajf-paat  il ■-  ■  .-two 

bwm  IVum  the  commencement  of  the  p.  tataav 

.ourao  adopted  in  tlio  birth ofa  living  chllJ     bIMi.ki»1i  ah**, 

1  a  moat  uncomely  appearand',  in  conaeq'.  Bal   azlraaaa 

'i..i.   .t   !>.>t  undergone,  ijir  i  ..■■Ura. 

rum  tills  lemfkirary  maUonnatioo.  and  »i.rvi\ 

lour  I'  I  one  week.    The  n other  had  an  ordi'  i  sraa 

ti  to  aaccrtain  the  tniecoo*!1  iscaae,  and  \n  carry h- . 

|sos|  rafl  i!i"  lap  r  Mndl,  ii  waa  qoite  evident  tbnt  there  was  in 

In  the  anifrn-iHHterior  diameter,  which  could  not  have  pretc tiled  •  {racdvaj  vsr*e 
I.  PN   ItaSbsB] 
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among  authors  as  to  ihe  extent  of  ■iefonnity  through  which  ii  Efl 
possible  to  extract  a  child  at  full  term,  fttglMnl  by  fragment,  in 
the  operation  of  embryotomy.  Burns,  for  instance,  justifies  the 
operation,  when  there  is  a  space  of  1J  inches;  Hamilton  I  J; 
Olbom  I J  ;  Pavia  1  inch  !  Dr.  Dewees,  on  the  contrary,  think*  if 
the  contraction  lie  less  than  2  inches,  euihryotomy  should  not  ho 
r.'.s..rti-.l  Ui.  I  have  ciiilcnv. in  tl  to  show  (Lecture  V .)  that  if  thi* 
direct  or  anlero-poslerior  diameter  fail  to  measure  from  2  to  2j 
inches,  embryotomy  cannot  be  accomplished  without  the  almost 
certain  hazard  of  hee ration  of  the  maternal  organs,  which  m» 
more  or  less  involve  life,  or  entail  upon  the  parent  suffering  to 
which  death  iuelf  would  often  timer  be  preferable ;  aid,  therefore, 
I  emphatically  urge  tliat  the  operation  should  not  bfl  attempted 
with  a  less  space  than  '_'£  iiuhcs,  with  the*  tingle  exception  (hat  the 
child  be  dead.  Whether  with  ihi»  spare,  or  even  a  yrcaler  one,  it 
will  ever  be  justifiable  to  resort  to  Ihe  perforator  and  crotchet,  If 
the  child  be  living,  it  will  be  our  purpose  to  discuss  as  we  proe<  .■,!. 
Deduction*. — Taking,  then-fore,  the  iwn  extremes,  which,  in  my 
judgment,  will  be  found  correct,  via.  u  space  of  3J  inches  for  the 
passage  of  a  living  child,*  and  2$  incite*  to  justify  embryotomy,  the 
question  naturally  arises— what  is  the  rule  of  conduct,  when  the 
pelvis  shall  present  a  contraction  fat-wen  these  measurements,  or 
below  2£  inches,  if  it  should  hr  awr/nined  that  the  vhild  U  utine, 
and  the  woman  at  the  full  period  of  her  i/estafion  f  In  the  exami- 
nation of  this  "jueslii'ii,  it  must  be  constantly  home  in  mind  that  the 
alternative  of  choice  is  to  rest  altogether  upon  the  simple  hut 
important  issue — shall  the  child,  known  to  be  alive,  be  sacrificed,  in 
order  that  the  mother  may  be  saved?  or  shall  the  mother  be  sub- 
jected to  an  operation,  which,  while  it  will  involve  her  in  serious 
peril,  will  afford  a  reasonable,  or,  if  I  may  be  permitted  to  say  so, 
more  than  a  reasonable,  hope  for  the  life  of  the  child,  thus,  as  it 
were,  equalising  the  chances  between  parent  Mid  otfspring.  If  the 
latter  course  should  be  decided  upon,  the  choice  of  operations  to  be 
performed  on  the  mother,  will  be  between  what  is  known  us  sym- 
physeotomy and  the  Catsarean  section  ;  if,  on  the  contrary,  it  be 
determined  to  destroy  thn  «hild,  then  resort  is  to  bo  had  to  mmfo- 
t»my,  cephahtripsy%  or  embryotomy,  as  circumstances  may  indi- 
cate! 

I  now  propose  to  review  in  succession  these  various  alternatives 
yielding  to  each,  as  far  a*  I  cau  do  so,  its  proper  place  in  the  scales 


*  I  am  aware  thitt  author*  of  integrity  hav*  recorded  examples  of  lirlnji  children 
being  bom,  BUPQgh  tits  imuirnl  effort,  when  Ihe  abridgement  was  lew  tlinn  -H 
ii  ■  -  ;  fi<r  example,  Smellle  uud  Baudelociue  both  cite  case*  of  Uila  kind,  in  which 
Hie  head,  natural  anil  healthy,  bad  undery-one  extraordinary  pressure,  and  wu 
•SptLlfd  with- mi  ixtmpromifliiijr  theaaR-ty  of  ihe  child.  But  these  are  to  be  regarded 
•a  exceptional  instances,  and,  therefore,  canma  t->tm  ihe  \-asa  of  a  principle 
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-ht,  and   dedaeing  from  statistical  data  and  other  soeroes  the 

\vmi*  of  condtft  l    by    which   the  conscientious  accoucheur  u  lo  lie 
m  'Hqir-ifirtion  betittm  the  maternal  organ*  and 
v,  '/•■  litter  cannot jxi4*  itt  full  term,  /-  r  via*  rurfcrruArs,  esvyA 
thr—iyh  thr  intervention  of  rutting  instnan&it*. 

].  dympnyttotamy, — Thi*  constat*  in  :i  ■  inphyeie 

pubis,  with  th<  nan  of  giving  such  an  increaae  of  capacity,  aa  to 
allow  the  fit  <>!"  the  child.  'Hie  projector  of  this  operation  vm  a 
li  ii«  I,  miflUftl  mrffflti  named  SigaoJt,  who  made  it  (he  topic  of  a 
memoir,  which  wee  presented  to  tin-  A.  n-l.-my  of  Surgery  in  1 
it  was,  however,  not  veQ  received  by  the  Academy.  Ibu  **i-rauh, 
at£U  firtP  in  Ins  oo  iv  i  tioo  thai  lie  would  be  able  lo  demonstrate  the 
great  tact  that  symphyseotomy  wa-  destined  to  become  a  sub- 
ttitflta   'or  t!<    I  m  section,   and    entirety   do  away   with   the 

Docaaaity  of  the  latter  operation,  selected  the  same  question  an  the 
■abjeel  of  liis  thesis  in  the  -•  h<><.l  •-■(*  Angara  in  lllii.*     It  is  d') 

'uliuaioatic  surgeon  to  state  that,  at  first,  he  simply  pi  -.poeed 

to  experiment  on  living  animals,  and  thee    m  condemned  •-mutuale; 

BM  >--^:iyh  on  tin-  dead  subject    h;i\  -l.i'd    htm   ot'  tin'  eorreot- 

iii---  of  lii-  opinion  aa  lo  the  feasibility  and  advantage  of  the  opafav 

on  tin-  In  in'.'  woiiimi  in  certain   cases  of  peine  deformity.     Aa 

>>' >*t  questions  of  science,  the  peneveriag  demand*  oi 

l!>r  :i 1 1  opinion  soon  gave  rise  to  two  parties, 

the*  advene  to  tbi    mggestion.      Am.  .ng  the  former,  way  be 

mentioned   the  learned    Holland    physician,   the   WeUkllDWll   Dr. 

Camper,  who,  in  177*.  wrote  a  letter  on  the  subject  lo  Van  Gvaseber, 

tied,  Dt  Envhtm-nUf  BtCHoriis  S;/n<  hointrvfeo*  0**ium  1'itbit 

in  PeVtH  •l-'jiirili. 

Nothing,  how-ver,  of  a  positively   decided   eiiaracter  dr 
I    in  the  minds  of  the  Plflftaafon.  if  we  except  iii      n    re  esprea- 
-:.»:i  of  •'pinion    M   to    ilic   anticipated   benefits  or  evils  of  the  pnv 

posed  operation,  until  1777,  when  Sigault,  assi  ■■  i    ..  ■ I.  A 

J.c  Boy,  Itftad  Ac  feasibility  of  his  ( ' > •  ■  ■ '  > .  by  resorting  lo  sym- 
poyaeoioniy  on  a  married  woman,  named  Souonot,  which  reanlMfl 
in  gaiety  to  both  mother  And  child.  Tin*  woman,  it  appears,  had 
pr,  vh.ii-.lv  l'Mine  four  dead  children,  The  success  of  the  ■ 
was  tiki'  i1..  electric  current,  for  it  winged  its  Hit-lit  almost  with,  the 
rapidity  of  lightning  ;  for  the  time  bem$  all  doubu  wen  el  an  oml, 
i'i,l  Sio  mii  was  the  idol  of  Continental  Borope.  Hi-  otune  became 
oneof  honor ;  the  pooeefcudentj  who  was  ridiculed  at  first,  was  now 

t  i.   >  an  oentre  of  attraction  ;  ho  was  the  originator  of  a  new  ep 

iii  obstetric  aetawna;  ha  had  caneedtou 

1  barbarous  :in. I  ih:i<lly"  Cb  in,  and  labetHaV 

it*   stead    the    "rational   and   conservative"   operation   ol 

•  Th»  fol!o«riii(r  i*  the  lilJ»  of  the  Uw*u :  An   in   Partu   contra  Nalun.ni  .Smdo 
B/nfilirMiM  Omiuih  Pubis  Sectione  CmM  iironif>ti<jr  vt  luuor. 
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I  ■  ■  r 1 1 \- .  I  am  only  quoting  the  words  which  were  on  every  one's 
longne  ul  the  period  of  which  I  speak.  Hit*  fame  was  not  limited 
to  the  adulations  of  tho  body  of  the  profession,  but  ho  became  the 
recipient  of  the  high  est  honors  of  learned  academies — the  very 
academies  which  had  originally  nearly  crushed  his  spirit  by  the 
niiftvorablu  manner  in  which  his  "  rational  and  oo&MBTAti ; 
position  had  been  received  !  Tin  Aetileiny  of  Medicine  of  Paris 
voted  him  a  medal,  bearing  the  following  inscription  :  "  Anno  17(18, 
Sertionem  SyinjJtytttna  Otmiimi  I'uliin  inrtsiit.  Propositi! .  Anno 
1777 ',  ffdi '  fdiHler  .V.  Sit/milt,  IK  .V.  T^iuiu^  nu'iun  MfalftM  JHm 
w«  Qft'erefido*.  Juvit  M.  Alph.  Le  J'oy,  D.MJ*.  Ctrl  t£nin<fuU' 
ginta  ofermtur  atlcuii  illi  arg«t>  I 

In  addition  to  this  medal,  making  such  honorable  mention  of 
Sigauli,  and  hin  assistant,  Alpb.  Lo  Hoy,  a  royal  pension  was 
grunted  to  the  illustrious  lienefnctor  of  the  age.  fiut  this  was  not 
all;  many  an  eloquent  pM  was  busy  with  oblations  of  praise,  and 
Sign  ul  t  was  lauded  us  tho  man,  of  all  others,  who  had  cuntributod 
a  precious  flower  to  the  garden  of  science,  and  had  conferred  on 
womankind  a  blessing  which  would  not  fail  to  be  appreciated  in  all 
time.  Indeed,  there  was  a  perfect  furor  in  public  opinion,  and 
Sigault  was  its  subject.  Panegyric  after  panegyric  was  issued  from 
the  press,  and  he  must  have  grown  giddy  with  the  eulogiuim  of  his 
admiring  friends,  one  of  the  most  entioi-'i-tic  of  whom,  ltoussel  de 
Vauseame,*  sup|Kwd  that  nothing  short  of  inspiration  could  linvo 
led  thi'  mind  of  Sijjault  to  such  a  magniiiccni  conception :  "At 
tandem  Nignult,  D.M.I*,  boo  alta  mentc  din  revolvens  solus  divirui 
quasi  afflatus  uuminc  quam  monstrarat  natura  viam  ingrcditOT.*1 
Again:  under  the  influence  of  the  same  unbounded  enthusiasm,  this 
writer  predicts  that  posterity  will  not  fail  to  regard  symphy-i MM  Qttf 
as  among  tho  most  useful  of  operations :  "  Non  longam  post  clnpsjiin 
nnnorum  seriem,  inter  opvratinne*  maximesnlutifenis  aimumeret  ur." 

I  have  thus  presented  this  brief  and  running  sketch  of  the  origin 
of  symphyseotomy,  and  of  then*-,  I  .u  it  ion  by  which  its  lir-t  MiecesB 
was  received,  in  order  that  you  may  understand  how  oftentimes  it 
happens  that  human  judgment,  oven  in  grave  matters  of  science,  is 
premature  in  its  decisions  because  of  the  crudeness  with  whieh 
investigation  is  carried  out.  Here  wo  find  upon  simple  assumption, 
founded  in  the  first  instance  on  the  success  of  a  solitary  ca-e,  the 

professional  mind,  us  it  wen-,  becomes  startled  at  what  if  deems  a 
great  fact — teamed  bodies  are  impelled  by  the  enihn-iasm  of  the 
moment,  and  their  imprimatur  is  affixed  to  what  the  future  prove* 
to  bo  the  veriest  phantom  !  There  is  a  moral  in  all  this  too  palpable 
to  need  comment. 
Let  us  for  a  moment  consider  the  objects  of  symphyseotomy, 


De  Sodloue  Sympliysw*  Oiuuiii  Pinna  AdmllUndo.    Purls,  ma. 
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her  with  the  results  of  the  operation,  and  tlicn  determine 
wh.  ther,  in  any  event,  il  can    bcOOOM   the   -ub-titute   for  the  Cwaa- 
rean   section  ;  or  whether,  under  any  circumstances,  it  should 
tinue  to  roi  «'ivy  the  sanction  of  the  profession  as  a  humane  <»r  ji.-ci- 
nbl<l  resort  in  the  lyiiiLT-iii  chamber. 

Its  CsMsofl. — ThOPMtl  ardent  advocates  of  sy in j-hv^-otnmy  based 
the   IDOlfVfl   fof    >!-    performance    upon   the  e.\elu*ive   tru-ts  — il 
would  Mt  l:ir  increase  the  capacity  of  a  deformed  pelvis  a*  tn  POfBrfl 
a  living  child  to  pass,  ami  that  it  is  a  less  dangerous  operation  than 
the  Cwaarean  section.  Ample  c*|>eriiucnt  has  very  sat  i^fictority  shown 
tliat  it  U  not  poasihlc,  by  the  reparation  of  the  symphysis  p 
to  obUlfl   la   the   direction  of  the  anteroposterior  diameter.  M  Um 
Otaioit]  an  increase  beyond  half  an  inch,  and  in  accomplishing  this 
there  will   be   the  serious  hazard  of  lacerating  the   BaoToOiafl 
I'htiiulrosos.    If  this  he  true — and  Um  fad  is,  I  think,  noifonairjr 
coded — il  follows  tlinl  no  good  result  ran  he  expected  to  the 
child  it'  the   contraction  of  the  antero-pOBterior  space  BBO*ld    he  a 
fraction  under  2J  inches,  fur  we  hold  that  a  living  child  cann<> 
made  to  paai  if  thin  diameter  he  less  than  3J  inches;  and  oron  with 
that  allotment  the  difficulty  will  be  very  great.    As  the  chief  motive* 
for  symphyseotomy  is  to  save  the  child,  that  object  wonld  D 
certainly  he  defeated,  if  the   space  were  much  short  of  '-'j   in. 
An 'ilicr  very  important  circn instance  to  bo  taken  into  1000001  — 
and  about  which    there  is  a  general  assent  among  authors — is 
in  consequence  of  the  posterior  relations  to  the  pelvis  a/  the  sacro- 
iliac synchondroses,  it  ensues,  as  a  necessary  physical  fad,  thai 
greatest  space  obtained  by  this  operation  will  be  :    I.  In  the  oblique 
diameter  of  tho  pelvis;   2.  In  the  transverse ;  and,   9.  lu  (be  BDl 

poatariof, 

"Sow,  if  il  In*  remembered  that  it  is  the  abridgmOBl  of  tfafl  ant  ore* 
posterior  diameter,  which  in  the  Blal  place  OOOatitutM  the  ot»t 

(0  tbt  de!n -ery,  and.  - cindly,  the  motive  for  a  resort  to  the  OMM- 
tinn,  it  would  seem  to  follow,  not  only  as  an  irresistible  logical 
try m't >i r,  hut  as   sjn  essential  practical    deduction,  tfaal    Dateaa   ■ 

i'Otomy  will  afford  an  additional  space  between  the  pubes  and 
•MTU in,  such  us  Iwyond  all  pat ftdi  enture  will  permit  the  passage  of 
a  living  child,  it  tails  to  secure  the  object  for  which  its  advwalea 
have  contended;  and,  under  Uie  ciren  instances,  in  additi  ■ 
risks  of  the  operation  itself,  it  would  become  neoeasary  to  •  <>prrndd 
the  dangers  to  the  mother  of  embryotomy,  not  to  speak  of 
OOOAeqUflQt  sacrifice  of  the  child. 

Itut  let  M  suppose  that  I  he  antei  r>-|».      ■  rior  diameter  shall  mva 
•2^  or  even  .1  inches — is  •yinphy*, -otoiny,  with  this  BpaOO,  indicated? 
Its  friend* — If  there  be  any  now  left — would  per hap*  h  ■  d  at 

HWh  an  interrogatory.     I  have  no  hesitation,  bowever,  in  HJ 
tfe  M  in  any  oata  in  which  the  alradoa  of  tlia  pthrio  booe*  baa  bean 
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r. commended,  I  should  myself,  (W  nil  alternative,  prefer  (i  *  ;; 
reai i  section,  for  the  obvious  reason  thai  I  believe  its  dangers  to 
belli  mother  niul  child  to  be  less  lliiui  those  involve*!  in  the  opera- 
tion of  symphyseotomy.  Tt  ha-*,  I  think,  been  shown  ilirtt  tli.  ftrtt 
'_  ,i:i'  n(  <>f  i he  syniphyscotoinista — llie  acquisition  of  an  increased 
space — when  tlio  contraction  is  lew  thnn  2^  laches,  i-  w«-. -il .1.  -*  in 
pr.ietiee;  ami  their  second  argtimcnt — that  the  operation  ii  more 
conservative  to  parent  and  child — will  be  proved  in  lie  eipirdly 
fallacious,  as  wq  shall  see  by  a  glance  al  I  he  siulisii.--  if  tl..  tuo 
operations. 

Statistics. — It  would  appear  thai,  in  symphyseotomy,  one  mother 
is  lost  in  every  three,  and  one  child  in  every  two.  These,  it  must 
In  remembered,  are  simply  the  aggregate  results  of  the  operation  ; 
there  is  no  account  taken  of  the  serious  and  not  imfreuientJy 
remote  fat:il  Emm  to  the  mother  in  consequence  of  the  injury 
inttieted  on  the  soft  parts,  more  particularly  the  bladder  and  uterus,, 
to  say  nothinLT  of  the  permanently  cripple" I  erudition  of  the  unhappy 
parent,  which  has  occurred  in  more  thuir  one  instance.  If  we  now 
compare  this  table  with  that  of  the  Cesarean  section,  wo  shrill  find 
that  in  the  latter  one  mother  is  lost  in  2^,  while  more  than  two 
thirds  of  the  children  are  saved.  Here,  it  is  true,  more  mofehttM 
die,  but  the  safety  to  the  child  is  greatly  increased.  When,  how- 
ever, a  woman  recovers  from  the  ('a-  ne:in  section,  she  hn«i  not 
emailed  on  her  the  accidents  which  so  commonly  result  from  -ym- 
physcotomy,  but  she  enjoys  ^ood  health,  and  is  not  disqualified  from 
attending  to  her  ordinary  duties,  as  is  proved  by  the  fact; — which 
has  repeatedly  occurred — of  the  same  woman  ha\intr  been  gubji n  ted 
to  the  operation  several  times,  and  with  success  to  her  and  her 
child. 

Au-iiu:  the  results  to  the  mother  {'nun  the  Oesarean  operation 
just  i^iveu,  are  not,  in  my  opinion,  !o  bfl  regarded  H  (;iir  opponents 
of  its  positive  fatality,  for  they  are  taken  from  imvcd  cases,  the 
great  majority  of  which  were  no  doubt  operated  00  •"  •v'nrnir* 
when  the  ritnl  forces,  from  previous  effort,  had  been  h  dil.ipid  '  Q 
as  greatly  to  tend  against  recovery;  and,  as  we  proceed  in  the 
InWBtiMHion  Of  this  f|ueslion,  I  shall  endeavor  to  demonstrate  that 
trraa  wtUm  WtnU&hdfar  mor*  /•tr-i'iiNi  i>>  tin  *<</■'•/  <>/ 
IM  mntht-r  if,  nit  "  i/em-rat  f/ri/iripl^  if  MM  rflaorfttoT  tn  ,-itrVn  r,  •tmf 
not  /•/>,  Hi  furs  bun  too  »ft,  ti   tl.r  vhai  .  until  tin}   to$i    WOtk  •■/  life 

U  near  extinction.    I  c:in  oompreboacl  no  difference,  in  Into  Baton  till 

particular,  between  the  CgaarOBO  Section  ami  any  Otter  BBphal  -ur- 
gioal  Operation.  In  the  latter,  is  not  the  meat  clement  oj 
en  Opportune  and  timely  resort  tu  the  knife,  when  the  system  is 
Im-sI  prepared  tu  resist  the  shock,  and  in  QOOditiOD  U)  wed  Ul  rBOO- 
I  ,i ,  -  The  truth  of  this  no  one  will  donbt,  and  yet,  so  far  as  the 
Cieearean  operation  is  concerned,  tbtfl  greet  QOnecfTttive  principle 
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l\QM  bti'ii  nuIIv   iic^-li-t  i  .(I.      'II  for  iln    r<  .-on-   -citi'.l.  pn 

-  -  .hi  i-  i"  ri  [unli  in-,  -,\-  altogether  an 

«  iili      i      i,.  .juivnl"'!!!  tor  llit'  bfttvd  II   involve.  :i  reOUQIM  !<■ 

pliVM'otoinv. 

2.   7"/jr  '  ■      L—ThU  operation  consists  in  an  inri 

through  tho  ftbdomni  il  walls  anil  nterne  of  ill"  mother,  Rm  the  par- 

vii.ictini;  the  child  ,  this,  ..i  leant,  i^  tbc  gem  rallj 
definition.    Tbc  definition,  bo*  ad,  br,  in 

Btficl    construction,    it    i*    still    tin*   IVfttreao    nOtlOO,     u  !  'TImi     ilu; 

child  In- » nctfi  sted  by  :wi  opening  through  the  abdominal  pari 

:'    Iik  been,  I  think,  |Mi.|..'i-K  'lieided    into  abdo- 

■'  /n/At, i'o(vi,n/  and   vagtntU  hytttrotom^,  depending    nnoa 
wlwthev  tin-  InoWon  Into  Bin  uterna  be  lewoagk  the  rfiiloimw  or 

ria.     I  «lo  not  doom  il  necessary  t'>  outer  into  an 

CUt     i     I  tou     til    ■    the  early  hi-:  OtJ  I  ij    I  II  ■  I '[»  '  Il  i""  .    I    |  -r<- 
Indirect  your  attention  |0  the  important  Qjueetfoa — I'ml.r  ir/,,ir 

'if"  Oatanan  Met!—-  ju*tiji>it>l< ,  and  >•-'■  ■  (.««• 

...  naHn4  reeonret,  are  /'*  ton  niatffowi fo  er>  y/ 

Kow  subject*,  perhaji*,  in  mnhvitery  have  given  i 

dm  di-riissioii.  end  sailed  forth  more  decided  opinion,  bott 

r.  than  the  MTy  qneetloa  which  we  ere  now  I nulan 

1 1 < -if.  ire  Bnd  the  controversy  not  limited  to  men-  individual*,  but 
it  line,  in  the  liill  mnee  of  the  term,  become  uhai  may  i»    I 
called  rutttonal.    In  Gnat  Brftaba,  for  example,  the  almost 
■al  voice  of  the  profession  is  in  htror  of  craniotomy  in  preference) 

q  j    tin     V  |  ]•■■  rs  Illl'l    |ir:l«'liti 

in- »n  wealth,  as  a  very  general  principle,  avow  the)  th.  re 

•on  to  bciuaUtotcd  batwi   a  tin  valnc  of  the  lift  of  the  mother 

ami   that  of   the  dhfld ;    ami,  therd'»re,   in   ensv.s   requiring   <  ntting 

Lnetrumenta,  ih.<  p  end  crotchet  at*  resorted  to,  wbel 

the  ohQd  be  Irving  ■  "  deed.    On  the  Continent,  on  thi 
res  erne  of  thai  obtained  end  Btentotomy  in, eompentiTel^  niiK-lileen 
fr-'ijuenilv  practised  than  th<  I     *areun  section.     It  tlotw  really  * 
to  me  that,  amnl  ih>-  conflict  of  -'■iiiimi m.  which  has  and 

vexed  topie,  (acts  nave  bad  Loo  freqaentlj  '" 
1  to  an  iiifleuUi    I  Uofl  DOt  to  surrender  pre*' 

Ion;  In  thie  way,  end  nnder  the  inflnence  of  a  ft  if»Ie, 

(he   hiiman   miml   hi  oftentimes    lettered   in  il-  judgUl 

•qnenoo,  mooh  barm  i-  entailed  both  upon  science  and  huxnnv 

I >i*Tepancy   of  Opinion    touching  In*    CiT&irvan   Socti"*t. — I 
i  iron  dbUoetly  to  beer  in  memory  thai  tht  oontroreny,  with 
regard  t"  the  beneft  or  evil  of  the  Onwareen  operati 

mtr&jl  which  authors  have,  in  their  own  minda,  hanaV 

1  U-tweeti  it  ami  craniotomy,  and  elao  "i>  the  raapeetfve  r»Iae 
I  iei    .ii;\  i"  tin-  life  of  th.'  mother  end  child,     it  i*  »■:■ 
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of  recollection,  too,  thul   bl  - tnetbni  of  both  parties  are  some- 
times  from   vitv  filse.  priMiii-   -.  tl    I    hope   to   demonstrate    before 

closing  this  leeturot     Ii  may  not  be  without  profit  tt>  array  beforo 

\.n:     tlm     Opinion*  Of    SOIIM"  01     tlu*  le:ulill<_'    iiHtli"rs     "ll     I  hi-    laDJCOt, 

and  y -  > 1 1  will  ■pprocfiUe,  hi  peraalag  their  aonflietifig  notions, 

iiiiixini — Qttol  homhuu  tot  renfentfea,  Mhi.li  may  be  liberally  trans- 
lated: A<  >»■  >.'-/;  itunt  tiffi  r  m  (ft)  ih<ie  tyfltfanta, 

Or.  Osborn*  r-ays,  "The  valuable  fife  of  the  luotlier  should  never 
DO  OZDOWd  to  ofooiwJfl  deaJPUOffefl  by  the  CttMrean  operation  for 
the  >>rrt,i>»   *>\f*ty   Of  the   child.     The   perforator   fthoulrl   be    lind 

reooane  to  without  reference  to  the  life,  of  tlm  child." 

M  'iiiiii-Tiuf  fffitee,  "Tin*  Cu">arean  OBOUop  should  never  be  per- 
formed "ti  tin-  liritiif  loonuui  ;  it  bail  inhuman,  erne!,  and  barbar- 
01  h  operation." 

Uaudclocquel  boI'K  "7'"  "in'i/a/e  a  living cAild,  in  order  to  •ivotd 
tfitt  Cti-.rr.  ,t  -,  .,.//-,,,  \s  the  offspring  of  ignorance  ami  inhuma- 
ii T 1  y  ;  not  bin;*  000  excuse  the  practitioner  who  will  have  raoOBfaa  to 
tin-  perforator  or  erotahet  without  firU  /«.',,./  certain  that  the  *•///■/ 

/.,  th  ail." 

Garden ^  riy»,  "  Ii  is  with  good  reason  that  prudent  aooovebeonL 
In  1 1, «i  o/  fiV  ^ftei  result*  of  embryotomy,  prefer  the  iTmpWHIH 

. 
Dr.  Weidemmmfl    n  reooaunesdl  the  Cesarean  section  in   every 

petvic,  deformity  in  arbSch  a  Hvtnff  eAtZateeemofl  &  deNvefWoy  wAer 
meOM  ,**'  and  hu  i*  most  emphatic  in  bis  denunciation  of  toe 
and  perforator,  for  the  following*  is  his  decided  language,  ebarao- 
tertaing  the  destruction  ol'a  1'^  ini;  child  by  these  means  :v  monstroofl 

prime:-  **  In  fn  '  '  ■■>    rirwn.   i/murs   rt  j»rf»r>ilaria    n,/>,/'n,    /,,'ftn- 
•tuni  ft.-hai*  . 

Sme'lic.t  Kn>»land's  great  obstetric  light,  HpealfR  thus  :  "When 
a  woTiian  cannot  be  delivered  by  any  of  the  mcthodl  recommend.   I 

in  pretermtaral  labora,  oa  aeoaunJ  of  th-  Ravnoamaai  ot  ditto  i 

oft/"  /"''""■.  <■'•:.  ;  i"  '"'■'/(  <  m-r-iencitSyif  tot   woman  is  strath/  ami 
offfOOd  hithit  qfbotfyi  the  Casortnn  operation  {$  earUiiltty  »<l 
hi ,  tu,'l  i-i'ijht  to  Ire  performed ;  because  the  mother  and  child  htUH 
on  tstftrr  vintner  t.,  /,-   nor? d,  and  it  is  better  t»  htnw  ncniri>e  !>•  ■«, 
0$wn  irfii'-/i  hath  M-nn  'hut's  /ntttv^dett,  than  leave  them  //nth  t-> 

im  I'ir.tit/r  death.*1 

Sir   P,  On  Id    -iy-i,    ''The   Cievjn'nn   ojK-ration  is    most   certainly 


•  Bnayn  on  thr  Pmrtice  &r  Mi.lwif.-ry,  p.  •IS.* 
t  Trait*  tl«i<  Malwlit*  dm  T»  Hlfflca  linwaea,  voL  L,  p.  361 
J  I.'Ari  d'AftVMioli  ■•  p  -aa. 

%  T>  t,  p,  1U3. 

|  < '  NIT.  el  dinectiooem  canilag.  ct  ligaot«aL  pelr.  la  parta 

ob.  p.  wtfa, 

■    y.r.\  i  :.  i.  p.  139. 
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innrtnl,   itn!    I   BOpfl   K   BrD]   ne*OT   bfl  in   the   pO-WU    ■'  m«  to 

prove  it  by  expet  ii  i   b 

Uerrhoan*  apeaki  tfiu!  *  It  ohdikM  be  matter  of  uracil  *urpri*e 
tint,  withaoUttli  MteeMoa  hat  attended  few,  Qtetana*  ••/*•*-.- 
fri  E'tyUnxL  the  Brhian  aoconeneon  should  be  *•»  rein  ptr- 

Of  ;i.1. ipt  it  ;    :in.i.  tin refi.tv.  waur*t   '«  n-rrr  hod  '■<  If,  •-jvvpt 

.  I,  dgptrn  >'■/  tu  preclude  thi  poeeibittty  of  o^/trwy 

K'i  any  other  wwuh*.** 

|iliiiiil«llt   teiy.  "  /'  i  Ttri(i*h   Tni.fffi/',:,y,  tlmt  tee 

an  unp  to  aWiew  By  Mi  CfarareaH  oponUioUy  provided  mm  tm, «"« 
any  wry,  deHver  '•>/  '•'■  w*nraf jnaniapaa.  I  feel  pernanded  that 
woman  mi^ht  torn"'-  ■<  ■  '  .<f.iij  and  mort  eaeiljf 

h'j  the  Cuuar'iui   faeAfOff,  lli:m   by  tin-  |>:  kis;    but 

-       r-i.L-i,,n.  «c  were  one©  to  attablfch    tin*  jiri 

plttflAaf  '/"  '''«'""»  aentuery  may  fc  neaeTai  a  tvoarfiwcii  vbr 
del/wry  by  f&  perforator,  tin-re  would,  I  fear,  be  feo  many  raMg 
j-i  "l.iili  it  would  be  aeedJes-.lv  adopted  -.  nml  men  would  now  md 
than,  not  to  a*j  /r-ij'i'nfl;/.  perform  Ibis  op*  ration  fa  ■  ■•'  i/i4%*i 

fa  bAIoA  *7  "•i.jUt  never to  how  AeM  oVoameoT o/I  HrA«n  t»'?*yo- 
ttmtU  aatfnary  ft prattieabh)  trt  U  bepre/eitwil* 

])r.  MaunnollJ  oWrvea,  "The  truth  in,  that  in  Great  BriUru 
i    i  •■  ii.  ;iu  ..per:  ti  I..-  never  did,  and  never  will,  flouri-di.*' 

Dr.    Mnrphy$   advise*.  "In  order  to  decide   upon  the  < 
Motion,  yiii  ibottld  M  Btgfa  ,T  ireful!  j  the  fr<  •?<<,'  '•>  Ihr fifinTL 

//'  0A4  ooaroaJoM  k  not  p&fbrinedf  and  if  it  appear  to 
oration  ia  impracticable,  or  *<i  ttyfleuU  to  perform  thai 

uttr  *■  ■  "Vy  j"*  ijri-at  in  the  patient  tt*  opening  tht   "'cm*, 

yon  art*  then  authorised  to  undertake  the  operation,  bcoau 
there  Ik-  :t  probability  thai  perforation  fill  not  tntWt  •»/■';/  to  the 
mother,  t/»"  or  ■  U  a 

reaeai'iihh  oheme$/bt  it*  fife." 

Saffldesl,  I  apprehend,  ha*  been  done  in  the  war  of  qu«<f 
ntborltftBto  denoaamtetbe  extraordin-ii>  dborepaoce  ofopinSoa 

on  the  qiioslitm  ««■  :nr  now  ron-ideriBBTj  and  il  uiil  bfl  hi-I!  to 
ri-iniii.1  y<«ii  tli:ii  tin-  writers  I  have  Oted  Ut  of  BO  medjoon  poai- 
ti'iD  ;  on  6h*  c -iii  niry,  llu-y  uri-  men  of  finrnent  name.  How  ia 
tbi^  .lifference  i»f  afiiCiiiwnt  to  be  rec         edT  on  what  .-of 

reaaoninp  cm  ii  be  afttia&etorihr  explained?     Ont  would  Ima 
(li;i(,  aocordlug  iy   principle  of  lo^ie,  leintimale   di 

;\f-  theneresMry  r^ult-  of  a  le^ittinate  •  onatrnetion  of  woil-1 
•I  iii.    u  ii.i''  i      true  thai  many  of  tbeee  anthora  h^Te 

given  hnetf  t]  in  lo  this  pfjaractev  of  .lain  than  they  have  to 

Wfatavf  f>  1  'ilt  Pwterittoo,  p  }M. 

•  MaarplM  and  Pmel  .«.-irio  Umliciots  p.  971. 

•  I>ubliD    Prill'H.-.      -f    M    •>,     '.-,>    .    j.       I         i 

-  on  Prine.j.k*  ifld  rrnctic*  of  Midwifery,  p.  SffS. 
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their  own  prejudices  or  preconceived  notions?  I  think  so,  and  it 
is  in  this  way  only  that  i  can  account  for  the  remarkable  WHO!  i  I 
concurrence  on  atopic,  involving  so  jrrave  and  sacred  an  interest 
that  of  human  lite.  When  1  speak  of  data,  in  connexion  with  this 
subject,  I  allude  to  certain  statistical  testimony,  which,  if  properly 
discriminated,  will  oftentimes  constitute,  in  t|iicr>tit»im  such  as  we 
are  now  diseiir-sin  -.  a  ver\  essential  element  fur  opinion  ;  but  do 
not  tbryct  that,  for  this  testimony  to  become  a  recognised  ami  safe 
substratum,  it  should  be  duly  climinadd  with  the  >ole  view  of  sus- 
taining a  fundnnu'iilal  truth,  and  not.  for  the  purpose  of  aiVordiinj; 
apparent  strength  to  individual  sentiment.  In  one  word,  individual 
opinion  shoidd  always  yield  to  well-established  facts,  instead  of 
attempting  to  aceoiumodate  facts  to  opinion. 

In  order  to  illustrate  what  I  desire  noftl  i-aruestk  to  UXge,  let  us 
suppose  that  a  certain  number  of  you  had  decided  in  your  own 
minds  that,  in  consequence  of  the  far  greater  mine  which  you  attach 
to  the  life  of  the  mother  than  to  that  of  the  child,  you  would,  under 
no  circumstances,  hesitate  between  the  Cesarean  section  and 
embryotomy,  but  that,  in  all  cases  calling  tor  cutting  instruments, 
your  choice  would  be  a  resort  to  the  hitter  expedient.  Such  a 
di'iidoii,  1  think  you  will  agree  with  me,  is  legitimately  entitled  to 
be  considered  the  otlsprini;  of  preconceived  opinion,  and,  aft  such, 
it  would,  of  conrse,  ignore  the  testimony  of  well-attested  I 
I  >'  i-jons  like  these,  are,  I  maintain,  unworthy  of  science;  they 
are  one-nidcd,  ami,  therefore,  cannot  be  truthful.  This  b. 
BM  to  the  reiteration  of  what  I  have  already  stated  in  a  pre- 
vious   part    of   this   lecture — that    the    choice    between    the  Ciesa- 

r.  m  lefldoa   nd  oilier  t les  of  extnetfau?  tli--    i-liM.   nm-t    )•■ 

determined  by  a  just  balancing  of  evidence;  and,  with  Uufl  con- 
viction, I  shall  now  proceed  to  lay  before  you,  as  briefly  as  may 
be  consistent  with  the  import  of  the  question,  the  particular  kind 
of  evidence  by  which,  according  to  my  judgment,  wo  are  to  be 

guided. 

Gtntfnut  fteneee*  Mc  Cfawifeaw  Saotfon   tmd  Onmiotomy  Sta> 

HttiCf, — You  have  already  seen  that,  the  Cie*tircan  operation  im    i 

with  but  little  Bum  Mi  Great  Britain,  while,  on  the  other  hand, 

craniotomy   has    for   a  long   time  been,  and   still  continues   U 
houored    by  the  general  endorsement  of  the  profession   of  thai 
en  ightened  nation.    In  order  that  you  may  at  once  appreciate  the 
relative  frequency  Of  this  alternative   in   Great   Urilaiu  and  on  the 

coniinem  of  Europe,  1  will  present  \ou  with  the  following  tables, 
which  I  derive  from  l*r.  Churchill:  Among  Hriiish  practitioners, 

517  crotchet  easel  in  l.rtO;3Bl  deliveries.  OT  altoitt  1  in  201  ;  among 

the  French  and  Italians,  fA)  crotchet    eases  in    iH.OOs,  or  ]  in  5il:i^  ; 

inhl  among  the  German*,  ;*8C  crotohet  eases  in  646,045  deliveries, 
or  1  iu  1,075 ;  altogether,  635,934  labors  in  which  the  crotchet  WM 
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tued,  orl  in  ij'-'M'.*    The  mortality  for  the  motbera  fa  1 

ad,  .it  r.,.n sc.  the  rery  nature  ol  the  operation 

JJ  the  COudren   are  aacrffioed,      But,  ffentlemen,  il    i-  <--<niiaI 

mould  note  the  hnportanl  met  dial  rhete  tablet  wily 

ntMdioU  deaths,  fai  tin*  proportion  of  :  to      of  ihi    women 
who  hare  ban  nbjaeted  to  lha  haaarda  of  orsniototoy;  mM 
wo  'I  ti  said  of  (Ik  dreadful  boomtioua  and  deacrneiion  of  the  **>ft 

I' lit",  i etimee  tarmrnatihg  Rttalfy,  hrroMng  I"-*  frequently 

unhappy  miferet  bi  dlatrena  and  anguhdr,  wbiab  would 
broke  death  x*  a  MeaaEngl 

Or.  Haonaetif  says  4*l>r.  Joeuph  01  irkt  I  und  it  oeeeaaai 

luililiti  Lyin_'-in  II.»«|.it;il,i.MLsi>  ill,').,-!'..!..!..!  in  J  in 'J  •        .  ■  In 

iIh-  WeUaalaj  Female  Institution,  it  was  employed  du 

lf*:ia,   I   in    >IU  i-jivs;   and   durini;    llir    yen*     [83.?,    I    in     1     7   ■  ■;.■ 

i  "ill  would  ncm  to  ahou  b  striking  nv<  rngc  •  t ■  ■ 

freqtieooy  of  the  operation,  n*  exhibited  l»y  the  stai  l»- 

Chnrcliill ;  ''i>d  ulint.  ii   -<.:nwto  mm.      ■(  ■   U    apparent   to  ■  ■■ 
i        mind  is  that  these  tal  imsi-ll.  |.r.  -*mf  it. 

number  of  craniotomy  opantioni  in  weD-oondu<  ted  hoHpi(:t! 
bj  men  of  eminent  akfll,  mnei  Gill  greatly  short  ol 
age  frequency  of  this  alternative  among  the  proUfwiun  in 
Of  private  practice,  where  oftentimes  "hiil-haste" 
Lihetltnb  'I  for  patienn*  anil  sober  judgment  .' 
\  j.iiiK  Dr.  Joseph  Clarke  mentions  that  in  the  (0  eran 
1.11-  perf"Hiif'l  by  him  in  the  Dublin  Lying-in  II- 
women  «»'it  Of  the  10  died,  or  about  1  in  ti ;   not   1  in  .V 
the  -intisiica  of  Dr.  Churchill.     Tim-,  tin-  t— to  <»f  the 

nmili  i.  :md  all  I  lie  children  destroyed  In  4'1 

b  bat  ftb"  to  preaorae  that  m  tba  hande  of  Di   I 

nf  acknowledged  -kill  and  experience,  assisted  at  he  no  doubt 

in  ..nil.-.!,  bj  "t  hi  r  <  mim  til  praotitiom  r*,  this  mortnlil)  i- 1 

tli. in  whan  lha  operatiou  El  performed  indiscriminately  In 

practioaj  ;md.  ilaal  i"  i    I  in  wb'ch  then  Uv 

i-..i  onlj  of  proper  deliberation  a*  to  tin-  m  •!•••■.. it  y  <>t'ii 

1  mt  of  ordinary  >u  rterHy  in  the  exueutioo  of  the  d 

iper  now,  fo  the  way  of  contrast,  to  turn  tot) 
the  Oanarean  section.     It   wontd  st  the  mort  ■  the 

me '-in  t)n>  operation  is  i  bi  2|,  and  to  the  children  I  in  8ft. 

The  death*,  Lhererora,  among  il wther-  .«■■■ 

my,  for,  aooonfiog  tn  Dr.  Churchill**  tables,  in  this  tatter, 

the  fat  dlt)  i-  onlj  I  ba  v     V. ■<.  on  '' tticr  hand,  in  (0 

earring  in  the  Dublin  Lying-m  Hospital,  under  [)i 

JOftOph  01  ''       I    Wer«    -.a.-riii.  ..d,   or   I    ill   .1  :       ' 

tainlj  reveal*  .<  melancholy  pJctare,  and  ii  neoda  no  argxinm 

•  TIipott  na<l  Prei '  Q    p.  3TL 

f  jiubU  Pnoiicv  it  Mi.<«   :r,    |    ija. 
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el  tow,  according  to  thU  letter  table,  bow  much  more  destructive  t<> 

human  lift,  ii'  we  embrace  the  GMaUl y  to  both  mothers  and  children, 
U  craniotomy  than  the  Gmtrean  soetioa;  for,  in  the  practice  of 

Dr.  Clarke,  :i  practitioner  of  sound  judgment  and  ripe  evperien. 
40  ca*cs  there  was  the  dreadful  sacrifice  of  65  lives,  supposing  tha 
children  to  have  boon  afire  at  the  lime  of  the  operation  I    Nor  i 
history  record  the  oandition  of  the  ;;n  mothers  who  survived,  whe- 
ther they  were  wiih  or  without  lacerations. 

Thus,  it' we  adopt  Dr.  MmmmU'I  repordj  W  a  proahuale  basis  fur 
opinion  in  reference  totho  relative  mortality  of  the  two  op«  ration*, 
the  Cienarenu  section   and  craniotomy,  tha  evidence  will  be  greatly 

in  fevor  ofthe;  former  expedient ;  for  while  in  craniotomy  i  in  ■*  of 

.\i  rv  mother  is  sacrificed,  t<.  say  nothing  of  tl onlingcnl  injiiri.  s, 

whieh,  it  they  -i"  not  ultimately  lead  to  death]  »ill  oftcntfinea 
impose  apon  the  nuriviug  mother  *  Hie.  of  more  or  lest  eufibring, 

every  child  in  necessarily  >:u  riu.  1 .1.  In  tbeCftl  Iff  10  operation.  Oil 
the  ei'iiirnry,  one  child  only  in  lost  in  every  3.',  juid  One  mother  in 
I  v.  rj  2J.  If,  then,  wo  suppose  tin-  *  'a  -  in-aii  operation  to  be  |»er- 
fonited  in  tU  instances,  we  shall  have,  in  contrast  wiih  05  deaths, 
as   in   craniotomy,   a   very  different    reaull ;    1    death    in   '-'(\    of   the 

mothers,  sod  '  i»  :i\  ofthe  children. 

IJui,  gentlemen,  I  wish  to  direct  your  attention  very  emphatically 
to  iiiiother  point  in  connexion  With  the  statist  n>  of  the  I  ■  ->  .■ .  n 
section  as  furnished  by  I>r.  Churchill;  ami  in  doing  so,  I  shall 
endeavor  to  prove  to  you  that  they  are  not  substantial  data  for  a 
just  oonpaiiaoii  between  the  relative  fatality  of  the  two  operatic  as. 
In  the  first  place,  the  number  of  Cesarean  operations  cited  by  bim 
are  what  may  lie  termed  mixed  cases,  including  those  of  Great  Bri- 
tain, the  continent  of  Europe,  and  some  hi  our  own  country.  It  is 
vej  v  well   known   that,  more  especially  in   (I real    Britain,  in  COD&G- 

ojnei of  die  vet  v  decided  prejudice  against  ttieCa  sarean  operation, 

it  has  not  beau  resorted  '■■,  tp  the  great  majority  of  instance"*,  until 
the  life  of  the  mother  ma  nearly  extinct  from  previous  effort,  an <1 
her  forces  so  prostrate  as  to  deprive  her  of  the  elements  essential 
to  recuperation.  Again:  I  think  this  objection  i-  true,  also,  bat 
ii"t  to  the  same  extent,  as  regards  the  cases  derived  from  the  conti- 
nents of  Europe  and  America,  tor  it  cannot  be  denied  that,  what- 
ever mm\  be  the  in»liii'lual  preference  for  the  C.iesareiin  operation 
over  craniotomy,  there  ih  more  or  less  repugnance  to  oommenoe  ii, 
aud  hence  the  general  delay.  If,  in  addition,  we  consider  theefleol 
on  (he  mind  ofthe  j.itiint  when  told  I  >i;il ,  in  the  beat  judgment  of 
her  medical    aihiscr-.  the   alternative   for    her    life  and   that  of  her 

<  Bspring  is-  to  mi  th-  child  out  of  har  womb  tterough  wt  inchion 
•  •f  i,.e  it'»i> ■>>,, ,,,  h  U  not  difficult  to  appreciate  why,  under  the 
combination  of  protracted  delay,  asd  prostration,  through  fright, 

of  the  nervous  force,  one  mother  in  every  two  uiu!  ODfl  third  -hould 
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sacrificed.    I  inn  i:..  to  oovftej  I  am  Dot  a  tittle  rarjniaed  i 
tlit  morta  ity  la  not  hYr  greater  in  view  of  the  dveamtcaoeH 
nllud* tl  tn. 
It  i-  i  in!  highlj  nmendatarv  la  their  sagacity,  and  which,  Mt 

the  -unt    lima  exhibit*,  1  think.  ample  ev'nb  nee  of  sound  tbot  L 
.    ia  »-:i 1 1 y  U   tl.  i  DJtll    i'»  nttirv,  Bomt  of  t Ij«_*  urit.-r?  OH 

qoeatioo  now  before  aa  gave  veryaigruficantcoansol,  all  other  thi 

it<  the  particular  tinu  during  the  labor  ofpei 
lli**   (V*:itv:in    (i|«i'i:irioii  ;  and    I    am    BtTODgl)    Qftpreaaed   »iili   the 
oouvietion  tliut.  had  their counsel  been  hearkened  to.gr* 
have  bean  the  gain  to  the  parturient  woman.     Rooaaei  and  Raleaa 

i  ■   it    mot)  in  1881,  the  latter  in  1704)  r nend 

decided  manner  thai  "  £am  flaaarean  operation  aAeeJ 

■/'>>•>  ih,  rmJf  manipufations  of  tin  ,t-;l,u,  /,,  t. 

atom  or  u«»  eaAoueawT  oV   tc-uian."    Lev  ret,"   the  £reat 
obstetric  authority  of  hU  time*  in  France  (1750),  mv>,  "  An noon  ** 

the  labor    lue>   fiiirlv  twtiiiini'iuvil    it    i-     propC*    1"    proceed    with    IBM 

li-ui.  in  order   that   the   nw-i    favnnihle   time   ma\   l.e  -«■!.■■  t.  .1 

fbt  the  operation  it-fit.  a-  w-\\  >w  i<>r  iu  consequences."    With  the 

I  adv:mee  which  Margery  has  made  in  the  present  cantorj;  i'  i- 
|  bat  more  attention  bus  not  been  given  praeueally  to  these 

fundamental  praoepta,  for  no  really  experienced  surgeon,  I  k\ 

I I.  »ill  attempt  elthei   I I  overt  their  wuulora, 

anon  they  nast  ueeaaearlt*  exeroiM  on  the  ftnal  iaeae  of  the  (.'•»*- 
rean   ■ 

Tlierefbre,  I  an  iraitc  confident,  it'  the  altenmiivi 
ojfK'i'tuncty  reeorted  to  ;  ii,  in  n  word,  the  wiiii'  priii cipli 
danoe  flmulil  i il» tai ii  in  rcferonot  to  it,  which  tve  find  to  contii 
;in  role  of  notion  In  all  capital  ojterations,  the  result  would  he  *. 
different;  iuiJ  1  have  do  hesitation  in  ra\\< in,  'i-a.  under  thee* 
Bvorabb   oiroufflatancca,  the  <  .>      ■  ation  would  not 

prove  t'>  be  inflnHeh  lea  destraetive  t"  bum  mi  life  than 

Inn  thai  it  would  koou  take  its  rightful  place  u  ;i  jiwt  ex|n 
tin-  lying-in  chamber.  Tin-  i  *  idtnee  in  ib-nn.n-.ir.iii.in  ■  ■!  il 
PCSl  of  this  opinion  seem*  to  me  to  be  entirely  satbrtacton 

addition  to  other  proofs,  we  have  the  mrong  corroborativi 
mom  mnuahed  by  those  cxeinplfs  in  whlon  TheC.-esarean  operation 

has  been  performed  several  tiiiien  on  tlie  "arne  woman,  with  mh 

to  both  mother  and  child ;  and  in  which  oaac 

I  that,   tl  leant,  If  ool  the  find  operation,  tlie  Mnbscqaenl 
wore  undertaken  opportunely  befon  !i  <>f  the  innibeca 

bad  b  by  antecedent  and  protracted  effort,     Aea 

matter  of  natlsiioa]  Information,  n  i-  propel  thai  I  th 

ed  bj  Koyacr  of  Copenhagen,  although 

"  1  ■'YTv\,  gutu  da  Ol*f  rations  mr  lr«  Otinw  Am  Aerooehoaenfti  Lkbcritmx, 
p.5U. 
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they  .ire  somewhat  adverse  to  the  position  I  have  just  assume*!.  T 
cannot  but  think  there  is  some-  error  id  the  details  of  the  eases  he 
i-ii.s.  Ki-vsii,  taking  the  tin*  of  the  operation  from  the  com- 
mencement of  labor,  reporto  as  follows:  first  24  hour*,  mortality  to 
ton  <Mi7,  m&ata  0,98;  between  £5  and  TS  boon,   0.55  to 

mothers,  infunls  0,88 ;  more  than  7'J  hours  after  labor  coiuun  n>  ■  <I. 
in.inality  to  mothers  0.72,  M  adnata  0.00;  so  that  betWOOU  80  an  J 
72  hours  it  was  most  successful  to  mothers.* 

M.  Simonf  (1740)  presented  to  the  Academy  of  Surgery  ;i  *-<>!- 
lection  of  sixty-four  cases  of  the  Cesarean  acction,  in  mote  than  one 

half  of  which  tli.-  o|M--ratir.ii  occurred  in  thirteen  women,  m»iic  of 
these  having  been  operated  OB  two,  three,  live,  six,  and  eveo  -in  n 
1  inn  ■-,  anil  idl  wen-  successful  ;  singular  enough,  im.-t  nf  llie-c  ■•pe- 
rttiODI  were  witlimit  good  CUNj  for,  of  the  sixty-four  Women, 
thirteen  bad  borne  children  naturally  either  beforo  or  subsequent  to 
the  MCtioth  Slollz,  of  BtraobOBrgt  mentions  fourteen  undoubted 
aaaefl  III  which  the  Ca.'sarean  section  MM  Fflaorflnil  to  with  BOTttpleta 
BIMXMn  twice  on  the  Mine  |>utieiil.  Miehaelis  reports  a  ease  of  a 
feimile.     named     Atln wet/.,  born    in    1705;    she    was    four    feel    lligfl, 

afiacted  with  nokata)  and  the  airttrfrpimtaiiirr  diameter  nt  the  nnpar 
strait  measured  two  and  a  fourth  inches.     In  1820,  Dr.  Zwutick 

delivered  her  by  the  (.'le-iin  i<-n  ;  the  child  had  been  flead  for 

some  time  previously  to  the  0]»  r.iti  .n,  hut  the  woman  recv-  ■■  I. 
In  1830,  this  patient  was  again  delivered  through  the  same  means 
by  Prof.  Woiilemaun,  mother  and  child  both  saved.  In  Ih:i»,  the 
<  M'-iui'in  section  was  resorted  to  for  the  third  lime,  and  lliu  result 
w:is  cipially  fortnnatc  to  parent   mid  infant. 

Klein  has  gathered  with  much  rare  llt'i  r;e*nrcan  sections,  of 
Which  00  were  suecessful.J  I>r.  John  Hull  give*  an  analysis  of  112 
cases,  of  whieh  00  were  successful.;; 

Ilalmagrand,|  the  able  nnnotalor  of  Maygrier,  collected  between 
the  years   1835   and   1839  tilleeu  cases  of  C»sare;in  Opention  ;  of 

iheaB)  twelve  of  the  nbtben  and  thirteen  of  the  children  iamvea\ 

while  three  of  tho  mothers  and  two  of  the  children  were  lost  ;  thus 
one  mother  in  liw  died,  and  one  child  in  about  seven.  Tin ■■■•■  ii'N 
are  well  worthy  o^  meditation,  and  in  connexion  uith  them  it  may 
I.  idded  that,  in  each  of  the  fifteen  coses  recorded  by  Hulmiigrand, 
the  only  banee  for  resorting  to  the  operation  w:is  a  rachitic  cmli- 
ti..n  of  the  aroman.  This  author  well  asks,  whether  this  extraor- 
dinary comparative  euocen  may  no)  in  pen  be  due  to  the  i-ir- 
•  th.u  tin-  operation*  were  performed  early)  and  before 
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-ystem    hnil    become   eah«ated    bj    fadtican    effort      Tbeee 
.-l.-iii-ti-  ft,  ii  will  !"•  |n'M*i'iM'«|,  nri'  1  *. * \- . •  n . I    ;i  I   .,,!... 

the  Oasutwi  Motion  over  tntAoiomf. 
I  desire  it  to  be  'lisiinrily  understood  IbM  i 

o      '  ol  i  living  anild  throogi  Lbe  iMoomb  oftai 
over  lu  mutilation,  i-  not  id  opinion  of  wry  paconl  date,  dm  ha* 
it  been  arrived  -*t .  I  nn«i,  without  dm  oottsideratioo.    It  latao 
opinion  I  bare  bold  and  hwnloatod  during  my  protuasorinj  lil 
can   I-    attested  by  the  nomofow  pnpfli  nod  other*  who   have 
resorted  to  our  Uoivortit;  fof  ioaintoiion.    h a r tronohuJoa  ■■) 

Midwifery*  iisti).  I  emphatically  oipreetod  ■] 
anon  the  question  of  ornatotomy  in  iho  following  unequivocal  l»i»- 

gBftgt;   "  l«    Iniili,    it    lu'.d-   sonn'    ii'-ii  -■,   ami   tor  ti   man  of  hijrh 

mora  E   ling  much  evidence  iw  to  the  necessity  > 

before   In'  can    bring   himself  to   the    perpetration   uf  an  u< 

-  for  Ilia  own  piece  of  roinJ  the  t'ulk-t  ju>tiiic  it  ion.     Ho  who 

WOnld  wantonly  llnu-t    :m    iu-lrnnii  ,<i,    into  U)C  b) 

living  1'1-ni-,  would  no!  leruple,  tinder  tho  mantle  of  night,  t"  u»e 

ill.'  rtUetto  of  lot  wmaajan  ;  and  yot,  how  frequently  Im*  the  child 

ily  torn  pteeemeal  from  it-  mother's  a  I  its 

fragment*  bold  Dp  to  tJie  contemplation  of  the  ai  and 

|gOOi':mi    -|i.-.'t:it..rs    as    u-tmiony    undoubted    of    till 

skill  I     Oh!  oould  the   (Trove  speak,  how   eloquent,  hi>«   dan 

|.(i    llif   t'liarai-ter   of  iln.se  ivlm  -[n'culnto    in    human   Ufa,  won]  I 

it>  rer elation* t"    Booh,  gentlemen,  »:i-  ray  language  in   )• 
■ad  now,  in    ih«i,  with  ;i  more  matured   judgment  and  ;i  ripen; 

expvri*  ii.--,  I  :iin,  if  i».H*il»h',  the  more   itrengthened  • >    ■ 

^  iction. 

Therefore,  in  the  fulness  of  my   faith,  I  have   no 
Baying  that,  if  //•■■  ehUd  fa  <*/<>«■,  ttu   icoman  •<'  t 
lt>  r  /iiKjntun  >/.  anal  it  '»  nod4  trum(fi  it  that  tht  mat*  mot  ptusofitt 
Ifnctt  •  •<■'  ta  Mtuier  it  fthytticitUff  itn/i"tniltih  that  >•  tiring 
,/.././  run  in  attract*  d  f  >'  »'"'■  nafwifilM,  /  thotttd  &  naewi  '/■■ 
/■,.../■/',,..    -craniotomy  and  il\<    ''<•  inretin  n 
■  ',.  '(i  h,  f >i  •■>•>•  •-/  th,  l>>?t,?\     I  am  quite  awaru  thnl  thu  o|>ii 
m>  emphatioally  Mated,  is  »t  variance  with  ti  I  viowe  o 

j.r..f. --ion  on  tUe  aabjoot j  but  ii  has  one  merit,  if  no 
MmrH'.  and  banded  apon  srhai  1  l»-Iirvt-  in 
of  all  the  evideooe.     In  more  than  one   i  »rd  b  hn* 

i known  thai  embn  atomy  !•■»-  i IuhI  i  ind  living 

ehildrci lUbited,   when  tho   woinni  in    mlnecjucnl    lab 

•   A    Pr»rti«l  Treoliie  on   MidwIlVrv.     H/  il  »  U»« 

Vtanok    Finii  eotUeil  - 
I  i:  ■;  m  ben  !-■  reaiarit  thai 

■ 
-  might  coiMtitut?  »n  -  nut. 
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delivered  by  means  of  the  Cieaarenu  section,  with  safety  botfl  I" 
thsfllMtoifl  and  their  afipring.* 

Dr.  OhnriMS,  Mills,  of  Richmond,  Va„  report f  a  <■.>.*-  <!'  (.'a  - 1- 
rwni  opfrntion  of  more  than  ori&tmry  Interest,  i:»  irfal  h  he  sal  id 
both  mother  ami  child.  'Hie  special  interest  of  the  case  consist*  in 
th«  important  fact  that  efforts  werclirst  made,  befitOM  Bf  the  indis- 
position to  resort  to  the  Cesarean  section,  to  deliver  by  embryo- 
tomy. His  associates  in  counsel  were  Drs.  Deane,  Bolton,  an.  I 
Drew.  The  following  i.-  the  latiL'tiuge  from  the  n-curd  :  "  It  "is 
Di. w  [tr.i],a«..'il  tit. a  the  patient  should  be  anresthelizcd,  and  an  effort 
made  Bo  ivach  the  nhduincn  of  the  child  in  order  to  eviscerate  it,  if, 
afl.-r  i  inure  thorough  ovaniinttlOD,  it  should  appear  that  the  child 
could  'hen  lie  brought  away.  This  was  acr-ordinu'ly  dune,  mid  Dr. 
Holt (»n  with  jrreat  difficulty  succeeded  in  passing  i  wo  tin gora  through 
the  superior  strait  so  ns  to  reach  with  their  extremities  the  ■bdo- 
meii  of  the  child,  but    could    make   do   nse   of  them   tG   con.liir-r  SB 

*  Tin-  following  cuo  I  toko  from  the  North  American  Mvdicnl  and  Surgical  Jour- 

•.  '.  i  ■■    .  ■  ■;■  |     M.I'.: 

Mrs.  R_  twcnt.ynl x  yuan  of  njre,  WM  marrird  16th  of  Min\  18.10,  nnd  on  the  Uih 
of  June.  1H31,  won  in  labor  with  her  first  child.  Dr.  QOBTge  F«x  wiu  called  10  h  r 
assistance,  and.  flndiuif  that  there  won  (Wbv  i  pflvl.-,  requested  the  counsel 

Of  1 'rulii,  Jaint*  and   itfi^s,  uud  Dm.  Luk>.  i  i   and  J.  R   Ilartui).     It  wis 

cotiuludejL  after  repc-nkxl  exauiinulioiiis  lhi.t  tit'.1  anleru-posleriur  rtiSTOStST  did  uut 
exwvd  two  Inches.  "The  question  nruso  as  to  wliat  was  to  tat  dwit».  TV-  Cn—.,- 
ri'an  opcrulion  was  thought  n  he  aitcud'.'d  with  so  much  ri-lc  to  tho  njotbef  as 
almost  to  be  ncce**.irilr  fiitnl,  Home  of  tlmnvwT  dUtingnii  OUlbtinffm 

opposed  to  ira  performnooo;  and  [>r.  PI  >'  a-ss  called  up*  <u  !-  n  i 

1  v  of  litis  opvratiuo,  was  decided   BDd   positive   in   bis   oppu&iliou   to  it; 
IllS  WSSjtil   oTAdb   auihoritv,  iha  idi'a  ril' tin.  (rt-san-aii  ti|«*rnlii'H  Wii*  nimn- 

li  wa*«  then  dstanatosd  tn  pi  rl  an         ■•  floittji  end  Prof.  M 

lir  iinijtjrtake  it.      Before  he  commenced  the operation.  I .. ■ 

artcr  fhrlhcr  examination,  thai  "ci-phulotomy  would  be  attended  with  ns  much  ri«k 

life  (if  tho  mother  ai  the  Cwmrvao  OptflOcsa,  »h" ... :  tsrMastl  *H 

consultation  to  nXNWMsr  the  propriety  df  performing  the  Citniirean  operation. ' 
coiwultnlioii  resulted  in  tin?  opinion  Unit  Hit-  child  was  dead.     OsphlA  Bono/,  I  M 

Nl  perfomn'l      On    ihu    2 2d   of  Jane,  is.l.'i,  this   StaBS   fetnals   m  "gain  in 
labor  with  her  second  child.    Prof.  Meigs  nu  culled  in,  and  performed  ■  na 

i        ■     n  of  oepholnloinv.      Hut  w.<  i >'>t  toM  that  in  this  case  the  child  was 
n  fore,  it  ia  to  be  prvsurm^l  it  was  ■]  rt. 
On  M'itl'Ii  20.  18B6,lhb   bfl  U)  Was  tiikoti   in  IiiNir  wiih   her  third  gbfld. 

Dr.  Jo-     i  i  ■ .     i  phynioiun,  nnd,  uil'T  imiliirc  doiihemtlon.  dSOMl   I 

iluti   i       '  VBS  bbs   '.Mr  appmpruite  operation  in  her  iM"-.     1'r. 

Naiu'r<         i       '     t-l   ihi'  counsel   nf  ProC    Gibson,   who  OQttOQrrvd 
him.     Awordlngl;  net-  of  l»f  .   ■  -.  I".  1'. 

•Ml  ProC  Borasr,  Dr  B        .  Dr.  wTffiani  Ooxsi  Dr.  ThaoJowPtwew,  at  i  Dr. 
Bol   Q    —'ii.  lbs  ili-iiiijui*iif.l  professor  nsa  >Mitiro 

siiecv-  i.nd  child, 

Kovembsf  bv  1681  mu  lummonM   m  fiii*  patient,  who  wn- 

in  lai.i.r  wiili  Iht  PDtirUl  obfldll      Hi     »i' vn    [..  rfonned   tlie  tVaarean  section,  and 

with  ii.  leoBSi  nn-iiiL'  i»itli  mother aad child    Tbsss  Guts  mast  carrr  «iih 

them  ihoir  own  commeaU 
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inatrnment  with  c*riatntr  or  aafrty  to  the  mother,  and   en 
opimon  th.it  it  would  be  En  er  the  child  _-h  w 

nnrrow  apa-*JiL-'  ■•"  ii  if  he  could  succeed  in  ■  \£  it.     K 

still   tooth    lo  rcaoH  lO  the  Caonreaii  section,  until   evefj   *-fl'<>rt   to 

deliver  up  tn£c»  luititrult*  bad  I n  tried  tod  GaUed«  the  pwci 

ft  1  •»  ;i*  now  enveloped  in  a   bandage,  and.  IOC    mower   etui 
nti-l* .  r  the  mtbienre  of  chloroform,  gradual  bin  wry  powerful  trac- 
tion wo*  made,  hoping  Mill  to  force  down  the  body  into  ll 
The  greatest  force  which  could  be  applied  without 

atlon  and  separation  of  the  u'tub,  produced  i tin  r  i 

to  bring  down  the  tlii^li  a  little  lower.      Upon  (■.■n-inlntiuii,  it  »:i- 

now  Hiuiiiiiiiiiii-  j    tfcotgbt  that  the  Oieetin 

Bid*  u  it  h.-it  further  delay."      Fortunate,  indeed,  was  it    thai    the 

att'-mpt  at  embryotomy  proved  abortive,  tor  it  enabled   I 

through  the  exercise  of  In*    ►kill,  to  save  two   li\  i  ■ 

would  necessarily  have  been  sacrificed,  and  tiio  other  -uhjectod  to 

innre  or  less  hazard.* 

Ihiugm  to  tU  Mnttier  of tita  Gmaartan  Section, — Let 
flbr * noflunt, inquire  in  irh.tt  .'(insist  the  •  !■■■ 
In  tins  operation.     The)  are  enumerated  an  follows:  1.  Sinn- It  to 
the  nervous  sytem :  2.  Hemorrhage,  or  an  ■ 

of  the   li<pior   aninii    into   the   peritoneal  cavity ;   3.  The  possibility 
of  a  portion  of  the  inte>tinco  becoming  compressed  and  Mtaogu- 
.either    in   the    opening   of  the    abdominal   p:ui  'era* 

Inthuninalion  involving  the  uterus  or  i 

In  rcfcieme   I.)    !h-s.    -  eerul  (binders,  tin  iu-»i 
ncnl  inflammation  together  with  it*  complication*;  and  yet,  from 
the  -uitirtics  we  have  -.riven,  it  wniild  :tppcarth;it  the  peril  Ii-mii  thi* 
Influenoe  U  HOI  ivtravagnnt.     Indeed.  w»  have  nuincnim  and  extraV 
oi'dni.nv  loalAnoui  of  rfloovery  after  soriomi  injury  i"  tl  eum 

Ud  intestine*  from  traumatic,  ewu-cs  such  U  the  goring  of  an  ox,* 
in    lb*    ahdi.iiu-n,  ..r    the    rndfl   and  unskilful  *.-  • » 1 1  i « *  ■_- 
.  I   uterus  by  iin|m«fe*Monal   hands.]      Cases,  too,  are  rrourdnl 
:iinl  ii<  .  -.-[.ti-.l  a>  reliable,  in  which    women  have  u rg the 


*  fcfn  ;ho«onpe  aod  Reporter,  July,  1S5C,  p.  I 

t  Km/,  rtconls  a  fanyulveue,  «!«•  wiim-M«d  '■■  ..nttroosun 

bavin.'  ri  iu  lira  abdmuuu  l>y  the  born  ul  uu  m;  on  >i  Ut» 

< ud    mi   onUrpni    by  iiu'bii-  of*  bbUiury;  tin*  fj*tu*  w»«  axliaaU 

BWtlw  raOOl  I  ■■«  Velpemi'*  Mi'l  .  p    B 

■  ul*  In  Ireland,  named  ABrs 

|  Uy*J 

|i-  <r(   idv   wutwd    LOfStQM   wJli  .11  «<m»  f>fM 

.    .     ,  ...  i 

Urn*  »ln-  jinn,  o  r.    Una  in  the  manner  of  tl .■■  r*l'P. 

•...mall  mwwi 

■ 

■     tl 
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>■["  r  ii  i- 'ii  after  rupture  of  the  womb,  mid  have  snr\i\ed. 
These  facts,  I  think,  tend  lo  demonstrate  that,  if  all  things  he  i'|iial. 
Uh  !»'-itive  danger  from  inflammation  /*rr  ne  is  not  as  graw  i 
generally  imagined;  and  this  bring*  me  to  the  repetition  of  one  of 
1 1-  ii.ij«ii*  pmjtositions,  that  the  serious  peril  of  tbe  Cesarean  scc- 
tinn  is,  in  ;i  great,  measure,  dtiu  to — al  all  event?,  it  i-  gieaily  en- 
hanced by — the  uiiucocssary  delay  of  the  Operation,  when  t.lio 
woman's  strength  is  exhausted,  the  womb  and  tin1  adjacent  organs 
fretted,  and  sometimes  even  inilaiocd  through  the  jointly  abortive 
efforts  of  nature  and  the  injurious  offieiousness  of  the  aivoucheur; 
bo  that,  oftentimes,  a  broad  foundation  for  fatal  results  is  already 
laid  before  the  first  stroke  of  the  surgeon's  knife. 

As  to  the  other  alleged  (lantern,  such  as  the  passage  of  blood  or 
tiquflf  aiunii  from  the  incised  womb  into  the  peri t tinea  1  cavity,  or 
the  strangulation  of  a  fold  of  the  inlc-iiaes  uhy  these,  I  contend, 
are  not  necessarily  int'i'lent  to  the  operation;  they  are  chargeable 
to  the  carelessness  of  the  assistants,  whose  duly  it  is,  by  cthVieiit 
service,  to  see  that  these  varum?  contingtMiftl  do  not  occur. 

Hut  the  shock  to  the  nervous  system,  you  may  urge,  is  a  very 
important  complication.  Yes,  gentlemen,  this  argumeut,  I  admit, 
was  not  without  force,  and  great  force,  too,  before  the  introduction 
into  the  lying-in  room  of  that  sterling  boon  to  suffering  woman — 
aua-ilit'ties.  It  is  in  operations  like  tbe  (.Cesarean  section,  in  which 
ilii'  nervous  system  is  thrown  into  tumult  and  disorder,  and  where 
m'.iI  causes  have  an  unbridled  sway,  that  the  magic  ot'  ante* 
thesia  discloses  its  full  Iriumphs.  Under  its  influence,  tbe  human 
system,  emancipated  for  the  time  from  the  operation  of  external 
impressions  is  lulled  into  moro  than  the  quietude  of  sweet  and 
unbroken  sleep.  We  have,  therefore,  in  anaesthesia  nu  important 
addition  to  our  therapeutic  agents  which,  when  judi.-ioudy  em- 
ployed, cannot  but  afford  most  happy  results;  the  subjection  in 
which  it  holds  the  nen  tern,  under  capital   operations  i'  dis- 

played not  only  in  the  unconsciousness  of  pain,  bnt  in  the  shield  it 
affords  against  the  consequences  of  the  shook  othcrwUu  so  apt  to 
ensue. 

Indeed,  if  tbe  importance  of  the  uterus  in  its  various  connexion* 
with  other  portions  of  the  economy  be  recollected,  it  QBBBOt  appear 
strange  that  a  lesion  of  this  organ  should  be  followed  l,y  marked 
patlmlogioal  effects  on  the  nervous  system,  and  that  the*c  n '<nU  -  on 
the  nervous  mass  should,  before  the  introduction  of  ■&■  Jtfa<  -i.i. 
have  been  prominent  among  the  causes  of  the  comparatively  great 
fatality  of  the  Ca-wirean  section.  As  a  general  rule,  it  has  been 
'  ved  that  when  ileal  h  ensnes  soon  after  the  operation — say  two 
.or  throe  days — it  is  in  consequence  of  the  grave  concussion  sus- 
tained by  the  nervous  system,  as  is  evinced  by  the  symplt.ui>-, 
which,  under  these  circumstances,  so  speedily  develop  ibmi-clvc-, 
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■uofa,  fbl  example,  as  u  guner.il   auking  of  the  tor. 

ugh*      In  these  cases,  I   repeat,  in   wbloh  death  .«■'   rapidly 

follows  the  operation,  the  true  cause  of  destruction  i<  pot  iuflaro- 
■  n  of  i!i.-  per'uoneum,  uterus  etc.,  hut  is  to  In-  iraeed  t.i  the 
mini    impression  to  which    the  nervous  system   ba  *ub- 

j.-.lcil. 

Post-mortem  Cip&im  •  Before  deseribiag  the  mumar 

in  wim-h— when  indicate*]  n   nper.-ilion  is  to  be 

formed,  it  ii  proper  I  should  remind  you  thai  Itto  i  «rn« 

-:iry  to  resort  to  this  expedient  cvei.  -woman  i-  *-' 

:ki.1  Ebfl  praotiae  i*  founded  upon  the  well-known  bet  thai  the  fi 
noi  uc.-e.s«iri]y  die  simultaneously  with  its  mother.     End 

til  ft  are  numerous  instances  cited  in  whieh  the  Ptfrfiworft  M  (  jhq- 
rean  section  is  alleged  lo  have  been  h:id  recourse  to  twelve,  twi 

..mi  ..n-ii.t."  ■■.    igbt  boon  ait  it  thedemiM  of  the  par 
children  extracted  afire  j  but  i  doe  degree  ol  ctatioa  is  to  be  > 

l»«*f"f r-  :n-. .'"piini:  these  eases  as  proved  ;  in  mo*t  of  them,  it  i* 
probable  that  a  mate  of  syncope  was  mistaken  for  death.     It 
is  imj  for  tin  mnred  ian*ty  ot'  the  ohBd,  thai  do 

nt  it-  axiraodoa  afte*  the  death  of  the  mother.    Then 

.  one   example  worded    which,  I    believe,  stand 
contradicted,  and   has  received   tin-  very  •_''  iiorn!  UMOl  of  lift 
feaaion.      I  allude  to  the  ettraordinary  case  of  iho  Prince- - 
BahvartamlMtfgi  whose  death  occurred  in  Paris  in  IBM)  im<1i  r  the 
most  |.  iintiil  eiri'unistanees.    She  was  one  of  the  cay  part  *  < 
pttiog   in    the   pleasures  of  n  ball   gi\en   by  her   brolher-in-lau 
Austrian  ambassador.     Purine;  that  nigh'  of  te-i  iv  n  v  there  *  :«*  an 
anpalliog  oonflagration  which,  together  with   other  victim' 
the  death  of  the  princess,  who  was  far  advanced  in  gestut 
the  day  sueceeding  her  death,  a  living  child  was  ramort  1  by  the 
tarean  operation.     This  cose,  however,  althoiijl    well  ant 
I,  while  it  the  possibility  of  th  •  lietus  in  u't,"  inrvrrau 

it-  mother  for  several   hours,  fthould  be  regarded 
OflnCiOB  '"  the  general  rule ;  for  it  is  conceded  that,  as  a  i 
the  child  did  either  before,  shortly  after,  or  simultaneously  wh 
parent.    Yet,  notwithstanding  this  general  fiwt.it  i- 
showu  that  numerous  children  have  been  saved  by  tin 
t  ',,  tofiiin  Section. 

It  is  an  int.  ■  renmstance  that  one  of  the  earfieal    legisfln- 

m.-  Mill  UBOOg  the  Homaiis  |>ro\ided  that  no  pregnant  woman 
kIiuii Id  be  admitted  t"  -epulture  until  her  child  had  been  removed 
by  tins  ruerat'oil  I    IRgnt  I  .r  ritjin  uiuli,  fr/ii  qti'i 

'  \un-tri  tinti  >j"'/i/i  partus  -  i  excitlatiir  ,'  ■/">'  ©  r«wi 

QnimwtU  cum  gravida  fxremiits':  Hdttur.     In  •■  f  tb« 

propriety  "t  thil  an.'ient  law,  and  with  the  view  of  carrying  it  oat 
practically  in  the  -erne  in  whieh  it  was  no  doubt  oriyiually  intended, 
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ihe  Senate  of  Venice,  In  iooe,  proclaimed  the  unpoiilioo  of  n 
pa  i  ttei  upon  ovary  medical  man,  who  should  attempt  tin-  opera* 
lion  "ii  i  frotnan  Bujipoeed  to  bo  dead,  without  exercunag  a**  much 
caution  as  if  she  were  alive.*  History  mention,  more  than  one 
i  stance  En  which  u  ueMon  bad  been  inch-  into  the  ribdi.nK-n  tor 
the  purpose  of  extracting  ■  child  tYom  ite  supposed  dead  parent, 
when  ii-  was  suosCQueotly  shown  thai  sin-  vaa  still  txving  !  ilonce, 
in  nil  eases  ■  <!  posfworfsffl  Cbmiwi  operation,  it  is  the  Rrei  doty 
of  tbeeurgeou  to  he  moruUj  certain  Unit  the  lite  of  the  toother  is 
extinct ;  and.  in  order  to  avoid  nil  error,  to  keep  constantly  in  mind 
the  seniibk  and  Bonoervatrvc  enactment  of  the  Venetian  Senate,  to 

wbJ<  it  illaaiqn  baajnai  been  made, 

Pen  (1094)  had  the  honesty  to  record  a  thrilling  estae,  wdiich 
occurred  to  him,  isq  about  uhieh,  therefore,  then  OBO  exist  no> 

doubt.  He  says,  in  the  early  part  of  hi-*  piMi'tirc  he  was  requested 
to  attend  a  young  prtmiparu  in  her  accouchement;  on  hi-  :irnv:il  at 
the  bouse,  the  friends  of  the  patfenl  informed  him  that  she  bad  just 
expired,  and  10  he  thought  himself;  he  proceeded  at  once  to  extra-:! 
the  child  by  the  Civsarcnn  section,  bnt  the  instant  he  commenced 
bis  incision  the  woman  gave  a  shudder,  oeoonsneariatfuJMVI  grinding 
of  th>  tt'-th,  and  ,i  HHitu-mtnf  of  the  UyS — un  (PMStfiOMWAl  "< 
jMiijuf  ih   •jrinnimiit  dea  dint*  ,t  -le  r?nnhi<-  >.'  </. -,,  h' ><,-,-*  .'* 

Ilnr  //,.'  OjHTiition  nhiudd  in.  l'.  ffurnit 7.J  —I  bare  already  said, 
with  aneqoivocal  empbasiA,  thai  one  of  the  caemiisl  dementi  of 

mik'c-h  in  tin.1 )  ii  -e«-iii..ii  i-  fo  eofwneaot  tJU  operation  >  orrfy, 

lu'foi-t'  tfn  /■/'/<-.'  In  1.1  lf,;.i>'>  'Xhausttd,  and  her  si/sttm  fr.t'ed  l>y 
i!i-i<l«'ts,d  (ntt  on  the  jxirt  of  far  medirtd  >itt>nd<iht ;  find 

I  )»otc  stats  leftftouf  >]-tnlif"tt'oit — that  it  is  the  duty  of  the 
accoucheur  to  ascertain  :it  an  early  period  ofthe  labor  win  tier  the 
CJrcu  Pittances  ofthe  caw  are  such,  in  his  Round  judgment  aided  by 

experienced  oounacl,  as  to  justify  a  resort  to  t Jii«  expodieut.  Tho 
moment  the  question  \h  decided  artirmaii vely,  further  delay  hi  not 
only  tuiDcces*:try,  hut  tVmghi  with  danger,    fappoebift  therefore, 

that  this  material  point  lias  been  duly  determined,  the  next  question 
arises — Should  the  patient  be  made  acquainted  with  the  nature  of 
ic  operation '!  Here.  Again,  I  may  pemfaftaoc  differ  with  my  pio- 
iional  brethren  ;  but  I  aa  clearly  of  opinion  that  it  is  infinitely 
better,  bo  i""  ;i^  the  result  i-  concerned,  thai  the  mother  should  be 
kept  in  partial  ignorance);  tell  her,  for  example,  that  it  has 

-ary  for  the  safety  Of  bar  child  and  the  termination  of  tho 

*  Tlw  King  of  Sicily  ( 1 749)  jmRxttl  tin*  wutonce  it  death  on  tho  [thr^iciun,  who 
tO  p  rlttmi  tlio  Cvaarenn  ecctiou  on  a  female  djing  iu  ihe  .niter  months  of 

pmea 

+   I.H  Pratt  uemstis,  p.  3H4 

i  ProC  tfontfes  Barter*  report*  an  Interesting  caw  of  Cesarean  sectiou  to  the 
a]  Times,  Jan.  'Jtitli,  lSlii, 
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,  ilui  you  should  interpow  ami  Battel 
keep  from  bar  t * ■  •-  mot  thai  yon  are  about  t<>  toy  mm  n  Aer  >>'"/->m*n 
amtwomA for &a pwpoie of extrtustimff tA*  Utflnu     Such  • 
ti..h.  —i'  tella  ii->  would*  he  received   bj    the 

woman  with  terror,  acting  injuriously  on  her  nervous  -vstem,  .tnt| 
■.in  u  ii. i-'.  1 ireeentisg  a  barrier  U  Hut 

I     a*,  you  may  ask,  can  the  operation  be  performed  wiihoir. 
knowledge  ol  the  patient?     The  answer  to  this  qnesti  -  me 

tO  I  ttOtl    Import  aul   |Miiut,  and  it  is  \\i\s--jJa 
infhnif.,   ,t'  ana  ''/'i ../.»,  lull  her  '"/o  wvxrHsdowtne**)  r*»  I 
her  hi i hi* ful  it.  h-r  i;/;i«rrmff, 

loeee  prelndea  having  been  decided  upon,  eare  should  I 
10  empty  t'lp  bhddor;  the  patient  should  boon  her  back,  with 
lower  limbs  slightly  flexed  ;  at  leant  two  assistants  will  be  needed) 
well  tnppKtd.  with  loft,  delicate1  apongea.    Things  being  thtu  pro* 
pared,  the  ipic-tion  presents  itself—  In  what  way  is  the  I ;* ■ 
!"■  ii,!i  I-  '•    One  author  reoonuneada  the  obBqne,  uoi  hi  'tins- 

•  .  Vhilfl  ;i  third  BlgOt  :i  \  BTtM  d  Opening  thrOQgfa  the  Of*  a  irl/ni. 

Bach  of  (bets,  it  i--  contended,  baa  its  advantages  and  di  tgea. 

Tin    rertioal  tnciaion  through  the  Unea  alba  w  most  eomni 

resorted   to,  ami   thin  1  shall   describe.      In   selecting-  litis   poinl    for 

tin-  opening  into  tin-  abdominal  i  tavHy,  ti 

the  epigastric  artery,  Dor  id  thejra  any  divi-ion  of  muscular  libra,  and 
there  i-  mnoh  laai  hazard  of  Involving  the  intestines,  than  in  eil 
the  oblique  or  transverse  incun*on.     Again  :  iliu  uterus  is  ojKmcd  En 

1 1. ntral  portion  of  its  long  axis,  and  in  a  ilirocii.ni  [tarollH  lo 

DOtcalar  tissue.     <  m  the  other  hand,  the  section  tlir.i-iL.-li  the  ' 
,tii„>  h  uiip«i'U-d  to  iiy  some,  because,  it  is  alleged  there  *>>' 
danger  of  injuring  the  bladder;  and,  alio,  as  the  ttauc*  Ct 
in  the  opening  are  exclusively  fibrous,  the  healing  "! 
of  the   abdominal    incision  will    necessarily  !"•  nun-  or   !>■- 
These   objections  are  not  of'  nuieh  moment,  for  the  hla  Id.  i 
ampl>  protected  by  evacuating  it>  contents,  and  the  oom|  i 

■  i-~  >it    i he  cicatrisation  is  of  very  little  pOflSCO. 

The  -nt-oeoii,  placed  on  the  right  of  the  patient,  with  b{l  (wo 
assistant*  on  tlio  opposite  side,  makes  with   a  <■<-■ 
lion  from   *iv   to  seven  iuches  in  [ .  t - _' *      cw 
nmbihcaa  and  passing  toward  the  pnbe*.    This  riist  incision  «  i'l  lay 
open   the  abdominal  cavity,  which,  of  course,  will  e*| 
ibf    peritoneal    covering;    tht-   membrane    should    '»    cantion 
incised  below,  an  thnt  the  index  finger  may  be  inti 
pointed  bhftonry  ta  then  carried  nhm^  the  tin^.r  t«-r  ih< 

Ing  ii*--   peritoneum"  to  an   extent    wrresponding     rill 

•   heratrtos<  the  peritoneum,  J  •«  is 

prsposststteisKssBons  ■  ••  open  the  »*gii>. 

■  Mia     Moff  ■ 
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external  opening;  great  ciiulion  i>  to  be  exerasfid  by  the  astttftnU 
as  soon  as  the  abdomhul  c  i\  \i\  is  hii<l  bore  in  steadying  the  ntenu, 
and  preventing  the  protrusion  of  the  intestines  ;  il'  this  prOCrU 
should  occur,  tin*  intestines  are  to  be  gently  comprasued  Hid  re- 
l>];i-  .il  by  deliente  warm  ttponges.  The  peritoneum  being  divl  I 
the  next  stage  is  thu  incision  of  the  uterus  itself.  This  most  be  done 
di-fivrUy.  not  by  onu  abrupt  stroku  of  the  knife,  but  gradually,  BO 
that    vvh.ii  tin-  r:i\iiy  of  the  orgtiu  i-  <  xposoil,  the  mcinbr.inoiiH  sac, 

if  ii  should  have  pysuefwd  hi  Integrity,  may  not  be  too  suddenly 
opened,  or  the  Kotos  involved  in  the  inounon.*    It  is  recommended 

to  carry  the  incision  into  the  uterus  as  high  tip  as  possible,  *■  ihnt 
the  inferior  point  of  the  opening  may  not   be  as  low  down  as  the 
opening  made  into  the  abdomen. 
This  preoftutioa  will,  after  the  organ  bus  eootrtoted,  prevent  the 

ose.tpe  of  the  hh-hitil  dim  linrge  into  the  abiloininal  cavity,  It  DUO/ 
possibly  occur  that  the  plaeent:*  will  be  to  situated  m  to  lw*  included 
in  the  incision  made  Into  the  uterine  wall— It  would  be  a  rare  cir- 
cumstance, however,  for  this  tna&f  is  seldom  found  attached  to  the 
anterior  plane  of  the  organ — if  so,  do  not  become  alarmed,  but  pro- 
ceed at  once  to  extract  the  fartns,  as  if  the  accident   bad  not 

Pari*  by  A.  Baudelocqui\  Jr.;  the  operation  is  culled  aWrOftmy.ud  it  performed 
as  follows:    Tin-  incision  uouimencing  near  the  opine  of  tho  pubca  Is  extended) 
panUluI  with   Poupart'a  ligunieui,  to  the  anterior  ■uperiof  spinous  process  i 
liiiiin.      1'nrefully  avoiding  llio  epigastric  artery,  QUI  nMomtiial  nurhdea  nrv  JM 
tiip  periuiDt'um  is  Uu'ii  no!  incised,  hut   jnwlicd  imay  I'rmu  l!««  iliac  fossa  ii>< 
excavation;  uV  I  Itlon  of  the  vagina  is  thus  exposed,  and  n  freo  ii 

being  made  into  it,  (he  index  finger  is  introduced  Into  (lie  Opening      1  WpOM 

Of  bringing  the  a*  ufrn  fully  in  the  direction  of  Ibe  wound  mode  in  the  nbd<  < 
tills  truiispo-itiou  uuty  be  furililatod  by  pressing  with  *  1 1 ■  •  other  hand  the  fun-; 
I       DfUa  WJtwuriL     The  o*  uteri  being  lirou^lit  In  oorrvHiKMidenoo  with  Uie  open- 
ing MOB  in  (AS  hImIouicii,  Die  deliver*  in  ut  \n>  committi-d   to  nature,  nnd  Ukfl  OaDd 
expelled  by  the  force  of  uterine  contraction.      Plausible  as  tin*  operation  m* 
pear — to  mo  it  la  the  very  reverao— -it  failed  completely  in  vUo  hiuida  of  IlaudHooqot, 
and  1  am  not  ■ware  thai  il  baa  ever  succeeded. 

•  ThiTP  .'siHt*  a  dinVmnce  of  opblan  if  t"  ■rhetfeef  tl«  Cesarean  seclion  should 
be  performed  Uforr  or  o/Ur  tho  escape  of  Ac,  liquor  nmuil.  If  (ho  Mmfotia  Bald 
hnve  not  escaped,  there  will  certainly  be  less  danger  of  injuring  the  child  with  tho 
knife,  for  the  fluid  will,  to  a  certain  extent,  interpose  between  the  surface  of  tha 
fostua  and  the  walla  of  the  uterus:  on  the  contrary,  should  the  memhranouv  sac  bo 
entire,  there  will  be  the  danger,  aa  aoon  na  it  is  penetrated,  of  the  fluid  ceciipiug  into 
the  peritoneal  cavity.  My  own  opinion  is,  that  it  w  preferuble  to  ooturta 
rupture  of  tho  sac;  and  oh  soon  aa  the  womb  l«  bud  open,  I  Shoe  I-.  ;-■,  if  posst* 
!»)>',  lli"  introduction  of  ■  callii'tcr  Into  the  /»«  *il*ri  (nr  ih*>  purpose  "»f  rupiuniiit  the 
membranes,  and  thus  nfWl i iitf  nn  vmaw  t' 

LMiuioi  be  ■  ■■'!:,), '.-I.,.;  1 1..  i,  r  '(1  .hi.!  i  tgfi  .:i  ;..„■■...  to  paaotan  Sm  im  btlov 

the   tneUoO   mudo   into  the  iiteruc.  and   in  tbia  wny  t1  mM  lind  its  exit 

through  the  mouth  of  i  lity  of  tLa  pa 

into  Uw  fMriloocat  cm  I  I  .it  nil  rvenli,  be  on  U  ■ 

in  the  enniinjfency  of  tbe  -ivhien  |  ■twchytl'  be  prepared 

wUh  sponges'  to  prevent  Ibe  Dmriog  of  tl  liquor  Into  Uie  abdomen. 
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occurred—  in  I  BOOT;    Should  the  held  be  near  the 

opeoi  ■•  it  gently  by  plating  the  mdex-fingen  ba) on  lira 

inlV'rior  maxillary  bone*,  and  omploy  proper  extractive  fori 

the  contrary,  tin-  beacon  be  there,  irithdiaw  ii  fret;  if  no]  other 

anrmee  of  the  rartns  present  at  the  op*  ning    ntrod        the  band 

very  ganlJfi  nii'l  M$M  the  feet,  an il  thus  tlelivcr  the  child.  A-  toon 
ai  the  child  is  extracted,  if  it  be  :ilive,  a  ligature  is  to  he  applied  to 

'1 1.  and  then  separated  from  its  mot  Iter. 

Wliat  about  Ihe  pUoeotaf     It  i*  recommended  l.y  tOBM  authors 

■I  at  unci',  the  moment  the  child  b  in  the  «.»ild.  t- 
the  after-birth.    In  the  event  of  complete  detachment  of  the  phv 

i  or  hemorrhage  in  consequence  of  partial  detachment  ot 
itu  iiia  of  the  uterus,  there  cannot  be  two  opinion  i 
the  propriety  of  the  practice;  but  in  the  ebaenee  of  tbeae  oontis- 
gen  tee,  the  rnk  I  hold  to  be  a  .  and  more  or  less  I'fiiloua 

to  the  mother.  Therefore,  rny  advice  to  you  is  tbi« — let  nature  d<» 
the  work  of  separation,  if  she  i*  not  too  long  in  pi  it  ;  nod 

tin-  moment  tin-  detachment  baa  been  accomplished,  which  mag  be 

ascertained  by  slight  tractions  on  the  cm.1,  then  the  man  M  'O  bo 
broi  --In  away,  care  being  obeerred  to  remove  with  it  the  BMm> 
braiies,  for  if  they  be  permitted  to  remain  in  the  uterus  their  pre- 
sence will  result  in  more  orlesi  irritation  and  diatrcestO  the  p  ili<  nt. 
I  ;«t'iil,  also,  after  the  withdrawal  of  the  after-birth,  to  remove 

anj  rwragnta  of  blood  from  the  nterme  cavity. 

I'.  it   suppose  nature  iloen  not  promptly  detach  the  placenta,  how 
long  utnild  it  be  judicium  liir  I  lie  accoucheur  i,,  ,|,  I, .  inter) 
II"  in  Htooi  ten  mhratea after  the  extraction  "t'  thu  child  the  pia> . 
should  not  have  become  separated,  ii  would,  I  think,  be  ituprad*  nt 
to   naii   longer;  the  nccuiioheoi  ihoold  then  ratrodi  band 

through    the   incision,   and   cause   the   artificial    detachment    n> 
manner  described   in   n    previous  lecture,      [f  the  extraction  of 
all .-r-birth  l>o  followed  by  inertia  of  the  womb — a  circumstani  e  , 
unlikely  to  occur — a  small    piece  of  ice  momentarily  applied  t . «  the 
Bpa  of  the  Opening  will  generally  suffice  to  awaken  tonic  contrac- 
tions of  the  organ. 

Dmtinf  tft*  Wound. — One  of  the  advantage  < >i"  the  opeta 
by  the  vertical  incision  is,  that  there  are  no  vessels  e\( 
lionce  no  hemorrhage;  however,  in  cutting  into  the  uIim 
some  of  the  merino  arteries  may  be  involved,  but  the  b  ■ 

be  readily  stayed  by  thu  assistants  making  preaBUn il riticea 

with   the   linger;   toon   after   the   extraction   of  the    after-birth, 
Wound  contracts,  tin*    incision    made  into  its  wall  i~  rodnoed  i"  OM 
or  two   inches,  and  in   thin  way  all   hemorrhage  is  arrested. 
the  purpose  of  closing  the  wound  in  the  abdomen,  th<  iptod 

or  twisted  suture  is  usually  employed ;  adhesive  strips  should  be 
placed  iu  the  intervals  of  the  suture,  and  care  taken  to 
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lower  extremity  of  the  wound  open  to"  afford  escape  to  matter,  etc 
Nothing,  of  course,  is  doue  with  the  incision  made  into  the  uterus, 
for  it  unites  speedily  through  the  process  of  nature.*  As  soon  as  the 
external  wound  has  heen  closed  by  means  of  suture,  the  whole  should 
be  covered  with  a  piece  of  linen  spread  with  simple  cerate ;  over 
this  should  be  placed  a  compress  supported  by  a  circular  bandage. 
It  would  bo  well,  as  a  general  rule,  after  the  dressing  has  been  com- 
pleted, to  administer  a  composing  draught  for  the  purpose  of  quiet- 
ing the  system,  and  inducing  sleep.  The  rest  of  the  treatment  is  to 
be  conducted  on  general  principles,  in  accordance  with  the  develop- 
ment of  circumstances,  f 

•  Although,  as  a  general  rule,  it  ia  true  that  the  lipa  of  (he  wound  into  the 
uterus  do  become  united  through  the  contractions  of  the  organ,  vet  this  is  not  always 
the  case. 

f  It  may  not  be  out  of  place,  aa  connected  with  the  current  literature  of  the 
question,  to  observe  that  it  has  recently  been  proposed  by  Dr.  Cristoforis  to  substi- 
tute for  the  Canarean  section  and  symphyaeotomy  what  he  terms  the  reseeiio  subpe- 
riostal of  the  pubic  bones,  including  the  horizontal  and  descending  rami.  He  sug- 
gests first  to  enucleate  the  bones  from  their  periosteal  covering,  in  the  hope  that  it 
will  subsequently  be  filled  by  osseous  deposits.  He  records  four  experiments  on 
dogs,  in  wbich  this  deposit  of  bony  matter  followed  the  enucleation.  [Ann.  Unir. 
1858. 


LECTURE     XLII. 

.1  Ourona  Operation,  or  Vnpiwl-Hyilerotomy— Ir..lift.ti..n«  f<*  il.i*  i >]•««- 
Hal — CwoGuH  m   llluirtrntion  by  tlto  Author — KniuryobJtoy — Uinuiing  <d 
Tunu— Aimtunt  or    IVlvio    CouimcUmi    Ji.-i ilyifif    I  ■  .iiryototny — Danger* 
y»i..iiiy  of  (bo  OparatJ 

BH  in-Ik»liiii;  F".l-r_i-.i',.«ny —  Tin*  Cuo  of  ElU&belh  Slionwx- 
1 1..  i  i  .1...  ■■—  ;  :  u  Precedent  of  [Iml  Co."—  I  •  «  of 

— What  lire  tliwe  Evident*!?—  Cont!. 
oiti-.-tiK  Writers  "u  this  QuobUoo— Gmt  Caution  hscm— ary  in  limning  a  Ju'lgwnt 
— An*Iyiut  of  Hi"  BvtdanM — Too  Ganarul  Upo  iflta  Porfanlor  tutt  CrmHi.  t — 
MfUiiL'ltuly  lt«*u)Uiff  tin*  KmiiIikhi  f  i   I         ..  Corny — Gamin  11!  -M..I* 

of  IVrfttiiiiiic  ibe  Opera tinii  <if  Embryotomy--  It  '    i»   l'>   b* 

d..-*—  Decollation— When  lo  be  reaorttd  lo—  RtlaoanHloa— Wbn  indicated— 
Couhulotnpay — Meaning  of  Uio  Tvnu — Wbcu  to  bo  employ  ad 


Gentlemen — Having  disposed  of  the  subject  of  the  ■>f»/>>mfmal 
I'u  »trt<tn  t'rtion,  it  is  now  proper  that  I  should  d< 
tin-  .,/,/,/,  <■'  i  '■*         -i.-i  -  m,  sometimes  called  MpnoJ '  h</.*tero- 

r<<i»y.     This  operation  may  be  necessary  withntit  any  doftrtrnif/ 
the  pelvis,  or  any  disproportion  iietween  il  and  the  fu'tus,  occasi 
by  an  increase)  1  size  of  ilie  latter,    The  usual  causes  Uirflca 

-itv  for  the  operation  are  traceable  to  some  peculiar  OoncBtioa 
* -1  the  mouth  of  the  uterus — for  example,  ooohuton  of  the  o*  uUri 
at  iln-  linn-  of  labor,  or  a  hard,  unyielding slate  of  i  '•■  ■  B I  Hcirrhoua 
development  or  a  fibrocartilaginous  change.     Again:   it  mayswne- 

tuppflO  tn*t  the  cervix  nl'  tin        ■  .  r.nipNr.is  iM;,l|.. 

either  retro-verted  or  ento-vi  rtod,  that  it  eannol  he  brought  t 

■1  ntoatlOD  by  the  best  dire. 'ted  manipii 
iUT,     I'ndcr  any  of   these    rirrum»tanr<  «,   the   whole    Ibrofl   ol 
parturient  effort  islost ;  there  ia  no  resjionsc  to  the 
ntcru*,  ami   ilie   danger  iieveaaa!   \\   '• 

..ft  lie  mother  from  rupture  of  the  organ,  the  interi  i 
QOU1  DUBons,or  positive  exhaustion  of  her  vital  forces ;  the  do? 
of  the   eliil.l  will   nlao  1"'   hoarded  fiom  lon-r-eontinned  and  B 

-lire.      It    is,  therefnre,  ft  hell   the  labor  Ml  obstructed  h_v  .'lie    <-r 
■   of  these  severs!  OOOdilioos,  manifestly  a  <nie-;|i..n  \'-r  I 

Judg at  of  the  eccoucheor  as  to  the  ti  'oanop*- 

n  for  the  relief  of  parent  and  child — I  t< 
and  efand)  for  it  "ill  bf  his  duty,  in  cases  like  these,  lo  pi 
artimial  delivery  the  moment  he  is  aaurtd  that  nature  is  unable  to 

"in"1  the  .  and    not    tarry  until    tho   Bother  is  on  th* 
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borders  of  death  from  exhaustion,  or  tlie  child  sacrihYed  by  pro- 
tracted   compression.     1    here    reiterate    what    I    have    previ< 
stated  :  i'l'ir/erence  thould  be  opportune,  bu  t/i>it  in  iU  tmvm  thr 
-'.mum  nf  good  miiij  fa  attWRfHUhtd — the  tttving  <<j  t'<<  Afaai 
of  both  mother  intil  riiti'i. 

I  have  had  the  good  fortune  to  perform  the  tutijittiU  Cipjtanan 
ojnraliQii  twice,  and  with  the  mo-i  satisfactory  result",.  These  ■ 
are  of  more  than  ordinary  interest  in  several  particulars;  in  the 
hope  that  they  may  prove  instructive,  and  with  a  demand  on  y.  un- 
kind indulgence,  1  shall  present  them  to  you  in  detail  ;is  originally 
]MiU"i»hed  :* 

December  10,  1843,  Urs.  V. nucule  and  1 1  allien  requested  me  to 
meoL  I  hem  in  consultation,  in  the  cose  of  Mr*.  M,,  who  had  been  in 
labor  for  twenty-four  hours.  On  arriving  at  the  house,  I  learn. id 
the  following  particulars  from  the  medical  gtiUleinen  :  Sirs.  SI.  was 
the  mother"of  two  children,  and  had  beeu  suffering  severely,  tor  the 
last  fourteen  hours,  from  strong  expulsive  pains,  which,  however, 
had  not  caused  the  slightest  progress  in  the  delivery.  She  wa*ijikcn 
in  l:\lmr  Monday,  Oecwnher  is,  at  seven  nYloek  ]•«.,  :uul  on  Tues- 
day, at  seven  r.M.,  I  first  saw  her.  Her  pains  were  then  almotl 
constant  ;  and  such  had  been  the  seventy  of  bes  Bofleangi  that  her 
cries  lor  relief,  as  her  medical  attendants  informed  me,  had  attracted 
crowds  of  persona  about  the  door.  Ah  soon  as  1  entered  her  room, 
she  exclaimed,  "For  God's  sake,  doctor,  cut  me  open,  or  J  shall 
die;  I  in  vi-r  can  be  delivered  without  ymi  cut  nie  open."  I  was 
much  struck  with  this  lanmiaue,  especially  as  I  had  already  hi'eii 
informed  that  she  had  previously  home  tvo  living  children.  At  the 
nnme^l  of  the  medical  gentlemen,  I  proceeded  to  make  an  exami- 
nation \»v  wigiiiam,  uud  mtM  confess  that  I  was  startled  ul  what  I 
discovered,  expecting  every  instant,  from  the  intensity  of  the  con- 
tractions of  the  uterus,  that  this  organ  would  Ih;  ruptured  in  some 
portion  of  its  extent.  I  could  distinctly  feel  a  solid,  resisting  tumor 
at  i he  sirjwrior  strait,  through  the  walls  of  the  uterus;  hut  Tooutd 
detect  no  oa  tineas-  In  carrying  my  finger  upward  and  backward 
toWftxd  the  cul-de-sac  of  the  vagina,  I  could  trace  two  bridles, 
extending  from  this  portion  of  the  vagina  to  u  point  of  the  uterus, 
which  KM  <juite  rough  and  slightly  elevated  ;  the  roughness  was 
transverse  hi  shape,  but  with  all  the  caution  and  nicety  of  manipula- 
tion I  could  bring  to  bear,  I  found  it  impossible  to  detect  any  open- 
ing in  the  womb.  Id  passing  my  linger  with  great  care  from  the 
•>s  to  the  rough  surface,  and  exploring  the  condition  of  (he 
parte)  With  HI  anxinut*  desire  to  afford  the  distressed  patient  prompt 
and  effectual  relief,  I  distinctly  felt  cicatrices,  of  which  this  rough 
surface  was  one. 
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IIito,  then,  wan  a  condition  of  things  prodiif.d  by  injury  di.neto 
1  Ik-  iofl  parts  nt  so  me  previous  period,  resulting  in   the    (urn 
of  cicatrices.  Bad   bridles,  and    likewise  in  the  ciosur<  of  the  month 
of  IA  At  tliis  stage  of  the  examination,  I  knew  nothing 

of  the   previous  history  of  the  patient    more  than   I    have   ab  ■ 
stated,  and  the  first  question  I  addressed  to  her  was  thi.*:  Have 
you  ever  had  any  difficulty  in  your  previous   rontini  men  I.-  ?      1 

.  rai  beau  delivered  with  instruments?    She  distinctly  replied 

that  her  previous  lalnTs  h.id   been   <>f  short   duration,  and    |falt  abe 
had   DOTei   been  delivered  uiili   instruments,  nor  had  she  MM  < 
any  injury  in  consequence  of  her  confinements.     I>r.  Vcnneole 
informed  tnc  that  this  was  literally  true,  for  he  had  attended  )>• 
those  occasions.    This  information  somewhat  puxzl-d  me,  for  it  was 
not  in  keeping  with  what  any  one  might  have  co  d,  taking 

into  view  In  r  tOttUleonilitiou,  which  was  nn>  1<>h1-i>«I  )  \ 

'  *'ij1try  ''"'*"  to  the  partn. 
I  then  suggested  to  Dps.  Vermculc  and    Efoldcn  !!"■  propriety  of 

bleating  the  patient  still  more  closely,  with  the  hope  ol    elic 
something  satisfactory  as  to  the  cause  of  her  present    difficulty  ; 
remarkine,  at  the  samo  time,  that  it  would  be  at- 
to  have  recourse  to  an  operation  for  the  purpose  of  delivering 
On  assuring  her  that  she  was  in  a  most  perilous  situation,  and.  M 
t In-  same  time,  prounafog  to  do  all  in  our  [h>\\  her,  she 

voluntarily  made  the  following  confession  :  About  siv  week*  aAvr 
becoming  pregnant,  she  called  on  the  notorious  Madame 
who,  learning  her  situation,  gave  her  some  powders  with  d 
for  use;  these  powders,  it  appears,  did  not  produce  the  desired 
effect.     She  returned  again  to  this  woman,  and  asked  her  if  there 
were  uo  oilier  way  to  make   her  miscarry.     "  Ye*,*'  -  lame 

•II,  "  /  can  probe  you  ;  but  I  must  have  my  price  /or  this 
i-/*r-iti<}ii.n      '*  What  do  you   probe  with  '.'"     '•-!  JMMI  of  ip/uU*. 

"     "Well,"  observed  the  patient,  "I  cannot  nfltxd  to  pay 
y«Mir    priee.  and    1    will    probe   myself."     She    returned    h.>m-,  and 

used  the  irblleboM  several  times;  it  produced eonmdarable  pain, 
followed  by  discharge  of  blood.    The  whole  secret  waa  now  dis- 
closed,    Injuries   inflicted   on    (he   m-ulh  of  the    uterus   by    >:.    , 
fioleat    attempts  hnd   resulted  in  the  circumstance*  det.-ulcd    d>or#. 
It  H is  trident,  from  the  nature  of  this  poor  woman's  -  md 

the  expulsive  character  uf  h or  pains,  that  prompt  arm; 
was  indicated. 

As  the  result  of  the  case  was  doubtful,  it  was  Import  ave 

the  concurrent  testimony  of  other  medical  gentlemen,  and 
embodied  greaj  proramiopal  inter.-st,  I  requested  my  iri.Mi'l*.  Dr. 

Detmold,   and    the    ]at»-   Dis.    Wa^litnirton    :md    Doane,    Lo   mm 
They  teeohed    the    house  without    delay,    tod    >*..  i   exaxninina* 
minutely  into  all  the  faots,  it  was  agreed  that  a  bilateral  aaetnM  of 
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the  nionih  of  the  womb  should  be  made,      -V r.lingly,    without 

log*  of  time,  I  performed  the  operation  in  the  following  manner: 
The  patient  was  brought  to  tbt  edge  of  the  bad,  an-1  placed  on  her 
back.  The  indt-x  finger  of  my  left  bind  wa*  introduced  iuto  the 
vagina  as  iiir  as  i lit-  nm-dniest*,  which  I  supposed  to  be  the  original 
of  the  o«  tinea  ;  thru  u  probe-pointed   bistoury,  the  blade  of 

wliii  li  had  been  previously  eoYered  wiih  a  band  of  linen  to  ffitbin 
about  four  lino*  of  its  extremity,  vu  Berried  along  my  finger  until 
the  point  ranched  the  rough  surface.  I  succeeded  in  intmilueimj 
the  point  of  the  instrument  into  the  centre  of  this  surface,  nnd  ibeu 
ni:i«U'  nn  incision  of  the  left  lateral  portion  of  the  <wr,  and,  before 
withdrawing  the  bistoury,  I  made  the  same  kind  of  incision  on  the 
right  side.  I  then  withdrew  the  instrument,  and  in  about  live 
minutes  it  was  evident  that  the  bead  of  the.  child  made  progress; 
the  mouth  of  the  womb  dilated  almost  i  in  mediately,  ami  tho  con- 
tractions were  of  the  most  expulsive  diameter.  There  seemed, 
however,  to  lie  some  ground  for  apprehension  that  the  mouth  of 
the  uterus  would  not  yield  with  iOfttfeot  PDidilWMij  and  I  mile  an 
incision  of  the  posterior  lip  through  it  r*  centre,  ex  tending  the  inci- 
sion to  within  a  line  of  the  peritoneal  cavity.  In  ten  minutes  from 
this  time,  Mrs.  11.  was  delivered  of  a  strong,  full-grown  child, 
whose*  boisterous  cries  «  ere  heard  with  astoni-hmcut  by  the  mother, 
mid  with  sincere  gratification  by  her  medical  friends.  The  expres- 
sion of  that  woman's  gratitude,  in  thus  bein<  ed  from  what 
she  and  her  friends  lOppOeed  to  be  inevitable  death,  was  an  ample 
compensation  for  the  nnxiety  experienced  by  those,  who  wire  the 
humble  instruments  of  affording  her  relief.  This  patient  recovered 
rapidly,  and  did  not,  during  the  whole  of  her  convalescence,  pit  -  l  I 
one  unpleasant  symptom.  It  is  now  ten  weeks  since  the  operation, 
and  she  and  her  infant  are  in  the  enjoyment  of  excellent  health. 

I  omitted  tn  mention  that  the  urethra  was  preternaturally  dilnt.il. 
T  introduced  my  finger  as  far  as  the  bladder  without  any  oaneuiiius- 
nesfl  on  the  part  of  the  patient,  such  was  the  degree  of  its  enlarge- 
ment. 

Abont  ten  days  after  the  operation,  the  late  Dr.  Forry  visited 
the  patient  with  me,  and  heard  from  her  own  lips  the  narrative  of 
her  case,  so  far  as  her  visit  to  Madame  U<  stell  is  concern*:' I.  and 
which  I  have  already  -tated.  On  Saturday,  January  20,  Dr.  Forry 
again  accompanied  me  on  a  visit,  and  a  vaginal  examination  was 
made.  The  mouth  of  the  womb  was  open,  nnd  permitted  the  intro- 
duction of  the  end  of  the  forefinger;  the  two  bridles  were  dislinctly 
Alt,  extending  from  the  upper  and  posterior  portion  of  tho  vagina  to 
tho  posterior  lip  of  the  on  thicxy  which  they  Beemed  firmly  to 
grasp. 

In  a  prefimlbad  point  of  view,  this  case  is  not  without  interest. 
It  is  evident  that,  without  the  operation,  the  patient  must   have 
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sank.    She  had  been  in  Mb  i*ely  twenty-nine  Wmn  wt 

made  lb  M  womb,  an.i  'oMr 

Tactions  were  mo-:  Lie,  ftowarinir  all   tkv  charac 

'ru<-  cxpul-ivc  pabl       U   t  J    t,  with  all  this  raOriii 
UW  el  t  i|'  nniur*, 

ij  ifmt  in  nitirnnm>thn  roaisiainn.iuiu'i 

lira*  was  allowed  far  tin*  parpoae.     I-otigtr    I  uM  ami* 

liar*  placed  the  lives  of  both  mother  and  child  in  exti 
;  for,  from  the  reiterated  but  ■TMTtflfnf  etfbrta  of  the  womb, 
ww  reason  to  antioipate  ruptiiro  of  thia  via 
moat  pr«il..il»l v  bawa  r.iTiijinnniv'il  Iht fifc fif  ihn matbar ;  »l(,i 
the  aei  the  child  w.i 

preaaare  by  Ibe  contractile  fore.-  uf  t i i»-  ntema. 

Tin-  .-croud  en.--  i«  as  follows:*   On  Saturday ,  l*'r  6,  1847 

at  6  AJf.,  I'r.  Alexander  Clinton  was  summoned  to  attatK]  M  i-s.  T^ 
aged  thirty-six  ye:ir-,  in  labor  with  her  tiri*t  child.     Dr. 

dm   aba"   BwiUy physician   of  Mrs.  L..  and   had   iitf.-ndad 

J  aid  wtara  attaofca  of  pophritia.    On  an 
td  Mrs.  L,  in  labor,  the  pain*  bang  deeid< 
hw  With    i>'«*u]:irily   »I    intervals  of  til'trm   ;iti>  1    |  ffjn- 

In   hi*  elimination   pes;  vairinain,  tbfl   dor-tor  was  uuat.I 
di-ti-H    iti<-  'w  tinea-;  ho  very  caniii'u-lv   MtfkWad    At  va-ina   ai»| 
prcttBllog  portion  of  the  voiiih  with  bin  finger,  and.  kfUr  several 
I'mltles*  attempt*  to  find  the  month  of  tin-  uterus,  bo  came  to  th« 
'-ion  thai  I  In-  difficulty  of  roaehine;  tin"  •  ••  \< 

•  or-ran,  probably  retrovoraioa  of  tb*  can 

ini;lv,  BO  united  until  evening,  when  the  pain*  inrrcuMiig  in  vio- 
]  voce,  and  assuming  an  expulsive  character,  he  expound  hi*  i«:iin*nt, 
1  ml t  with. tut   I"  i'v-.«.     lie  (boa  propoaed a cooaoltAi 

it  having  boon  in  labor  fourteen  hours.    .M 
]i---..r  M"ii,  wa  wiit  iv.r.    On  bearing  Um  paitionJahi  of 
!  i   Eaadi  a  vaginal  examination,  and,  after  repeated  attempts^  fai 
in   lading   tin-   mouth  off  the  witiili.      l'rofewor  M,  su; 
pOtaibly  tome  change  miylit  occur  daring  the  night  in  the   position 

of  the  parta,  which  would  enable  him  to  reneh  tl -  uteri,  and  left 

the  booM  with  |be  promise  thai  he  would  return  in  the  morui 
P     i        UM     i  ..i.iiniird    with    hi*   patient   during  thr   night,  ami 
ptina  recti rri'd  regularly  with  more  »r  ie*-.  force.      II. 
examinations  in  the  night,  but  could  feel  nothing  ■  dar 

Mil  face. 

In  tbl  nu'iniir.r.  Xov.  7,  at  laV  o'clock,  ProaMaOI  MoM  B 

loapainawaM  then  Bmofa  more  violent,  and  the  pati< 

severely.      Hi-  again  attempted  by  examination  t<>  reach  th 
of  tho  womb,  and  again  failed.     To  use  his  own  language. 


•  Ansrksui  Juunml  oT  sbdfcal 
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MM  a  irr»  :l(   many  "b-itet  riu  OM0OB,  :»m<1  l,;s\  •■  :iMi  nd«  d    slmosl   ■  TOTJ 
variety  of  parturition,  but  it  is  the  lirst  time,  after  thirty-six  hi 
hili'ir,  tli.'tt  I  could  not  feel  the  «»s  tinea*."     Tin-  ea<e  was  now  aviini- 
inir  ji  dangerous   phase ;    the  pains   were  frequent,    and    expulsive, 
with  an  obliterated  mouth  of  the  uterus.    The  fear,  therefore,  was 
rapture  of  this  organ,  and  death  of  the  patient,  with  but   little 
chance  for  the  iifo  of  the  child.    The  husband  and  fried 
informed  of  the  precarious  situation  of  the   patient.    Drs.  .M   it 
and   Clinton  decided  to  have  additional    consultation,  and   ai 
request  of  these  gentlemen  I  met  (hum  at  one  o'clock  on  Sunday, 
the  patiuiit  having  been  in  more  or  les*  active  labor  for  forty  hour* 

On  examining  her  I  could  not  feel  the  slightest  trace  of  the.  oa 
linen.',  and  I  became  satislicd,  after  a  thorough  exploration,  that  it 
wan  entirely  obliterated.  Under  these  circumstances,  tho  death  of 
the  mother  being  inevitable  without  an  open. lino,  it  wa»  proposed. 
to  lay  the  womb  open  through  the  vagina,  uud  at  the  request  of 
the  gentlemen,  I  proceeded  to  perform  the  operation  as  follow* : 
With  a  probe-pointed  bistoury  covered  to  within  a  few  lines  of  its 
extremity  with  linen,  and  taking  my  finger  as  a  guide,  I  made  a 
bilateral  section  of  the  neck  of  the  womb,  extending  the  incision  to 
within  a  line  or  two  of  tho  peritoneal   cavity.     The  head  of  tho 

child  was  immediately  felt  through  the  opening.    The  palm  - 

tinned  with  violence,  but  there  was  no  progress  in  tho  delivery  ; 
the  neuk  of  the  uterus  was  extremely  bard  and  resisting,  ud  pre- 
sumed CO  the  touch,  am-  ih-  incision,  a  cartilaginous  feel.  1  >r. 
Mott  and  myself  then  left  the  patient  in  charge  of  Dr.  Clinton,  sod 
returned  again  at  six  in  the  evening.  At  this  time,  although  tin- 
pains  bad  been  severe,  the  head  hail  tiot  descended,  nor  h  id  mv 
impression  been   made  on  the.   opening,      I   then   nud-  - i « -«i 

through   the    posterior  tip)    the   patient  was  not  in   a  etuiditiou  lo 
sustain   bloodletting,    and   a    weak    solution   of    tnrtar-eineiie    was 
admit listercd  with  a  view,  if  possible,  of  producing  relaxation.  Dr. 
Clinton   reinnined    with    his   patient,   and   promised,   if  aayi 
occurred  during  the  night,  to  inform  us  of  It, 

Wo  were  both  sent  for  at  two  o'clock.  Dr.  Mult  having  arriv.d 
before  me,  and  finding  (he  patient  suffering  severely  from  viol  nt 
and  expulsive  pains,  all  of  which  produced  little  or  no  change  in  the 
p'-i-itiini  of  the  child's  head,  enlarged  the  incision  which  I  had  pre- 
viously made  in  the  posterior  lip  of  the  cervix.  We  remained  until 
seven  o'clock  in  the  morning,  when  we  left.  The  patient  befog 
iniieh  fatigued,  a  Dover's  powder  was  ordered,  which  procured  :i 
comfortable  sleep,  and  temporary  immunity  &Ott  suU'eiing. 

We  called  again  at  eleven  o'clock.  The  opening  had  somewhat 
dilated,  and  tho  head  could  be  more  distinctly  felt,  but  it  b id  BOl 
begun  to  engage  in  the  pelvis.  There  was  much  heat  about  the 
parts,  nud   the   scalp   was  corrugated.     The  pains  continued   with 
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regularity,  lonng  nothing  m  rioWmce^  Rod  M  -it  o'clock  in  the  eren- 
■gof  Monday  the  patient1!  itrenirth,   which  had  b*-«*n  » 
l<d.  w  tl  .'vi.l.-TitlT  giring  way,  and  bar  pake  rose  <•• 
dr-d   :md   forty  I      In  a  word,  tbo  -\  -    VMS   D)1 

TIim  <|ii<*sti<ni  now  presented  itself — Wimi  was  to  he  d< 
BUtOn   deliberation,    beite.:    * — .-ui iuMy 

imiiii  of  tafl   caw,  we   determined   to  make  an  atterm 

deliver  wnh  the  foroepa,  certninly  not  an  easy  thing  to  do  i 
head  of  tin-  iti'iuH  at   the  mperisr  strait,  not  bavin?  begv 
■  :•■  in  the  pelvis,  tad  the  mouth  of  the  wooab  rigid 
ling,     The  forceps,  however,  after  a  full  view  ol   all 
Utneea,  piaaatttu J  to  at  the  moat  feasible  m  effecting 

delivery. 

At  ill"  raguaet  of  Dra.  Moll  and  Olmton,  T  spp&ed  ttM 
moni,  and  was  fortunate  oaongli,  without  much  low  of  m n,. 
locking  it.     The  hood  was  ritunied  rlin^onally  al  the  ■ntMt  -trait, 
wiih  Bwdon  Inn  partially  made.     At  first,  I  directed  my  trad 
downward  and  backward,  the  handk  of  the  fbroeas  forming  an 
rata  angle  with  the  axn  of  1 1 ■ «-  Inferior  atarii  of  the  petvia;  and 
when  I  succeeded  in  flexing  the  cliiri  of  the  child  upon  tin*  sternum, 
I  then  rotated   the  handle  of  the  instrument  for  the  purpose  of 
giving  the  derm-spiral  movement  to  the  head.     In  tbi*  way,  after 
very  great  effort,  I  succeeded  in  brin^ine  the  head  !•>  the  inf. 
.'trait,  and  with  povrarftu\  hut  well-guided  traoUona, 
than  one  half  into  the  world,    Al  tbji  Nags  of  the  operattoi . 
and  hands  wars  nearlj  paralysed,  such  vca*  th<  force  neecsMry 
reroome  the  difficulty.    I  rtqnosted  Dr.  Hott,  who  was  by  my 

side,  In  i-  li<  w  me,  and  after  no   inconsiderable  effort  I  led 

in  bringing  the  head  into  the  world;  our  gratinVtli<  i    n        n  no 
way  diminished   by  the   tact    that   tin:  child  was  alive,  an  OVCnl 
tainly  not  to  be  expected. 
Ai  itrangfl  m  it  may  appear,  the  onlj  Inconvenience  experienced 

by  the  mother  after  delivery  was  an  inability  to  pa*-   hi  I 
this  continued  for  about  two  weeks,  rendering  it  necessary  to  hv 
dttoe  Um  wthatat  twine  daily  for  the  purpose  of  emptying  the 

bladder.     The  ni"tler  and  child   are  in  the  enjoyment  of  < 

beahh. 

It  may,  perhaps,  be  thought  by  some  thnt  the  patient  -leeiMhave 
been  delivered  sooner,  and  that  Wfl  subjeotod  bef  to  aeri 
onneoeesarv  hazard  in  delaying  delivery  b\  t"i"-|..      'I 
might  possibly  be  sum  iim  d  on  general  principle}*;  but  I  think  it 
will  Ih  .  ..nc-d'-d  tlint.  in  tl  i-  individual  case,  •<  «■  were  not  oulj  jus 
Me  d  in  tbu  delay,  but  the  result  proved  the  wisd  irsc 

we  pursued.     In  ray  opinion,  nothing,  under  the  peeufiai 
stances  of  the  case,  could  have  warranted  an  atlemp 

on  opprooch  to  exfutuation  on  thtpart  nf  the  m«thtr% 
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or  ihr  oeritrrtti:-''  of  pomr  wriilmf  facing  lift  in  imminent  petit 

Tin*  pontion  of  tin1  fffitAl  bead,  and  i! ondftion  of  tBe  mouth  <>i 

tin-  womb,  were  wot  an  i"  render  extremely  probable  the  failure. 
of  ony  :»t t cin|»t  :ii  denvery.    The  obi  ioui  indication,  therefore,  «  m 

to  trust  to  nature  n*  long  us  she  whs  capable  of  acting,  ami  for  the 

accoucheur  to  proceed  to  artificial  delivery  tin1  moment  the  gen  ml 
system  exhibited  unequivocal  evidence  of  prostration. 

It  mny  bo  asked  whether  this  wai  primary  or  secondary  closure 
of  the  oh  tineas.  That  it  vm  secondary  i*  manifest  from  two  ofr- 
cumstaneea:  1.  The  patient  always  menstruated  regularly  prertoni 

to  Iiit  pregnancy;  and  secondly,  to  suppose  (hat  she  coiihl  have 
become  impi -equated  with  an  imperforate  m  fine'",  is  to  gnppoat 
what,  under  the  circumstances,  may  he  called  an  absurdity.  There 
are  caws,  however,  recorded   in   which   sexual   interconrsa  was  bod 

throngh  the  female  urethra,  followed  by  impregnation,  bat  in  these 

examples  there  was  a  communication  between  the  Madder  and 
uterus.  In  the  present  instance,  there  existed  no  raofa  communi- 
cation. The  only  rational  explanation  of  the  closure  of  the  worab 
in  this  patient  is,  that  it  was  the  result  of  inflammation  of  the  on 
uttri. 

/■;„.hr;/i>f»i/ij/.— The  term  embryotomy  mesne  ft  (orally  the  Dotting 

up  of  tin*  child  for  the  purpose  of  diminishing  itn  bulk,  so  thin  it 
may  be  brought  nway  in  fragment*.  Ii  may  be  of  two  kinds: 
1.  Where  it  ltcconics  necessarj  simply  to  lessen  the  volume  of  the 
bend,  either  by  affording  an  outlet  to  the  brain  (oepbalbtoitty),  or 
removing  the  bones  of  the  cranium  piecemeal  (craniotomy),  or  by 
means  of  the  cephalotribe— au  instrument  of  which  we  shall  speak 
presently — crushing  the  head;  •_'.  Where  it  is  essential  to  exh  net 
the  entire  child  in  portions,  thus  involving  more  or  less  the  notion 
of  the  whole  total  maw. 

'  Tt  ran  scarcely  be  necessary  for  me  to  remind  you  that  the  only 
justification  whieh  ran  be  alleged  for  this  ouenitimi,  i-.  such  :i  dis- 
proportion  between  the  maternal  organs  and  Actus  as  to  render  it 
physically  impossible  that  the  latter  can  be  made  to  pas*,  either 
through  the  natural  effort,  by  the  aid  of  the  forceps,  or  version,  sup- 
posing, of  course,  the  woman  to  have  arrived  at  the  full  period  of 
her  L't"*tation.  1  have  already  remarked  (ha1  it  i-  nol  -■!'■■,  M  br  H 
the  mother  is  concerned,  to  attempt  the  extraction  of  a  cluM  by 
embryotomy  if  the  nriteio-noatonOf  dinmeter  be  lest*  than  from  B  to 
2J  inches,  unless  perhaps,  in  cane  of  the  child  being  dead,  and  more 
or  less  advanced  in  decompo-itimi.  Again:  you  ha\e  been  i"M, 
that,  as  a  general  principle,  although  there  are  some  exceptional 
instances,  a  Bring  abild  cannot  be  delivered  with  a  pelvic  diameter 
under  '•}}•  inches.  If  this  lie  so — and  I  am  quite  confident  that  I  am 
strictly  within  the  record— the  question  arises,  if  the  child  be  alive, 
and  the   diameter  should   even    measure  2J  inches,  or  if  it  should 


£  or 


be  nor*  than  2|  but  1cm  ilnu  3|,*  trial  ia  the  marar  to  W 
Mid} 

M>  i|>J.-  ■■!'  action.  under  these  eim JMU*  a,  wo  ail 

lirWrmw-.  i  'ramn  tectiooorer  ehe  aaatihuarm  nt*  tavecMU, 

and  I  pilc-I  in  the  prenoafl  lecture;  an*!,  aaor«**cra 

it  I  bt  m  5  argument  hi  thai  lecture,  an  eariy  meet  to  the 

CiMrvftii  ttli  [)..-  Bh1  of  Muestiw«*  would  a»  tar  fimia'iaa 

agari  to  contra*  mil.  embryotomy,  at  aiatoiateij  la  rnnilrr  it, 
.  but  Utile  more  foal  to  the  mvtber,  while, 
intteail  of  ili"'  neccwary  destruction  of  all  the  children,  a  very  larjce 

i.  of  then  w.riil.l   he  *.«\t.-.|  ;   for  voo  are  not  to  forget 
wider  tin*  PMMt  uiiravurotili'  rircuuiftancoa,  only  )  in  ert-ry  3|  oftl 
(Udrtn  i"  loal  ia  lbs  Cesarean  operation.    It  bowtrw,  it  beai 
tained  that  tli«"  child  U  dead,  then  the  circumstances  of  the 
enlirclv  rluiiirc  ;   fee  tot  cardinal  argon:  -jr  td 

the  tawarean  i  .  i-  to  prat  cut  the  horrid  destruction  offtrbal 

existence,  tuns  aj  il.<-  nun*  time  ihe  danger  to  the  mother  it  bat 
•lightly  en  linn  <•  i      Be  tl...:  dead,  with  a  diameter 

than  two  inehna,  I  ahoald  nnnunrtionablj  --oaraeto 

jrotomy ;  lor  it  wmiM  1»   <ml>  under  t  hi!  most  ileapemte 
oometen  as,  boat,  knoirma;  the  child  to  be  eacrifioed,  tb<  t  aami  an 

operation  could  be  aelcctvd  as  an  alternative  ;  and  yet  I   nm-t  eon- 

ftsB  ili:it  If  the  entero  ponttirfor  flhunntT  did  not  rnenanre  ifiuche*, 

ilic  Ganel  """•    wtuihl    jireM'tit,   in  my   judgment,   a    I- 

ohance  t«>  1 1 *•-  mother  iban  embryotomy. 

^  mi  «•*>.  ilicrcforr,  ihut  if  the  tut tero- posterior  dian    ; 
nui  afiird  ■  -  nc  and  one  hali]  mchoa— <i  \  d« 

*  It  youM  bs  proper  II  the  diameter  w*rtj  U)n«e  and  one-etjcMb  b«*»H  ortese 

attempt  il  the  fnrp»l»,  for  it  i-  b*n>lf  pttjMbJ*  U\a1  «w 

ot-aa  PlttM  atUoa  tl OttJd  il.  bowtTOf,  (*il,  ••  I  •»  «mn«  it  wnulil  in  1W 

rul  m*J'«r  etfnaaeot  and*.  and  bare  recour>  -inf 

i  in  ilio  Caaaroan  acction. 

.1,  an  repeal*4ly  reftrrod  to  by  vr*m 

>-  1  am  oonj  a    j.r«.dueU>B  of  bad  practice,  and  I  aa  *• 

poaud  to  It- ink  iliat.  mom  e«p*rl«lly  in  Great  Britain,  it  baa  Wo  ro0)rdod  a«  MBabt 

■ .,  rwori  i  ■      aawd  *■»  1  v^  lt»*"  wn»n 

ana1  anxUnw  «  1  un  tlMt  lb*  true  facia  uf  i[»-  caM>  itiall  be  |  :   'fveiatad.  X 

araHMar  nti  apology  noccasarj'  fcn  Itaw,  aa  *.ri#;iii*Jl>'  putJlah«4 

by  Dr.  WIDiara  Oabom,  In  a  .  v  t'.o  cnp>'  i 

*  Rib  -      rwood  wiu  forty-two  inrfin*  b>  I  <>  •*  neaar 

i"  <taiiri  rrrct  for  mtc  mkrate  vUhrml  a  mik-li  uodtr  ea>*»  ana     I 
am  of  t weary  or ph  yaari  ahe  bmme  villi  eaM.     Karly  on  Shi-I»j  iMmitaf 
:  il,  alw»  ror»r»l^ii>fti  of  hirtag  tam  w  /w*a  l*W  ttco  jirwdav  «**»«  *n*f 
mv*i#,     lai  rDVTia£uuH  that  r  h  grwit  aitaotkn, 

|aja_%Ktw>n  «.r  tbo  Hi^-.t.  1  peroelred  a  tumor,  equal  in  »«■.  and  n<x  **n 
•'  l'a  iK'ui.    It  *n»,  boa  '   law  %m* 

i-ebiutaofUH-otaacnim.  ami  lart  In-nhnrTflrtabtm,  i#**tA,  prr^edng 
irftyi  I  ii  brim,  6o/r#y  l^ffw^rww /bgtrlepam  M*a 

tympSyte  y*ini,  90  lAul  Ci*  space  .frwm  tOM  lo  tear  <*(  *AaI^*n\  o» 
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rlitM   to  bfl  <li-;ul— embryotomy  Is  not   to   It   rt'-*»rt*'«l   In,  l»ut   the 

.'ilt ••! if lArre  i--  thfl  Chnnraftn  operation.    If,  on  the  contrary,  tdis 
diameter  should  yield  utightrr  over  ono  ami  one  half  mohea,  thee, 

with  nil  the  risk  inourivd  by  the  mother  from  the  operation!  with  i 

cawsti  three- i/uartemf  an  inch.    OattwUftiBaof  lb>  pHJwrttai,  go      I    I 
whfcftl  VII  about  two  lueliea  *inl  it  (mil  in  '  Dgl  i,  tin  -[tare  was  certainly  not  wider, 
ami  by  sonic,  who  examined  bof  ufWwnrd,  It  was  thought  to  lv*  n*rtn\v"r      On  the 
rintit  aide.  Un  aperture  wm  rather  more  tiian  two  inclie*  in  UM  pi  "  ■ 

beranee  to  the  Ileum,  and  tin  it  admitted  0M  pomU  of  three  fingers  0jing 
other)  in  the  widest  pari,  it  might  at  the  lUnmMi  e?  elOMl  pM  fiafXl  and  Ihrte  tf- 
jrum  Un  hind  to  Hit  fore-part ;  but  it  beconiu  gradually  nurnucer.bvtl,  ton  urd  Uu:  ■ 
and  toward  tht  prrgection. 

■•Tho  membrani-s  WW    *  I  - ■  ■ '  bnltid,  hut  with  w»me  difficulty  I  f.dt  the  rhild'i 
head  thnqgA  la&m,  silHutiJ  very  Ugh  abi.v.'   the  pfljOUlUU.     Tliu  abdomen  WM 
hard  and  Under ;  u  she  seemed  much  fatigitul  for  want  of  rent,  fifteen  drops  01 
opti  were  given,  by  wii  .wit  procured  between  the  paiui.    Tin?  n 

bMMebiOktt  eOBM  ttoMftfttrl   left  her,  and  Ihere  wm  the  usual  quantity  of  liquor 
■luiui.    Tho  next  tuorniag,  being  hot  and  thinty,  and  her  pulse  rtrj 
uuoooB  of  blood  were  lukeu  from  her  ana;  11  ppmgoff 

■mm  after  her  arm  won  tiod  op,  she  might  perhaps  lone  as  much  morn  before  it  wm 
dl'tcovered.  No  alteration  whatever  li.vl  taken  plan  either  Id  tho  01  uteri,  wbieh 
WMStill  but  littlo  dilated,  tlwugh  soft  and  flabby,  or  in  the  position  of  the  cfc 
head.  la  *o  extraordinary  and  singular  a  cue,  I  naturally  wished  far  the  advice 
and  aaaiaUuea  of  my  prufeasiuual  friends.  1  met  Id  consultation  that  evening  Dn. 
Uromlluld,  Lkmninn,  Walker,  and  Mr.  Waleon.  Every  gi ulliuiau  present  iniuie* 
di.iSi-ly  mtii  \t  bj  'Aauiiuiitiitn  per  vnginam,  of  th  kma  of  Ihu  ; 

Mine  thinking  it  rather  narrower,  b'jt  nam  wider  than  the  dimensions  sailed  above. 
1C«  weighed,  uHV.  eratim,  rvrrg  i>«rrwmrfiuww  by  H  /,  *--/,  our  fx'.irr  rpodhrr  in 

(Ait  our  aught  to  be  regulated;  partteuUi'lg  lev  tued  our  bent  endeawn  to  dW< 
the  .state  0/  Ute  chtiil  in   uteri'  •  and  u^iether,   if  th'  QmAtKDI  iiperatiin  ihonbl  he  per- 
formed,  which  ice  hn.l  m  o'llemp/utwi  to  do  for  tome  time,  there  would  ftr  , 
of prtterviHg  one  l\Je  at  W.      He   WW*  ruOicr  Jejpostjd  Id  AsJIm  Wa?  (Ae  rAtfd  was 
dcud.     It  was,  therefore,  BfT%td  i!<  '  I    psjsl  at  kaat,  ought  to  1w  made  to  deliver 

the  poor  crnatnrt,  by  opening  tht  child's  lewd,  and  atrjrtiny  U  with  tht  crotehah 

"I  coinmencuHl  Um  opentidfl  ubuul  ewTM  B*elD0k  'but  ni/lit.     KtWI  ma  fintpart 
qf  the  opmttton  *p<m  atUnded  Willi  anuiderabte  dijfindlu  ami  for/w  danger.     The  an  uteri 
ua>  btii  little  dilated,  and  awkwardly  Bitasw-d  in  tin ■  ■  •  1  itt       nsJ  MWf  MUl 
of  tJ-e  Ir'itn.     The  child's  bead  lay  loose  ahnve  tht-  brim  ur.rf  scarce  •      ■ 
finger,     I  desired  iui  s*M*taiil  to  compreM  tho  abdomen  with  njfkimt  fnrce  *»  Imp 
the  hend  ii  cmibiri  with  Oie  brim  if  the  pdvis.  w  as  to  prevv-t  if  rectdmy  j"-m  tK- 
acsssorv.     1  introduced  thein  with  the  utmost  caution  through  ihe  <«  ul<-ri;   Uhd 
repented  triatt,  at  leng'h  nccefdrd  in  nxirij:  IV  (mint  into  (ho  pngiital  wture :    1 
anon,  with  great  facility,  pmetnttd  the  cavity  of  the  head,  and  with  ■  001 
ipoOD  extracted  a  quantity  of  the  brain  ;  breaking  down  the  parietal  honea,  tnuoV  an 

.licieiit  fortlie  free  discharge  of  what  remained,    tnthu- 
oltliom;h  fatigued  with  this  part  of  the  OfWntSOD,  no  opiate  wm  given,  us  /  wuhed  to 
hme  the jidl  effed  nf  tht  labor-paint.     In  thin  expecuktlou  Jv*i- 
withatanding  *1k>  wm  j-rerentoi  /Mm  ■'  tfi  tg  nil  night  by  the  fregutney  m 
ofthepnint,  in  tht-  innndBg  1  wm  not  r<  I  be  mvdtut<i 

of  the  chihts  heail      During  the  whole  day  the  pains  wen  Dttlthef  U  BBWIg  nor  ao 
frequent  aa  they  had  been;  her  pulse  woj  at  afej  hut  bdeeulJy  Rneg  .   'I.. 

djacbarge  from  the  vsgina  wai  very  coojiderflble  in  quantity,  and   -mo-'  i 
ftlid     Dm.  UroniUeld,  Detauau.  und  llanter  saw  her  ia  (be  coorei'  .   «/>« 


.:..! 


ES    AND    J'l'.ArTI'JE   OF    OBSTbl 


sjMoa  ili:m  two  and  on  indies  1  i-hnti!d  not  braitota  to 

mutilate  \be  child— being  Bral  ~:ai^iir«i  «»l"  ii-  death— for  iu  ilii-  ■ 
t In-  CompeBSttiltff  argument  in  l' i\  ■  n-  n{'  the  Ctesarctui  -the 

"i  tin-  rhihl— dot*  not  obi  lifli 

icom  antHUud,  Aenrfat,  Ay  more  iAan  (AtrYy  «tH.JrHU  in  midwifery,  vbli 

jvm,,  .■■'    li     d  »  rrpre»Piil*ilien  of  tit.*  Maj/uAmJ*;  6/  Arr  c**r  ami  r.U 

light  reaull  from    i  ■  known. 

"Toward  iii'1  cvanlng,  tt»  paini  li  y  Uicrmmud.  and  an  /  wtt»W  fa  tsmeJU 

';- f>'tl 'jf-ct  vf  t/iem.  no  opinl-  irci-  .  thon-fore,  had  no  *U*jt;  mJ  lU 

jpm-ir  rym'iHued  l/tnmffk  (A«  ifAofr  KfflJ&l      Whan  |  ! tr-<t  nf  her  llic  *•>//  morntna,  *eT 

ttnugth  mi  anally  ralue-d ;    ht<r  pufcm  boat   »w  Kmidrnl  aaa*  /- 

/  «rexy  pncnidioit  lind  bcon  u.it>d  to  guard  again*!  tWer,  nor* 
Ila4ar/|(  by  IbrbbJiQng  all  Kron|  Ii-i'ht.,  .i-iii  by  keeping  the 
Iter  spirit*,  howmmr,  uwe  gWa1  r»M^ittion  unalmted      Lpno  exau 

,.,../.■.  •      Uu   hi'tid  WU  fi/Uml  ~{»~Zril  t-t-   [A*  pr! 
i  i*ir>,{jvM,  brv  datnyiog  I  ho  SXtrV  {/%tr 

<>)/■:. in t:  ibu  head,  wu  to  alluw  Uiu  uu-n. -")>)•<!  ;ar 

as  much  within  reoeb  of  the  crutch*'.  «*  Uw  tat¥rt  of  ft*  aim  admtlkd;  and  after- 
ward /•"•-■  ..1  jiui-ti'.vluinun  pitariUU  lu  lA' 
iiwons  it  wmil'l  btuftew  »"<*  and  coinprewible,  and  aflbnl  the  le;wi  pf«efbi«ml*' 
in  its  nlftoUon.      A«e  liec  pur*-***  ID  IM  matt  en  \«A*dI 
■ud  tber«  *u  no  aintfUifft  from  JurlKa  delay.     On                            I  mm /-a •,'-. 
no  largo  II  maae  of  putrid  maltrr  n-  n  child  ut  lull  IVnii,  with  plnotnt.i 

mi  fcuvj-rlAnn  kw  oAacJaOJy  neoamry,  nught  fjyrif  her  to  th*>ftw 
jfr  of  i  putrid  fcMf,  if  she  sbiuild  ttfii/*   ufl  uutfnlat  injury  IVi>in  lb*  in.vd-l.b- 
MAlmce  and  fthtanftimf  darfpyr  of  the  operation. 

liiUTiiiliied  to  *ttfi'»  to  make  «>u  attempt  to  Mtf"  <i   «■ 

\  fur    I  w*b  /'«  from  being  taiuficd  in  in>  ■■■W/, 

Ail  v   1  ■  gg  in  the  w>  /«nafl  epacu  of  only  If  mehe*  at  Uie  dV  -*-»f 

jrort,  and  (Aoi  imly  on  if*-  Bide  of  U»  (irujuothig  ■ktuui,  whil>'  UM   ■;"''"-  AHwiwa  *i 
«*/  Ik  *j«;i'iy*u  "li  IV  i*/*««(HKirri: 
I  nmjwUfirJ  Iii  iny/f ■;!..;.  mid  uprowaon 

"About  10  o'clock  on  WivJncndiiy  morning  (At  pttiieul  hnnnj  tttn  m  Utlwr  «mmv 
;.t\xM  /VW,I|().  1  bfyan  tlw  operation  of  extraction.     T\i<r  oa  •■■ 
dcaoribol,  n>  iln  .>otod  part  of  the  brim,  wboro  lh«  #pooi  aw 

jih/iU  ••/!"*  mtUnifj  1  ho  iiitri>ditciiLiii  of  the  iwwd  jwiiU  om    ■   orotafcol 
dijli'uUv  and  dangtr,  I  lM  BOti  iffOftd  to  draw  th»  oa  in 

pal   uf  the  brbn,  hii<1   \a  dibtui  it  aa  much  aa  poaaibh-.      Nntli  Ihi 
W»Jf*  awomplUhrti     I  ilii-n  inlJTidirwl  the  erotchft  ii.n . 

bead,  und  i'r  r-j-nfr>/  *f*rU  dMiroyed  allBOat  thv  v  iottl  and  fr 

bonea;  a-  lh«  i->r-o«  »w«mp  looao  and  deUched,  they  were  e«  .'-  -  -i-ll 

tbrcepa,  to  prevent  as  rrmrh  at  jrwibtt  < 

"Th*  p'-til  bulk  of  Uw  head.  form.. I   !<\  the  baaic  of  the  akulL  *fi*V.  Aew^fw.  'r- 

.-t-  the  hnm  of  the  pel*  i».  and  u  was  impofV 

dianinbdilng   the  Tolumn  or  thtmgmg  On  poniitm;   Un  fivmur  wm  U><-  obviran 

ijHthod.  far  it  warn  etmt^ualion  •/  tA*  aanie  proeaai.  and  1  it  .  I  6f  tfmBf 

t<uy  :u  ilm  t-xevutiou.      I  waa,  howoter,  mast  tgngtoutiy  midakm  aid  tfwajrpoMi^ 

proudly  /mini  a*  vwty  MMaMVOf  10  break  thr  aolid  bonea  of  the  ban*  of 
cctnlom.  the  wr— *»/.  at  Brtt,  i».ronoWi/  .hfpiaj.     Jf  Craf( 
the  poaitim  ot'ti  ■  bo  point,  / frabW*, 

by  Uial  mum  became  rnmef  of  the  mot  pmfvrfti  ;".'  h«  a.Ar>  nf  tbo 

com  oaSaiMad     Of  All  I  arailed  mrarir  lo  lb 
feroa,  IU1  it  axrived  to  that  dtynt  e/  cuAncc  which  mO.,*)  couW  j-^./y  hu|  lb* 
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The  question  of  whether  like  child  be  alive  or  dead,  is  one  of         6 
lilirjun-e,   and    in,  in    my   judgment,   \viili   the    reservation.,    iusl 
the  turning   point    on  which    rOUM    real    the  lin.il  deoMtm  - 
C>r*art>an   auction    or  embryotomy.     Tin.1  re  lore,  it   is  rijjht  thai  we 


asfrenw  MwXy  of  the  owe,  and  the  absolute  inaoiMy,  iu  repvited  trials,  of  succeed- 
falg  by  •jcntter  means.  Hul  re*  Vtiajwu  nut  to  no  pvrjwse,  for  1  made  no  rmprresion 
on  tlmi  »ilid  bona,  nor  lu»l  ii  in  Me  buirf  advanced  by  n£  »iy  exertions. 

"  I  became  frarfvl  nf  n-mwing  the  mrm  ^brr*  in  (Ar  MHW  " ■ 
Or»t  idea  of  breaking  the  bnuc*  of  lho  cranium,  dih!  di-termlncd  to  try  the  second, 
of  endeavoring  to  change  the  position,  I  once  more  examined,  aa  atr.urate.ly  ax  dm 
mangled  aUte  of  the  bend  would  admit,  tcm  if  prasaaPtad,  FfQto  tho  bribra 
thus  procured,  tho  second  method  appeared  lo  me  a  forlorn  'eji« ;  however,  there 
wiu»  no  other  resource.  1  Ifaenfim  nguin  introduced  the  crotchet  fixed  il  in  the 
great  foramen,  and  got  poaawwloti  of  my  fanner  jmrchast,  nud  succeeded,  together 
with  the  two  fingers  of  my  left  hand,  In  Baajlgfaa;  thfl  poatUon  of  the  bead,  and  thus 
diminishing  its  volume.  Continuing  my  exwd'ea*  with  the  ofOtE hot.  I  ere*  perceived 
lho  bead  to  advance  into  the  pelvis, 

"  Every  difficulty  was  now  remmtd,  and,  by  a  perseverance  in  the  same  near*  for 
a  slwrt  Unit,  Uie   renuiiniog  port  of  lite  head  was  bfntigbl  ODt  of  Hi*  oa  externum. 
AAit  waiting  a  few  minutes,  a  napkin  <oas  put  tvund  0>e  nttk  of  the  child,  and  given 
to  >. .  ii.  %-  tant      i  than  lolfOd  o  A  I  »•  oroteanl   ud   i.-i  ■  p  niog  the  ti   -mx,  ftnd 
it  llrmly  in  the  sternum.      By  our  united  fin-re,  stnmtjly  exerted  fvr  about  a  quarter  of 
an  hi*ir,  the  ahoulih'iv  witc  brought  duwri;  und,  tasdy,  after  opening  Oie  at*). 
the  whole  body  wu  extracted  in  t/ie  mmt  putrid  and  duatjied  stale ;  but  it  tippmred 
to  be  *  mvderat'.ly  used  chdd  at  full  term.     The  placenta  came  away  without 
trouble.     The  operation   continued  fur  about  three  hour* ;    and  the  poor  creature, 
although   iu  strung  labor  three  days  and   her  bodily  "trcK^'tli  much  eshauited  by 
i  i       ii'  and  unavailing  pama,  yet  she  supported  tlio  whole  bu-rmens  with  tmrprieing 
fortitude,  tad  Mfland  unuili  few  than  might  reasonably  liave  bvcii  expt 
from   tho  length  of  tho  labor  or  the  extreme  ritnrnce  in  i    ■     W  I  -ry.     She  went  to 
.'!•■  ■■  -         ill.  r  th    openkdoB    CMHaad  •*  i  ■■  I  n'^it,  ■  raplahiad  of  Tary  llttUi  pain 
etc ;  aha  reeotend  toftvit,  that  the  eat  up  tht  teienth  dity,  ticknowlcdging,  tfM 
ffratitude,  that  aba  waa  then  as  well,  in  all  rtrpecU,  ua  iu  any  fonuor  period  of  her 
l,t. 

'   At  far  as  I  know,  thlt  woinan'n  polvw  wan  tin-  imatUeM,  llinmgli  which  a  child  at 

full  time,  ami  oftlie  ordinary  eizc,  however  lenaened  by  art,  line  Mr  * n  aaHtaoled  j 

and  it  waa  In  coatemplaU't  in  ihw  very  coat,  to  perform  the  i'mfirton  fjNrr- 

could  liavo  been  mtiffted  of  the  l>f'  of  the  child,  upon  Xbe  presumption  of  the  impoaei' 

Wify  of  brtngitiif  it,  under  the  errcumrtiaci*  of  oyt  and  ftar,  through  the  ft 

paj$a>jfi.     J  hope  the  event  of  Uio  cnae  may  prove  the  niaum  uf  freipjintl 

tli.it  fital  OpmtlOD  (the  Cioaarcan  aection)  In  future."     [Eaaaya  on  Hie  Pranlleo  of 

Midwifery,    By  Win.  Oabora,  p.  240-^57  J 

T  think  I  bare  rendered  a  auhatandal  iendce  by  tho  insertion  of  thla  case  here ;  It 
la  no  garbled  itatement ;  on  the  contrary,  it  (a  In  Iptdadmia  verbis  of  Dr.  Oabora  him- 
Bell,  Jut  aa  it  wna  distilled  from  hia  own  pea  I  unh-rlioinga  are  my  own,  and  I 

intend  them  an  n  wirt  of  fommeutary  upon  the  details.  Dr.  tl-lmni,  in  his  dny, 
occupied  ii  a  mean  [<•?-  nbdbB  wik- nno  of  weight  in  all  mattero  pardDaill 

to  nbalctticfVtenee;  and  hence  the  caae  of  BXaib  ■  i.       i  frftB  the  circom- 

ttance  mainly  of  iu  having  occurred  in  tlie  practice  of  an  diattngiii*hed  a  man,  has 
Dot  only  become  a  part  of  history .  but  is  regarded  too  frciuciitly  aa  an  Authority 
why  embryotomy  should  be  preferred  to  the  desarean  section,  Hut  bow  diflvrent 
Uie  iclluenoe  of  thin  ease  on  the  profeaaional  mind,  if  the  unhappy  wouinn  hud  mad 
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■bouto!  examine  the  eridcooe,  whiali  may  enable  m  i<<  deterarin 

luld  **i  utero  be  living  or  not.     Author*  differ  an  to  the  nature 
:in«l  value  of  thin  evidence ;  lome  sujij»o-inu'  that  the  ^iK-ttion  i- 

ii,  while  puiij  :iml  '  Brtainlj  with  good  reason, 

■  <|  it  as  a  point,  under  certain  t&onmata&oea,  of  mnoh  ltnbar> 
lent 
/•'rUlfiu-eii  of  tfo  Vhihtft  Vtu'h  in   t'r.ro.— The  fcpowmg  .11. 
Bpamerated  as  anions  tl»v  ordinary  prooft  thai  the  ofaQd  hM  •■■ 
to  live:    1.  The  discharge  of  niecouiuin  per  vayimtm  ;  :.   A 
DOnditlOII  of  the  rraniallMini"*,  ni.rlajrj.ini- each  Olliei  ;    3      \ 
i-l    il.i-iirity  in    tlio  scalp  under   the   liner  of  uterine  contraction : 
i     I  i  -    .'urn  of  fa*tnl   movements;  B,    Failure  to    ■  I  -  ■  t .  . 

lof  the  fatal  heart,  oi  the  umbilical  cord;    B.  I 

discharge!  from  the  vagina,  together  with  the  passage  of  email 
detached  '  epideraiU  from  tbe  presenting  me  of  tt>* 

fataa. 

Let  lit  briefly  consider  the  true  import  of  then*  sign*.      I 
Lltkraer  of  ordraary  observation  knows  thai  the  ■ 

tin    niei-iuiiuiii  throiii,'h  the  vagina  of  the  mother  i*,  /*T  *'.  DO 
dencc   at   ail  that    the  child    is  dead ;   for  it    r     ■  ally 

willi  the  life  and  full  health  of  ll»e  fmtus.      In  brw  oh  prvftvntnl 
for  example  {%  is  000  of  the  uwial  aocompaniineii 
Mrth;   and  I  faave  known  it  to  take  place  hi  an   ordinary  li. 
ii"ii,  and  the  child  born  alive. 
The  Baeoidhy  of  the  cranial  hones,  together  «  i'li   it" 
lapping  i-  "iK-  .■•' ill.-  iiiiitt.rm  rircumetan*  'jJia- 

ln- .  and  bydrooepbalne,  although  a deplorable  oompHoatifl 

proof  thai  the  child  does  not  LEvo, 

A  want  of  ela-tieity  in  the  BC&lp,  under  the  force  of  Uterini 
:i  H'l.rd  of  commenti     Aa  a  general  rule,  when  the  labo 

d.'vi'Uiped,  and  tin'   bead  pi         re  or  lew  against  tin   wall 

«1  via,  there  will  !"■  recognised  onding  with  the 

Of  the  BteTufl  an  elastic  tumor  formed  by  th*  ■  of  1 1 «< *  elii 

head.    This  tumor  is  the  result  of  the  eonti  •■•.•rue 


f.«*  wmniQUted  •iiff.'riup*!     I  Bow  -.-I*  Iha  rwuinrto  p»ni»  vrvrj  word  <* 
ttik  al.e.-nwirt  wjih  unbroken  ah  *     IBM    I    ask  bin  whWhaT,  from  th» 

irraavuble  evWwiw  funtudied  by  tlio  dsfatti  f.iot  of  KnuUtb 

Sherwood  lniTinic  imrvi»«l  thu  uiwnuiun  is  nut  »  cirouratom- 
likely  to  seoni  nm»  in  t--n  ibmi-und  ttsm;  ■»»!  »lw-tlmr  n*r  rvcovtr/  b  ant  fitfjp 
entlllixl   to  be  cUated  amo»£  Iba  miraculoin,  linkr-brcadlh  taeapn  fttm   ilwala  f 
r  tl.i*  be  m,  if  should  I*  dlwerdrd  fn.m  U>  honk-  l>«tiw*a  af 

tike  ta'ttir*  IihIU,  u  ■  guide  for  pmtkA     It  hM  aaeraiawl  ■  'lit 

l*  ow  Hiemin.ii'  rfwno  clever  roeo,  and  hai  been.  « 

1  ae  an  vTiiltiiiw  uf  Uw  vxtreiue  deformity  throac  •a  ue 

broaglil   inlo   Uio  world   by  embryirtomy,  wn  H  aatVtj1  u4'  iU> 

mother    Tito  only  valuo  of  tbo  ovidi-nw  a.  It  provwt  uliuyiy  what  at  univaaallx 
ailiuitl.il— that  *vwry  rolw  uas  iU  mw|»i 
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together  wiili  tin-  resistance  eaooairtered  by  the  bond  En  Us  descent, 

It  is  of  BO  OOflMQncilOO)  for  it  iii  no  WSJ  involves  the  safety  of  the 

child.  But  In  another  aspect,  II  Es  of  much  Interest  The  tumor 
cannot  form  if  the  child  be  dead  ot  the  commencement  of  the  labor, 
and  if,  after  it*  formation,  the  total  should  die.  the  turner  becomes 
soft  ami  flaccid.    A  train :  even  when  'be  ■  hiM  --•  -ntinuc*  to  live, 

the  Inmor  will  occasionally  lost-  ii~  elastic  tension,  in  < Begnenee 

of  mi  extravasation  of  blood  under  tbt  scalp,  constituting  :i  -.[tirio 
of  cepJiath<*matoma,  or  Moody  tumor,  ami  this  is  apt  to  occur  when 
the  head  of  the  child  encounter*  :m  exaggerated  pressure,  either  U 
ihe  result  simply  of  strong  uterine  force,  or  conjointly  with  a  con- 
traction  of  the  pelvis.  It  may,  also,  happen  that  the  child  will  he 
horn  alive  and  lieallby  without  the  slightest  approach  to  the  forma- 
tion of  the  tumor. 

Aa  to  the  cessation  of  the  faHal  movements,  it  is  well  known  that 

some  women  never  feel  the  child  move  during  the  whole  period  of 

pregnancy;  others  again,  aftor  having  experienced  the  sensation  for 

.a  certain  period,  fail  to  do  so  afterward,  and  yet  biing  forth  lis  [ng 

children. 

The  pulsations  of  the  fecial  heart  may  or  may  not  be  detected  ; 
in  the  former  instance,  there  can  be  no  donht  that  the  child  is 
■live ;  while  in  the  latter,  it  does  uot  necessarily  follow  that  life  i- 
cxtinct. 

Ko'tid  discharges  from  the  vagina,  togflhcr  with  the  parage  ->1" 
small  detached  fragments  of  epidermis,  indicating  the  daconinost- 
tion  of  the  tonus,  constitute  very  strong  evidence  that  the  child  is 
dead  ;  and  yet  there  are  cases  recorded  in  which  these  phenomena 
have  been  recognised,  and  tho  child  alive.  Sti.-h  in^iam-r-,  I. ■<■*■ 
ever,  must  he  regarded  its  extremely  rare  weep' ions  to  ;i  very  urne 
nil  nde.  One  of  the  most  remarkable  is  that,  inentiom?d  by 
IJandelocquc*  as  having  occurred  in  his  own  practice:  tie  w:  - 
called  to  n  poor  wouiau  who  had  been  in  labor  two  days  ;  there  VU 
emitted  frum  the  vagina  an  insupportable  fo?tor,  commingled  with 
fluids  of  the  same  character.  The  head  of  the  child  was  at  the 
upper  strait,  and  tho  scalp  soft  and  loose;  the  epidermis  and  hah 
fell  off  with  the  mere  pressure  of  the  finger;  there  had  been  no 
movement  of  tho  fortun  for  the  preceding:  twenty-lour  hours;  the 
mother's  pnlsn  was  feeble  mid  quick;  the  Imi^ue,  »nin*,  and  lips 
WOK  Mack,  and  she  exhaled  a  cadaverous  tint  or.  These  evidences 
— strong,  indeed — of  the  child-  !•  tth  determined  Itaudclocune  to 
resort  to  the  crotchet ;  he  held  the  instrument  in  his  hand,  but  aa 
he  was  about  to  introduce  it,  suddenly  changed  his  mind,  and 
decided  to  substitute  for  it  the  tbreeps,  although  convinced  that 
the  chiM  was  dead.    It   was  a  most  happy  substitution,  aa  the 


L'Art  Jtw  Accouchemons,  voL  1L,  p.  239. 
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nqod  revealed,  be  be  delivered  the  Bother  of  *  living  child! 
Tha  tU'ii'l  diaohwgeii  etc.,  wore  the  recall  of  ■  gaagi-c-Moese  sjosuta 
on  the  atirtiiiiit  of  the  head,   which,  how.  v.  t,  only  iDTote-nd 
tlii.  km---  of  ihfl  fa  tegUMDUi 

So,  \  M'l  Bee,  gentlemen,  nil  ili'  lomena,  deuol 

ooatpovtioe  of  th"  Rates,  may  euaue,  and  ycl  the  child  1k- 

I'.iii   rciMCMil'i-r,  :i-   I   leive  just  remarked,  -m-h   pf  mpll  are  to  hm 

i..'.l  :i-  altogether  tXMpdooali  and  out  pf  the  ordinary  r-voord. 

The  absence  of  pulsation*  iri  the  cord  doej  not,  of  i-t-crssaiy, 
imply  the  death  of  thefostus;  furl  have  already  •  ited  the  i>ti 
of  l>r.  Arncth.  of  Vi.-nni,*  u"n"  MantsODI  four  cases  under  hi*  iro- 
BtU  diets  notice  in  which  no  pulsation*  had  be<  u  det<  tried  for  half  jui 
previous  to  delivery,  mid  in  BttOD.  instance  ft.  1 1  *  -  afaitf  eras  liom 
lining. 

Peo  Eta  coldness,  and  absence  of  puIaaJ 

together  with  fti  ineSpb  •<■'  piUrqflietioni  may  be  regarded  -•»  among 
tin  ft  Pj  d<  l  i'l'.'l  proofs  that  the  child  i.«  .lead. 

Tlic  deeiaSoa  of  this  question  is  one  of  no  ordinary  import, 
it,  thorefore,  ia  th*-  <lut y  of  tin-  ■oooueheur  t"  ezoreiee  a  tall  meev" 

mreof  discretion,  in  urdei that  he  ma\  reach  the  truth  ;   mid,  above 
all,  let    him   In*  cautious   nut    to   Hitler  hiniaglf  to  be  led  to  a  hasty 

h~m.ii  from  the  mere  lore  of  bringing  tha  ohild  into  tha  world 
pi  qi  meal,    Whether  it  be  really  a  love  for  this  kind  ofthii  . 
inditt'crcncc  (•>  the  shedding  uf  innocent  blood,  1  will  not  un  h-rtadte 
to  determino ;  but  of  ono  fact  1  am  quit.  !  tit— tha  | 

and  orotohel   ere  oftantimea  employed   in   this  motropolb  wllh  a 

reekle-vMie-s  :ilt  -■■^i-t  livr    startling  tO  those,   A'ho    BUffeT  COMCS 

here  it--  there  of  influence  in  the  doings  of  the  lying-in  oharafr 

i     '/.•, hi.     It.'Htf'rrnii^   to  Professional    (t/>i'»jnt, .<>..-  -Nol 
nnce  I  area  risked  bj  n  young  medical  gentleman,  who  bail  > 
in  prjH-ti.'i   Imi  :i  short  period.     In  the  course  of  conversation 
subje.-t  of  oporftthra  roidfriierj  tree  introduced.     Itei  Lthat 

be  had  enjoyed  the  best  npport  unities  of  beenmiog  familiar 
1 1 1 «■  Bm-  of  in-ti ■mncnt.s  lor  his  preoeptot  had  performed  the  opcra- 

nf  ambryotctnj  no  u  average  >i\!.-»  u  tin 
::•  ■nil.  in  M,  -noh  an  announcement   i 
I  have  iiiynclf  wit  nosed    in   this  city    scenes  of  U  BoioBl    Id 

-:in-!\  my  mind  that  it  i-  not  to  i  leggerateo1  picture;  audi  uill 

t.iki- ilie  liherty  uf  eiiing  one  case  nniona  eererel  otb<  I'resh 

in  my  memory,  tO   iboV    yOO   thai    I    >!■■    DOt   Speak  ■ 

when  1  pfOtl  M  ttgainst  the  unholy  a-'t-   of  men,  who  » i 

DoJtbas  by  Heaven  nor  education  to  assume  the  sacred  duties  of  the 

parturient  room. 

The   particulars   of  the   fallowing  case  I  have   recorded    m    toy 


•  See  Leciurv  isxL 
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Translation  of  ChaillyV  Midwifery:  "Two  years  since,  I  iTftl  ro- 
onottod  ta  vi-.it  a  poor  woman who  resided  ft ftW  miles  from  this 
city;  she  had  previously  borne  two  living  children,  ami  licr  BOD* 
finomenU  luul  not  boon  attended  by  any  unusual  circumstance.  <>n 
in-riving  at  the  bouse,  there  was  presented  to  my  view  a  scene 
which  I  never  can  efface  from  memory.  It  was  a  spectacle  at  which 
the  heart  sickened;  it  was  humiliating  to  my  professional  pride,  and 
I  could  not  bnt  experience  feeling*  of  deep  inortilication.  The  un- 
fortunate sufferer  had  been  in  labor  '2{\  hours,  when  two  medical 
gentlemen,  for  reasons  which  I  trust  we.ro  satisfactory  to  them- 
selves and  their  consciences)  decided  I"  iv.-ort  to  the  perforata  n\ 
This  instrument  of  death  was  accordingly  thrust  into  the  brain  of 
a  living  child  ;  the  labor,  however,  did  not  advance,  and  they  pro- 
ceeded to  remove  the  fietus  piecemeal.  After  four  hours  of  des- 
perate toil — and  I  ask  where  ootid  have  been  their  feelings  of 
humanity — they  sneceeded  in  bringing  away  the  en  I  ire  fie  t  us  in  a 
DUOglftd  condition,  with  the  exception  of  ilie  head  which  was  still 
in  the  womb.  The  friends  of  the  poor  creature— for,  destitute  as 
she  was  she  was  not  without  friends  in  this  her  hour  of  tribulation 
— her  friends,  I  repeat,  became  alarmed — their  confidence  was  lost, 
and  the  serious  apprehensions  entertained  for  her  safety,  induced 
tluiii  to  call  in  additional  aid.  I  wan  sent  for,  and  on  hearing  the 
particulars  of  the  case,  so  far  as  the  messenger  could  commune 
them,  I  hastened  to  the  house,  accompanied  by  my  former  pupils, 
Drs.  Husteed  and  JJurtzell.  •* 

"The  patient  was  pale  and  exhausted — her  conntenance  was  that 
of  a  ilying  woman — she  was  almost  pulseless,  with  coM  extremi- 
ties, and  the  perspiration  of  death  on  her!     In  her  death  ftgonj 
supplicated  mo  to  save  her,  and  said,  with  a  feeling  which  none  but 
a  mother  can  eheri.-h.  that  she  was  willing  to  undergo  any  additional 

suffering,  if  she  could  only  be  spared  to  her  children,    1' ■creiit.iin- ! 

her  measure  of  anguish  was  indeed  full;  and  had  she  known  that 
she  was  about  being  removed  from  her  children  by  the  atrocious 
butchery  of  men  lo  whom  she  had  entrusted  her  life,  she  would  not 
lave  made  the  appeal  she  did.  In  approaching  the  bed  of  the 
•  >.\»n'r  W'mun.  ainl  nn  attempting  '<>  mftlH  I  CftgSn*]  UCSminMion, 
to  ascertain  the  condition  of  the  womb,  tlie  bead  of  the  fates  being 
still  in  its  cavity,  having  been  separated  from  the  trunk*  you 
may  well  imagine  my  feelings  on  finding  a  mass  of  small  interlines 
protniding  from  the  vagina,  and  lying  between  the  thigh-  I 

"The  operators,  not  content  with  slaughtering  the  infant,  had 
mptnred  the  nterus,  through  which  the  intestines  escaped,  and  thus 
abandoned  the  woman!  She  lay  in  this  condition  three  hours  bo- 
fore  I  saw  her,  the  doctors  having  led  ihu  house,  stating  nothing 
more  could  be  done!  Verily,  death  does  terminate  all  human 
efl'ort.  The  question  may  now  be  asked — Why  was  embryotomy  had 
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roeour  <  it.  in  tbie  onset     [ovraroooldiM  rtain.    ITm  re  met  kejsej 
been  ft  sec n- 1  reason  fiw  hVHhe  horning  lov^  perhaps,  which  - 
men  have  for  the  flit  »(  hh>>H\  deeds.     Tllera  ni  no  d    •    naity 
of  tbe  pelvis;  the  head  oC  the  fbxw  mi  "i  iIm  nsnnl  staa ;  ami.  m 
fiu-  u  I  eoald  leona,  It  wee  aa  ordinary  labor.    Tin  d  i-.r*d 

i   i-ii'ilc  r«i  do  something;  they  decided  to  turn  and  deliver  by 
i      They  acoordmirly  pn  ind,  mistaking  •  I 

a  foot,  polled  it  into  the  vairina.     The*  ere  I,  in 

order (o  eornplatethe  delivery,  oommenoed  cutting; np  il».-  i'.:  jim,  .n  .1 

eXtraOUlifj  it   pitn-einenl.     Tim-  were  two   lives  wnntoiily  eacrirl 

Tin  patieni  'In- 1  in  about  two  hour*  after  I  arrived  ;  half  so  bow 
before  the  aspired  she  observed — i  Jfy  poor  child  ■<-,  fyt  J 

felt  U  mom  isAm  the  doctor*  mere  ssorany  it/ 

lage,  ottered  under  such  oirfwinnHfiowi,  wee  indeed  gr 

and    eloQjBettt   in   condemnation    of  those  who   Lad   been    p;i 
|Ori  in  ihlaomel  tragedy.'* 

Tin-   in.- '.ui.-lu'ly  oaaa  wliieli  I  have  josl    ■  it.d,  harrowing  a* 

iiiito:iini:il''l_v  i-  not  ah  me;  it*  <  -ountev. parti  have  not  only  bev« 

I  in  i lie  I viiP_r  in    KMMO,  tin!   the  archives  of  the  profession 

1   many  such.     Gifiod*  says,  "I  have  on  several  occasions 

I.  i  ii    preaont  when    embryotomy  was   performed    by  the  mo-t 

Lmgmened  practitioners,  an*)  (he  nii-ther-   have  died  immediately 

aftef  U peratinn.      In  two  inManci's  Iim\hI  .-.i-i-Iui  .  tlmraing 

iIh-  foetus  by  '  ,  and    tlie   nuiilii'i-!*  sank  a  lew  Don 

ward;  in  erne,  the  rateetinv  paaied   through  s  d  of  the 

nU-nis,  and  prnjected   from  thevagma;  in  the  other,  the  vagina 
and  posterior  wall  of  the  uterus  were  frightfully  laoerai 

Miuh  •/  Performing  ti>-  Operation  >/  Snoryofomy. — It  n 

be  kept  in  memory  that  thi.-* '.pcrnlion  nun   beja  t  bj 

1 1,,-  ;».■■• 'mIi.u  i  urn  lei  -r\  era]  durari  at  otreoniatani « ■< :  u>\-  v\  onpir, 

whi'ii  there  i-  aiu'h  an  abridgment  in  the  diameter*  uf  1 1 ■  ■  ■  ■ 

.    n  i o  render  it  physically  impossible  fori 
mutilation,  to  pass;   where  the  maternal  organs  are  normal   in   iheaT 
dimensions,  but  the  excessive  sixo  of  the  ohfld  oonttitfJ  tlie  diff- 
ruliy,  a*   U   illustrated   in   QTe>OO0pbala*j   when-  theie  M BO  actual 

.ii  propi'i  i  '.i  in  i he  respi'i'i  \  c  w»  of  the  child  or  organs,  bat  whore 
the  ob.r:it-K-  c.ih^mh  in  malpoaitioa  of  the  firtoa,  a  liiofa  oannol   !»• 
Lfad  efthef  by  the  hand  or  throngfa  the  agency  of  i 

neat)  and  which,  therefore,  may  call  for  the  dismembennei 
child.    TTBSting  that  you  will  not  fail  to  keep  in  view  th- 
argument  which  1  have  endeavored  to  Jay  before  yon,  aa  t<> 
justification  of  embryotomy,  T  shall  now  proceed  to  point  out 

i le  of  procedure  usually  adopted,  after   yuii    Imvc    decided   that 

the  opcrntion  is  a  feasible  and  proper  resource. 


•  Journal  do  HMIeuu.     Par  MM.  Con-Mart.  Lerow,  and  Boy*. 
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Tin-  patii?nl  is  [.laced  on  her  back,  and    lirnu^lii    (-•   the  edge   of 

tin'  Im'iI,  occupying  precisely  tin  tame  poaStioa,  already  described, 

whan  ■Ii-Iimtv  in  in  be  :ii'coni|tli-)ieii  aithor  by  voreioo  at  the  for- 

ecus.  The  bladder  and  rectum  bring  previously  evacuated,  two 
finger*  ol' one  hand  ore  to  be  introduced  iw  far  a*  (he  bond  of  the 
oliUd,  to  serve  as  a  guide  Tor  the  perlbrutor  or  picree-crane;    it' 

jiu-t-.il.]'.-,    the     Lii>trumeii1     should     I"-    made    10    cilT     UM    OMUktUQI 

through  either  the  anterior  or  posterior  fontanelle ;  or,  if  this  cau- 
it.  t  lio  done,  any  other  portion  may  he  selected,  en  den  vo  ring,  how- 
uvor,  to  avoid  puueiraling  the  sutures.  As  soon  as  the  inMi  unieiii. 
has  entered,  the  handles  should  be  separated,  so  an  to  lueilitaie  M 
uui'-li  as  possible  the  complete  breaking  up  ot"  the  l-rain.  It  jt  be 
necessary,  a  small  ipOOO  may  be  employed  for  the  purpo-' 
bringing  aw»J  the  cerebral  ma* ;  and,  il'  you  are  operating  on  i 
//>■<"..•/  ■  liild,  allow  me,  in  men  y,  I.,  beseech  yi.u  w  be  thorough  h 
your  work  ol'  duatli,  and  see,  that  the  medulla  oblongata  is  de- 
Kti'ny.jil,  in  urder  that 
you  may  be  spare  I  tne 
sad  scene  of  witnessing 
the  sobs  of  the  poor 
infant  after  it  has  been 
brought  into  the  world, 
mangled  and  nintilaied ! 

If,  alter  the  (DscAMrgC 
of  the  brain,  and  the  col- 
lapse of  the  cranial  bones, 
the  head  should  not  ad- 
vance, then  recoun-c  m:iy 
be  had  to  the  guard-crot- 
ohel,  which  may  be  in- 
sci'led    i"to    ihe     Ibnimeii 

magnum  occipilale,  the 
socket  of  one  of  the 
eyes,  or  behind  the  mas- 
toid process.  In  BftMI- 
tion,  should  it  bo  found 
necessary,  the  bone  for- 
ceps  may  be  employed 
for  the  purpose  of  rcnv>- 
ving  the  bones  of  the 
head  in  fragments.  Ana 
general  rule,  when  the 
be. id  has  passed,  the 
trunk  will  follow  without 
much  difficulty;  if  how- 
ever   there   be  an   obsta*  I*  M 
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••]••  to  lis  ejdtj  the  MrfbratOf  may  be  mtroduood  tnta  the  ottos! 
abdomen,  for  the  paritose  of  e\i*«  eratinn,  iIhh   iliniiaUhiug 
genonl  bulk  of  On*  Rbuu,    [aalanoei  will  oocaalonally  i 
which,  after  the  delivery  of  Un  trunk  of  iii<:  child  (without  any 
pelvic  deformity)  ilie  head  becomes  arrested  til  the  raperior  ■) 
and  the  UoeOUCbeUf  t tunable  from  malposition,  or  «onie  otln  i 
to  bring  it  into  the  cavity  of  the  pelvis.    Under  these  cireuuista 
the  perforator  and  crotchet  may  again  be  indicated. 

In  hydrocephalus*  provided  there  be  evidence  that  th- 
ltirfi|   I   ibotfctd   eautioo   you  not  hastily  t<<   .|<  .-i.h-  mi  ■    die 

oraahnn  (FSg,  M]  fbc  the  purpoao  of  affording  escape  to  fabe  imi 
imitated  fluid,  ibr,  if  the   pelvii  be  natural,  or  even  slightly 
BMfltad,  it  is  possible  that  the  efforts  of  the  uterus  may  **t»tli-  ■ 
■oeompUah  tin  axpoUoo  of  the  foetus,  and  this,  !<>■'.  con 
with  Us  safety.    Therefore,  my  advice  i* — exercitea  • 

('tune  •  #\i*t<t!u  a*  Jar  as  may  be,  the  courtr:j>.  and  >>"pt* 
<>/  ijinir  pakttnt,  nml  <'<<  not  have  rtcourae  to  the  perfo- 

rtttor   until  you  arv  *.itL«ji.J  of  tlf    inuhility  i>j    itattmt 

to  terminate  the  Utbor%  and  that  further  (May  touLJ 

[m  rilo'iA  In  t/n-  m«th>r. 
In  a   shoulder   or   arm    j.n  u,   it    ma\    happen 

that  version  cannot  Ik.*  porfonued;  in  Hioh  BO 
it  would  bo  of  little  avail  to  all- Wfk  bo  amputate  the 
arm,  for  tin*  would   in   no   way    facilitate   the   del: 
It  would  be  far  better  practice  to  introduce  the  0) 
instrument,     with    an    internal    cutting     border 
(17),   for  the   purpose  of  separating   tbc  bead    from 
trunk,  as  was  originally  suggested  1»v  Celsus;  <■ 
tlri-   cannot  be  done.  I  pair  of  h-ng  scissors  may  be 

(ennird   up,  as  Dubois  recommends,   in    the  foDou 
manner:    The  finger  to  be  cautiously  introduced  » 
view  of  ascertaining  the  )>o«tion  of  the  m  ok  ;   ftj  KMO.M 
thi«    in    dune,  the    linger  *>hmdd    !•■ 
neck  to  force  it  as  near  as  pi»s>ihlr   in   ih< 
and  then  tin    i  isaora,  oarried  up  along  the  Soger, 
enable  the  accoucheur  to  complete  toe  work  oj  decotta- 
tiMii.     When  toil  has  been  •fltef  I.  I    ■  LsOB  uoould  t* 
made  on  the  shoulder  or  arm  which  presents,  omi  m  dtia 
Pio,  n.      way  the  trunk  will  be  brought  down.     The  h. 


•  It  would  ■eem   i  "I.  in  IirdroetpliBJus,  ruplur«  Of  U  -n  itt 
•(jcotopaniratni      Dr.  Tfaotsa*  Bjrttti  hat  oolleoied  74  cam  of  i 

ptiaiu*  »nd  lik  10  of  tbeee,  ibe  uterus  became  ruptured  during  Utxir.  Il  )i»a  Uim 

Un,  own  iugp*t"l  >"  livdrwwpliahw,  Mpfciallr  if  the  Ul>"!  -ntstsl 

of  n-enrtin*:              rfbnttMi  *aA  ooussqosnti j  destroy'  >l«issa 

•uuJt  Uoear  for  tho  purpose  of  erscuatui|t  the  fluid,   wliWi  tlu*»s  rtoi  ii«r»Ms.nir 

i   ikt  snfri.                                        .   ou  a  Oteilclric  Wvrfcs  'iii-l 
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of  course  remain*  within  the  uterus,  is  lo  be  removed,  as  described 
in  n  previous  lecture.  There  i*  still  another  alternative  in  these 
caws  of  urra  or  shoulder  presentation,  in  which  vitmhii  i>  (bond 
impr:iotir:iMc ;  it  is  thin — paxting  the  finger  along  the  nnn  or 
shoulder,  as  a  guide  to  the  axilla,  the  latter  is  peneiruti'il  by  lli" 
perforator,  and  the  cheat  eviscerated ;  this  being  ACCOnpHrilDdf 
tin-  delivery  of  the  child,  by  making  b  lever  of  the  arm,  will  not  be 
difficult. 

Cei>li>il"'rii>*ij. — It  is  proper,  before  concluding  thU  lertiire,  that 
I  -should  direct  attention  to  <ui  alternaihe  which,  in  tin-  judgment 
of  some  distinguished  and  experienced  accoucheurs,  may  with 
great  advantage  to  the  mothtr,  bo  substituted  for  the  ciunliet  nnd 
other  instruments  employed  fur  the  extraction  of  the  lielns,  alter 
it*  i-ranium  has  been  opened  by  the  perforator.  I  allude  to  eeph  - 
lolripsy,  which  minimis  in  crushing  the  child's  head  bv  what  u 
called  the  cephalotribc  or  embryotomy  forceps,  and  thus  extracting 
it  through  the  maternal  organs.  It  has  been  well  remarked  that  the 
true  dangers  to  the  mother  in  craniotomy  are  in  no  way  to  bo 
referred  to  the  mere  act  of  perforation,  but  (roc  altogether  from 
tho  milist'i|ueut  use  of  the  crotchet,  hone  linvepi.  «'  ..  which  are 
employed  for  the  purpose  of  completing  the  delivery.  There  is 
much  truth  in  this  observation,  and  iu  order  to  overcome  these 
undeniable  objections  to  the  crotchet,  etc.,  A.  Bandelocque,  Jr., 
•oroc  years  since  constructed  an  instrument,  known  as  the  embry- 
otomy forceps  or  cephalo tribe.  It  has  since  it*  tii>t  introduction 
to  the  attention  of  the   proi'e.*snm,  undergone  several  modifications 

by  different  accoucheurs,  among  whom 
may  be  named  CflJtetm  (r"ig.  OH),  Ud 
Si-iii/.oni.  The  cephulotribeof  the  latter 
is  ti  good  instrument,  and  will  be  found 
to  answer  very  efhYicntly  all  the  pur- 
poses for  which  it  is  intended.  It  is  an 
error,  however,  to  suppose  thai  the  ee- 
phiiliitribe  can  do  nwny  wilh  the  perfora- 
tor; on  the  contrary,  the  true  excellence 
of  the  instrument  is  developed  only  ail  it 
the  cranium  has  been  previously  emptied 
of  the  cerebral  mass. 

It  has  been  demonstrated  by  nume- 
rous experiments  made  on  dead  fu'tie- 
es  by  Hcrsbent,  that,  if  the  instrument 
be  applied  to  the  head  previous  to  the 
evacuation  of  its  contents  by  the  jierfo- 
F,8>  **•  rator,  the  diameter  in  accordance  with 

which  U  is  grasped  will  bo  diminished,  while  the  other  dimensions 
of  the  head  become  increased.     If,  on  the  other  hand,  the  cranium 
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ho  perforated  ami  freed  of  the  brain,  miri  then  crush. -.1  by  moans 
of  the  ceplmlotrib   1 1  ig,  99),  it  is  lesa  voluminous,  ami  (In*  •  liame- 

IiT-    nuirh    more   riuilra<lcd.* 

Boi  the  :i«l v .11  .tn _-.  -  i»i    tin'  iutnaaeat  are  not  limited  to  the 
bead  "i  the  child  ;  ii  roaj  Im  omptojed  with  benefit,  if  the  iU-iu» 

be  Head,  in    difficult   breech   presentations;  also,  for  tin-  |iiir|.- •«• 
'limiiiishinir  toe  volume   of  the  thorax,  should  it  be  n 


Fib.  M. 

the  e*eapo  of  the  inferior  extremities;  and  in  Borne  (MtUieea,  in 

-i'  positions*  of  tlie  trunk,  when  version  ■■ 
in    QOMMDOIICO   of  thl   ini|io*(-il>ility   of  introducing   the    band 
the  cavity  of  the  uterus.    One  of  the  essential  pi  r  the 

use    i»l'  the   ecphalntribe  is   a  suflieieiiL  space  in  [lie  (n-lvio  ■ 
admit  tin1  pas-ajje  of  the  MBtOS  ifttf  it  has  been  Ortubed.      If,  th 
:,.i..  1 1  it- ii   mre  not  a  space  of  at  Ica-t  t  \*  0  inohee,  tin-  imtiuiuanV 
not  be  employed  with  any  hope  o(  success. 

•  Sc»nioni. 


LECTURE    XLIII. 


The  IndQetbw  nf  Premature  Artificial  IX-livery— Premature  Artiflniul  DelTerj— 
How  divided— Wtu-n  la  tho  Fwtus  viablel— The  Period  of  inducing  Artificial 
Delivery  with  the  hope  of  sivriny  the  Child— What  wax  it  that  Mr*  ■mpjrtiil  % 
Itpormrae  lo  it  I — The  Uuitory  of  tho  Operation — First  performed  in  Grout  Rritnin 
— Sintbt(cft)  Tablet  allowing  llie  Efuuuelera  of  lie  Fatal  Head  at  IfiuVreut  I'- 1 
Of  Developiunil — The  Opinion  ui  lit  Mcmiuna  -i  i.'l  <ih.-r*.  thai  1'ri'iiiaiurc  Deli" 
wry  ahuuld  not  be  iUtem|tfed   in   the  Primipuro— 01  >j-  -The  Cauww  of 

Artificial   DflBrorj — Wlnil   ore  Ihey  f — Defiirtnity  of  i '  •     nea  a 

cause— Cue  In  I  lhwt  ration — Rxcowve  rorniini/  in  rreipmncy  and  Artlrlcutl 
wry— KxamliMtion  of  the  Question— Sutitfic*  of  Premature  AltlBeU  KliViry 
"Misted  with  those  of  the  Canaaroaii  Section  aod  Kmbryotoiny — The  verlom 
diodes  of  iudueiDg  Artiliriul  Dulivury — IVitiir.ii.in   of   tbu  Mi'inbrunc*— Ergot, 
DUtblfOil  of  Oa  Uteri  by  prepon-d  tyOQgft  ocrurdinir.  la  U*M  BM  ituxl  Of  KlOf 
RnuiinghiM,  |.  k-mTa  mode  of  Rupturing  Iho  Membntws — The  Method  of 

Kiwineh,  or  Waler-douche — Tlve  Uothudot'Ooben — Injection  of  Carbonic  Add  iuio 
OH  Vagina  as  proposed  by  Dr.  B  Brown-Sequard ;  it*  toflttMM  M  OOBlWBUOB 
of  uou-etriated  oiuncular  tibrve — Induction  of  Abortion — la  il  wv.-r  JutiAaObl  I 

<»KMi.niiEN — In  the  two  preceding  lectures  «i!  linvt'  dis«us>ed  tin; 
ion   nf  operative  midwifery  under  two  important    aspects:      1. 

Whether  the  mother  shall  be  subjected  to  a  perilous  alternatiw  foe 
the  purpose  of  dividing  the  chances  ot*  life  between  herself  nd 
offspring;  2.  Whether  the  child  shall  be  mutilated,  and  brought 
into  tin-  world  piecemeal,  thus  sparing  the  mother  the  hittrdl  of  U 
upentliou  performed  on  her  own  person.  Hut  I  desire  you  distinctly 
to  recollect  that  the  discussion  ol  this  question  had  reference  to  the 
female,  who  should  not  only  have  arrived  at  the  completion  of  her 
pregntoey,  bnl  who  was  actually  in  Inlmr  jii  tin-  time  :ii  which  \our 
opinion  was  to  l>e  determined  as  ti>  the  choice  nf  one  or  other  of 
these  expedients.  In  the  examination  of  this  subject,  and  in  the 
poretrit  of  truth,  we  were  necessarily  compelled  to  narrate  facts  and 
circumstances  well  calculated  to  sicken  flu-  henrt,  an  1  draw  largely 
on  your  sympathy.  To-day  we  have  n  more  BgreesbtB  duty  to  per- 
hiiin  ;  IV.r  it  i*  m\  pin  |h»m«  tu  |irr-cnl  lo  your  cou-ideratioii  an  alter- 
native, which  will  oftentimes  not  only  do  away  with  the  Dt  OBBflitj  of 
the  Cienarean  section  and  embryotomy,  lint  will  prove  the  means  of 
greatly  diminishing  the  dc-intction  of  human  life.  I  allude  to  the 
imfucfio/i  ffpnmatttrc  artificial  ihlivery — one  of  the  most  precious 
boon*  which  science  ha*  yet  bequeathed  to  Milk-ring  woman. 

IVmalure  artificial  delivery  may  be  properly  divided  into  two 


666         THK    PBX5GXPLBB  AND   PRACTICE   OK  OBSTETKICS. 

branches!    i.  When  tl"-  Aetna  i-  viable  or,  b  other  words,  has 
.  I  ■  degree  of  intrauterine  dovdonoient,  wbieh  udl  enable 
\:  Lo  onjoj  tin  independent  or  external  exiatenoa  $   ..  Previooal 

\uU>Htiy  of  Lhe  fataa.    Hiese  two  divinom  of  tl  ■■  t    I 

■.hull  now  proceed  to  •  '■  •  ■     .  living  to  each,  as  fhr,  a*  I 
enabled  to  do to,  [tt  reept   tin-  value  and  indioatioBa. 

]'nm'tt<<r<    Art'>fi>i-tl  l><fh;>y  icli- h    fh>    fbUtU4    M    VluM--. — ]ti» 
now  vrrv  general!)  admilled   that  a  lietu*  al    the  cml  of  (he   sixth 

month  of  ■-  •  il  Uion  ii  capable  of  living  independent  U  of  its  i" 
mill   |  u  'i   i  few  axatnplee  ol  fetal   viabi 

period  than  tha  completion  of  the  tilth  month**    it  i*  a:» 

ing  circumstance  to  note  that  tin*  Hrsl  surest  inn  •  •  t"  lli 

id'  jH'riiiatiiii-  tirtiticial  ddrverj  originated  In  the  &d  observed  by 

aoheara,  that  women,  who  had  previou-h  deen  -uhn  ct.  .1  t. 

DM  of  cutting  instruments,  in  conaeqnenee  of  pelvic  deformity 
obstructing  the  paaaage  of  a  living  child  at  full  term,  had   h 
delivered  without  a  v.-  n-t  to  these  instruments,  and  with   safety  to 
themselves  ami  uJV-|':  Iiil;.  «hen  taken  accidentally  in  labor  M 
seventh  or  eighth  month  of  jjestation.    The  earliest  historical  rtMJ 
tenoning  thi*  operaii'iii  we  find  in  the  follow  in;-  lauirimoe  of  Dr. 
Demnansf  "  A  oonaoJtaaion  of  the  moat  eminonl  men  in  1 

tliii    time  (17'ifl),  was   held   to    consider  the    moral    iveiitudc     md 
advantages  which  miiihi  he  ev  pectin]  from  this  praolfa  ,  |od  " 
with  their  general  approbation." 

England,  theretbre,  is  not  only  entitled  to  tin-  honor  of  ha< 
<!•  -i -!■!•-■  I  rho  morality  and  utility  of  the  expedient,  hut  >  her 

medical   men.  Dr.  Mucauley,  i*   due  the.  crediL    of  having    been    tin) 

to  have  PeeOtme  to  il.,  and  with  success  1 1)  both  mother 
child.  Soon  alter  this,  it  bceame  a  recognised  ■Itevnatlva  in 
Britain.  It  wan  also  adopted  in  Germany,  Holland,  and  other 
countries,  but,  strange  to  say,  it  wm  repudiated  in  Franco  aa  a 
'••riiel  and  inhaman  "  o|H'ratiou,  and  it  was  not  until  I8;il  thai  it 
wac  resorted  to  in  that  Dtttoal  tbr  the  (tad  time  l.y  Si.  Mros- 

bonrgi  earing  both  mother  tod  ehild.     Since  that  pern    I.i'i      en' 
witli    general  favor  in  France,  and  has  Imsch   repeatedly  pi  i 


•  When  dl*cu»tag  the  Uitecwiiog  subject  uf  pminitura  and  pnarwUd  g<eai*u«n. 
it  was  «m«J  thut  France  ha>l  enacted  a  taw  gnm  .  :f.a,of 

one  hundred  and  eijrhly  daya  after  rnnniap-.  oil  iia  aueiai  and  legal  righta;  ai- 
law,  wim   Lo    Kv-lf.  though  often    lubject   In   u  titan*  is  prodtowted  Ol 
eh  Idnta  an*  aometuuet  anfflcfvntl.?  deYeb*j*d  «t  lias  early  r-rn-d  of  itroaiuaey  I 
enable  Uietn  to  live.     The  law  oriainnted  in  Uie  dr«re  to  prot>iVt  (ho  botnr  of  lh* 
pumt  and  Uw  privikga*  of  th»  ilnM.  in  lliew  uuUitcva  of  pr.  :   IhM 

U  UMniMit  bo  nvmrdnl  an  a  Riiide  lo  Uie  iiiducti  >n  oi  preuaiturc  arUlowl  Lai 
minti  that  the  vinhilr  .it  Uw  sixth  month  la  lo  be  onuaknvU  «u 

I  matinee,  whereaa,  at  Che  aevanth  month,  tt  aaaum<e  inert  Uiv  oha> 
of  ilie  nilc 

f   Inlroduoliou  to  PnuHioal  Uidwiferj,  p.  396. 
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In  our  own  country,  it  [|  also  in  favor.  In  a  word,  under  justifying 
circuiuMatnes  premature  artilu ial  delivery  now  hold.-:  a  high  place 
ainoTig  the  alternatives  of  ihe.  lying-in  room  ;  tor  it  BUUJ  be  remem- 
bered that  the  otjectof  the  pasaralaoii  is  not  merely  to  dimmish  tin1 

dangers  to  the  mother,  hut  al-o  to  nve  the  life  of  the  «'hilil. 

Let  ns  examine  what  it  h  that  gives  facility  to  the  passage  of  a 
living  child  at  the  seventh  anil  eighth  months,  which  cannot  jmssi- 
bly  he  brought  into  the  world  alive  at  the  lull  period  of  utero-gee- 
tation.  In  order  to  determine  tab  question,  and  decide  what  the 
pelvic,  capaeiiy  must  be  to  allow  the  expulsion  of  a  viable  fan  us,  it 
will  be  proper  to  ascertain  the  diameter*  of  the  head  at  the  dillVr- 
ent  peril  ids  of  pregnancy.  When  the  head  begins  to  engage,  h  fai 
its  biparictul  Or  transverse  diameter  which  traverses  the  entefO- 
posterior  of  the  pelvis,  and  consequently  it  is  very  important  to 
have  an  accurate  [deft  of  the  dimensions  of  the  biparietid  (ttameter, 

The  following  tables  of  M.  Figiieir*  and  llilgcn,  which  havo 
been  presented  by  Dr.  Churchill,*  arc  important,  and  elucidate  fully 
this  question : 


A**  of  l  «iu» 


7  mouth*. 

71      - 

8  " 


Blpwi'Ul   DUm>il«r. 


2  inches  9  line*. 

3  inches. 

3  incht*  1  line. 
3  inch**  2  linei. 
:i  bubsa  i  Buk 


OodpllivFrnotd 

I'.iiiiui;. 


.1  inches  8  linn. 
3  incite*  9  linen. 

3  inches  10  line*. 

4  inches. 
4  inches. 


Oi»l(4ii*-l.ii-cin»;l« 
I'lumeur. 


M  1 0  line-*. 
II  i  itches. 
H  inches  1  line, 
it  Inches  2  lino*. 
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3 

«i 
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u 

9 

•t 

1* 
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1 

•■ 

In 

U 

1 

« 

n 

« 

3 

•< 

According  to  Kitgcii,  premalure  artificial  delivery  may  he  induced 
at  the 

we*lf,  when  the  antero- posterior  diameter  of  pelvii  U  a  inches  7  lines. 
30t(l      " 

SlHt         "  "  "  " 

3f.ili     " 

3fiih    »  «  ■  « 

3?lh     »  *  St  II 

Allowing  for  the  overlapping  of  the  parietal  bones,  and  the  con- 
sequent diminution  of  the  biparietal  measurement  of  the  I'mlal 
head,  it  would  appear  that  the  extremes  indicating  the  ojH'ration, 
all  other  things  being  equal,  will  be  2\  and  a  fraction  less  than  3  J 
inches,  and,  indeed,  it  might  become  a  question,  if  the  antero-pos- 

ti'i  jiii1  diameter  neanued  even  ;i(J  inches,  whether  premature  delivery 

Would  not  present  a  belter  chance  vt'  life  to  both  mother  and  child ; 
for  yon  are  to  remember  that  although  we  have  mated  that,  as  a 
general  rule,  n  contraction  of  3J  inches  is  the  smallest  space  through 

•  Theory  and  Irrsctloo  of  Midwifery,  feurih  Lund no  edltko,  19(10,  p.  MA 
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■  child  can  )»•  made  to  pa**  at  Ml  < ■.  j  at 

if  accomplished  under  thai  condition   of  tiling,  » 
by  tiiuii-  or  less  peril. 

Bona  writers*  have  arged,  *ian  objection  tr>  the  Dp  m  » 

i-iM'<ii>if><ir'i,  the  diAauHy  of  itrrivimr  nt  an  aoeurati  'h>-  trm. 

.!..■  of  lot  pelvis*  iliev  rdhrge  tile  Insufficiency  ol 
Noah  this  *Hct,  and  maintain  thai  the  real  ifimenaiona  can  oolj 
:ipproxini;ite«l.     I  must   confess   I  Jtm   unable  to   B'fprvclate   she 

:ili  of  this  objection ;  for  it  matters  ool  a/bethei 
fur  rail  come  within  one  or  more  lines  of  tin 

BOtoro-fwcterior  diameter;  what  ho  desires  is  umplj   u> 
a  knowledce  of  the  pbyaical  eonditioo  of  the  pii 

aitb  ill  tlic  : cv-ilile  liict-H  before  him,  lie  may,  assUicl  by  otbeff 

-i!,  ./,  oidt  toA  -  tJu  t  or  not  the  contraction  in  such  «j  '■ 

//  moraify  oarfsAi  tkrt  a  Uohtg  child  oorao!  /«'-.*  at  tfu  f>il  r*mt 

of  />rr;/rt4ttuy.      Till!  -n <!in:il  f:icl  befog  BBoeftamed,  iln-n  tin-  q 

tion  legitimately  praam — What  is  the  general  euaraeter  ■■■ 
defiorrnHj?    l>  it  mob  as  to  preclude:  the  birth  of  ■  vtabU  ehUelf 

If  not,  there  -IkhiM  exii-t  no  iluiibi  us  io  the  oourae  to  be  poi 
It".  boWOVer,  the  ronlruelioii   be  bo  marlo-d,  n-  to  .ho- 
IBapCMaibility  of  the  exit  o\'  a  sewn  months'  child,  then  the  m  it 

alternative  present-  ils.lf  l'..r  consideration—  the  indm  '  -  ■  r- 

tion.  which  [attar  point  will  be  fully  examined  before  the  clot  •  of 
thai  lecture. 

While,  for  argument's  sake,  I  am  willing  to  accord 
■     ■■ret*  to  thai objeotioo,  that  the  pelvimeter  is  oftentimes  Lneofl- 
to  allow  un  to  judge  "i  the  real  dimensions  of  the  poll  la,  >*-t  I 

believe  the  v\\><  ii«  mnl  accoucheur  will  be  i  iiftbb   I,  ander  01*11 
eircuiojtsMeeaa  by  the  introduction  of  the  finger— th< 
in  inv  u pi nion,  j-ir  ■.?■•■  //.//<•<    in   the   rxplorution  of  the  pel 
iiinrriei]  woman— 1 1  in  whether  (be  deformity  is  of  a  rfce 

til  tQ  fa  -<  > "  >  ■  resort  to  I  Ik-  opi-i  it  i<>n  now  u  nder  du^mardotL  Be 
it,   however,  as  it    may,  the    objccliot  in    reli  ■   the 

primtpara  Jo  uot  exist  in  the  multipara;  for,  in  the  latter,  w%  hove 
■  positive.  datBODBtratiOD,  not  only  of  the  exi-ten.«,  bat  the  actual 
amount  of  the  pelvic  deformity.  For  example,  suppose  the  caw* 
of  a  female,  whose  pelvis  in  bo  contracted  that,  haviug  ROM  to  the 

•  Dr.  alerriinati  liu  no  doubt  exarclned  m.tr.'  tlimi  ordinary  iiiflocDoa  ua  Um 
iiic  hwjruiafftt  be  cuiploya  »fcnir.-i  rvcoone-  t«  pfriruilure  artitV 
tin  tin  pern      Wtiti  all  re»prci  Tor  lii<  iiiiti- iih'i  -. ,  I  narinot  llilnli  br  i*  r-^fiL 

Tim  IbaOOteg  »m  Uh  wor.l»:    "Tm 

fuu  ttmidmtti  jin  mi  that  the  uoapable  of  bceruij;  a  full-grown /w^i*  a 

[Mtstieo-Cbirur^lcnJ  TrauwrtiouB  of  London.  ffOt  ui .  p.  IK  ]  If  thie  ofnliuja  I* 
noognlimd  \a  the  letter,  it  mint,  of  mombUj,  to  ■  gRator  or  ttw  extent,  kml  lu  dkv 
utmaf  roulu.  It  sccoii  to  me  cruel  to  my  Uu>  lr«M,  thtU  Dm  traurv  of  mv  m  •«(  '* 
saffty  sliould  bo  Uie  prcvioaa  dcatructkiD  bf  iu  little  relative  k'tura  i«  trntaMt  tale 
the  wyrii 
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full  period  of  gestation,  site  h  -  !"   i   - 1  '  i ■■  ■■'•'1  one  or  more  (imes 
either  to  tit*- 1  ti  section  or  to  embryotomy,  for  the  reason 

that  a  living  child  oonlil  not  lie  made  t*  |'a-s  /-r  for.*  >, 
Here,  then,  U  'lit'  certain  evidence  of  p:ist  exponent — :i  pro 
Ihct — not  a  ipicstion  of  mere  speculative  opinion.  It  18,  in  truth, 
what  is  termed  in  law,  the  iLioageM  end  mofl  irrefragable  species 
of  testimony.  In  a  case,  therefore^  like  tins  Ibere  i>  no  beau  far  a 
BOniUot  of  thought ;  the  sacred  obligation  is  imposed  mi  the 
nccoiu'heur,  if  the  spuce  be  adequate  to  lite  passage  of  a  viable  foe- 
tus, tu  induce  premature  action  of  the  uterus,  in  order  that  both 
mother  and  child  may  bo  liberated  from  the  peril?  of  embryotomy 
or  the  CawiUMlll  let  [ion,  should  the  mother  be  permitted  to  go  on 
to  bar  full  term. 

Hut,  gentlemen,  there  are  other  conditions  than  a  deformed  pel- 
vis, in  which  the  operation  of  premature  artificial  delivery  may 
very  legitimately  be  regarded  m  a  justiiiahh-  alternative;  although 
in  reference  to  some  of  them  there  has  and  still  continues  to  twist  ■ 
marked  difference  of  sentiment.  For  example,  there  are  some 
women  who,  from  disease  of  the  placenta  or  other  influenced,  are  in 
the  habit  of  bringing  into  the  world  dead  offspring,  the  physical 
appearance.^  -diuwini:  that  death  occurred  a  fhort  time  before  tie- 
completion  of  pregnancy.  In  raws  like  these,  il  has  been  proposed 
In  Nave  recourse  to  premature  nrtitioi.nl  delivery,  for  the  purpose  of 
saving  the  children  ;  ami  again,  the  same  idleniulive  has  been  sug- 
gested in  instances  in  which  the  volume  of  the  fetuses,  in  several 
IDConnTTO  labors,  has  been  such  as  to  render  their  passage  through 
tlie  maternal  organs,  although  presenting  their  normal  proportions, 
phy.-ically  impossible.  Certain  serious  diseases  of  the  gravid  woman 
are  also  enumerated  among  the  canses  justifying  this  expedient — 
Mich  n-  .li..|i-y  of  tlie  cavities,  plneing  in  more  or  less  peril  the  life 
of  the  mother;  nnonrisin  and  strangulated  hernia,  mocidentia,  or 
rcintversio  uteri,  complicating  gestation;  the  presence  of  abdomi- 
nal tumors  exercising  an  undue  pro-sure  on  the  uterus  and  other 
organs;  an  intra-nterine,  or  intra-pelvic  growth,  curtailing  the 
dimensions  of  the  pelvis  to  such  a  degree  as  to  prevent  tin  ] 
of  a  living  child  at  maturity ;  contractions  of  the  soft  parts  *•  pro 

*  The  following  is  an  interesting  caw  of  contraction  of  the  toft  parta  in  tvl.  I 
pwfcnnod,  oo  two  difl*w«iit  occanoiic,  tlie  operation  t«f  premature  artificial  delivery 
i  entire success  to  both  ■pthw  and  children.  The  huly  wiw  n  unlive  of  Cnnadn, 
husband,  tome  months  after  marriage,  took  her  to  South  America,  where  abo 
red  of  a  child.  He  Mated  to  me  that  she  had  been  aulfered  to  0 
in  labor  tire  daje;  and,  nfter  experirncing  the  most  agouiwDg  pains,  alio  was  spoo- 
taneouidy.  in  the  absence  of  Lor  phynoiim*.  di-Ilverud  of  a  putrid  fcetu*  of  Immense 
■lis.  Iu  two  mouths  alter  her  delivery  one  begun  to  walk  about  thu  room,  and 
■athottgh  weak,  VU  OtfasffWta  In  tuierabl«  lunllh.  The  lu-rt  intimation  she  had  of 
anything  »n>"K>  *"*"  oxowsivo  pain  in  any  attempt  at  aoxual  intereourae;  this 
proved  to  be  impossible,     la  the  course  of  a  few  weeks  they  sailed  for  Sew  York  ;  as 
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fnw  i»t i-riiie  ln-niorrlirtjje,  irhathor  MMHlafltaJ  "r  inwivui.l.iU*-.  before 

\Uv  eomplMio)  piano} .  Kriosalj  oonpromwng  iba n&tj  of 

tlio  moihcr ;   convulsion*  :iml  i  ive  vomiting. 

Tin'  variou*  conditions  I  have*  jmt  ofted  HI  U)  bf  Weighed  with 
due  attention,  and  can   only  be  eom-idcred  a-  ju-t  motiVM  Jin 
oj.foi'ation  after  tbey  have  received  the  sanction  of  a  calm  ami  dia- 

•tu-ui  us  they  orriw  |    lite  lamented  and  distinguished  Mend,  Dr.  Rodin.  waa 

ted  <ii  rii.Ton™  lo  the  com.      Al  this  lime  bjg  hwllfa  was  mi  inBrm  a*  i- 
qualify  Itim  f'ir  professional  duty.     Ho  sent  a  nolo  to  mo  tiy  hur  huahand,  ini|iiaei'u,af, 
that  I  Bra  lM  lain  khhl  !;*«!>■  uiidor  my  charge.     On  vi-iting  her.  find  making  mi  nxa- 

10,11  and  tii"  |  mire  vulva  In  a  state  of  adhesion,  allowing  only  a  wall  open- 
ing for  the  meatus  urinariux  Alter  hearing  an  account  of  her  labor,  Ihtl  condition 
ol  things  was  easily  explained.  From  the  protracted  and  severe  praaiure  of  the 
head  of  (lie  fuHua  against  the  walla  of  the  vagina,  inftamniiitiua  ensui-d,  roaultinf  IB 
aloughiiii*  and  consequent  adhesion  of  the  vogiiiBl  parieli* 

Tiii>  liidinitbai  hi  thh  easo  waa  obvinin — th.  <  ration.     Aeocrw* 

iiij-ly.  I  eommcoood  an   incUion  just  below  ihu  meatus  uriiui- 
about  on  inch  downward ;  the  knife  soon  came  In  contact  with  <nr»lriees  so  r. 
tag,  thai  it  appeared  almost  at  if  I  wan  catting  on  iron.    The  incision  being  com- 
pleted, 1  uitf-!  i'.-ed  a  small  sponge  covered  with  oiled  silk,  and  retaluad  il  in  situ 

th»  T  bandugo.  Occasionally  withdrawing  It*  sponge,  nud  renewing  lb  J 
found  tl»'  vugimt  yielded  slowly  to  thin  Hurt  of  pressure.  With  the  aid  of  m  sineJl- 
sUedr<v'uin  boogfa,  oanftilhr  Introduced  twice  a  weak,  and,  attar  being  withdrawn. 

'  <l  by  the  sponge,  the  vagina,  In  tho  course  of  a  month,  permit!. d  the  intro- 
IttflBgar,      Tl.-n  I  I. id  tin  opportunity  of  a*'  a.      Il 

il.il  with   hurd  and  unyielding  cicatrices  In  tho  form  of  rings      It 
-.-coded  10  dilating  the  vagina  to  this  extent,  I  rvooiuuiended   my  pNtuwl  lo  cooluiwr 
the  sponge,  and   occaaJnoally  to  introduce  a  larger -sued  bougie.      In  about  three 

i  afterward  I  »«•»  fiaUed  h*  li.-r  i, .  - : .         v.: 
he  «*i'-ti  Hurl  it  pained  him  to  any  that  bin  wife  thought  aha  was  again  pre. 
Ml  I  Eboad  rvully  to  be  the  case,  though  It  la  manifest  from  what 
that  sexual  Intercourse  must  have  been  attended  with  great  difficulty. 

•:i,  1  bad  nothing  to  do ;  the  mischief  had  own  done,  and  it  was  my  duty  to 

l  in  the  best  possible  nnntr  for  the  patient's  safety.     Th*  ■pong*  and  i- 1 
gntd' ully   Increasing  the  size  of  both,  were  cuntlnu-.-d,  uud  i  wonted  t* 

lit   i  ■  iliia  equable  presaur*. 
Thi'  jntinut  haviiii-  Dearly   FoBObad  tho  end  of  ide  m-ventlt  tnonlh  of  her  ■     ■ 

prodtBl  M  boM  a  consul  is  lion  at  to 
turv  dtl  Sag    m  my  own  mind  that,  although  «w  i«rta 

do  aotnotimee  yield  sufficiently  to  the  combined  influences  of  pregti  •boe, 

her  situnh  .L  to  «y  the  lout,  be  haxardou-  iltow 

bar  to  proceed  lo  tho  full  terra.     On  pr  i.«isuHiillon  to  the  husband,  he 

vaa  BDXloiw  that  a  partfcular  friend  of  his.  Dr.  lUehardson,  of  Havana,  then  oa  a 
TiaH  to  this  city,  should  be  called  In,     This  waa  accord. <  I  Ml 

couaidvrathiu  of  all  the  circunisuncva,  It  waa  denuul  pn  i  pim-Mtur* 

delivery.    This  1  did,  aod  delivered  the  Uwly  of  h  henlihy.  living  daughiat.    fbm 
again  became  pregnant,  nnd  went  lo  tho  city  of  Baltimore,  where  »ho  waa  iMireted 
at  full  term,  with  ilte  foreepa,  of  a  de-nd  rhild.  after  a  labor  of  six  dajV  duration 
Omnqoence  of  the  contraction  of  tho  soft  parts,  the  vagina  waa  laaeniled.      A  bout 
three  year*  Horn  her  last  labor.  I  waa  again  ■  She  waa  pregnant,  and,  aa 

the  srventh  utuhth,  1  n-aorled  to  premature  itrli'ii'tal  deliver*,  lli  ta-ft  palt* 
In  a  oouditioc  to  j'l-tify  dvtay  until  the  oompletios  of  -eeaUtiuo.  In  Una 
loo,  the  child  waa  alive  and  healthy. 


THE    PMNi  IPLES    ANK   PRACTICE  uK  uliSTETKlCS. 


<;:i 


passionate  judgment.  In  reference  to  convulsions,  as  a  cause  I'm- 
tic  adoption  of  artificial  delivery,  it  is  to  be  remarked  that  the 
pregnant  woman  maybe  attacked  with  almost  any  grade  of  con- 
vulsive disorder;  aud  if  this  latter,  either  under  the  form  of  cati- 
lepey,  hysteria,  chorea,  epilepsy,  or  the  true  puerperal  aatampsb, 
iboald  prove    rcbellioiiB  to  remedies,  and,  iiv>rt-   eqtocittfty  if  ih- 

otntmfaieii  m  troosoJJo  irritation  oj  ■  *,*,  ami  the  !>/•  ■>/'  tin. 

Mn/fur  f?<H'il  in  jteril,  I  should  not  hesitate  to  liberate  the  organ 
from  the  irritation  by  promoting  its  premature  net  ion. 

J&ecettive  Vomit  in  7  «m  <i  M>->ti?efor  Pranatun  ]>■!;<*.  nj, — The 
■abject  of  excessive  vomiting  in  pregnancy,  involving  the  life  ••!' 
the  mother,  lias  recently  attracted  much  attention.  In  1859  there 
WAS  u  remarkable  discussion  in  the  French  Academy  of  Medicine, 
embracing  more  particularly  the  question — Is  iL  ever  justifiable  to 
induce  abortion  in  eases  of  excessive  vomiting?  Tin'  dwODSflion 
grew  out  of  a  report,  submitted  to  the  Academy  by  M.  t  'I'r.nv, 
and  there  was  much  conflict  of  opinion  on  the  subject,  the  ultimate 
deoUon  being  one  of  a  mixed  character.  It  is  conceded  thai  preg- 
nant women  have  occasionally  died  from  the  effects  of  \  1 
there  are  tome  >t rikintr  instance-  reorded.  and  1  am  quite  sure  the 
unrecorded  experience  of  practitioners  could  furnish  many  more 
examples.  Without  entering  into  a  prolix  dismission  whether  abor- 
tion is  over  justifiable  in  iln--c  cjim-s,  it  seems  to  me  to  Ire  more  a 
question  of  sound  judgment  than  one  of  controversy ;  and.  in  this, 
as  in  :tll  other  instances,  in  which  doubts  may  arise  as  to  the  proper 
course  to  be  pn railed  in  the  treatment  of  disease,  it  [|  the  para- 
mount duty  of -the  medical  man  to  fortify  himself  in  every  possible 
way  by  an  appeal  to  judicious  and.  experienced  counsel,  together 
with  B  searching  review  of  all  the  surrounding  ein-nnn-t 
eaeh  individual  case. 

In  this  way,  with  no  preconceived  opinion  to  sustain,  with  no 
prejudice  to  cloud  liU  judgment,  no  false  light  to  lead  him  into 
error,  the  sound  physician  will,  I  think,  be  enabled  in  these  con- 
tingencies to  arrive  at  a  just  decision ;  an. I,  at  nil  events,  what ai  u 
lie  may  do  under  the  influence  of  such  antecedents,  will  have  bean 
done  with  good  and  justifiable  intent,  and  therefore  will  oV.  r\  •, 
nnd  must  receive,  the  BanetlOfl  of  all  eight-thinking  men.  I  can- 
not, for  myself,  recognise  any  difference  between  the  decision  of 
this  question  and  multitudes  of  others  more  or  less  coii-tanlly  pre- 
senting Hawaiian  to  the  practitioner  while  engaged  in  his  daily 
rounds  of  duty. 

>Vbei<'  is  the  physician  who  has  not,  at  limes,  I  wen  almost  be- 
wildered in  his  desire  tn  decide  the  nice  question— further  uV/V<  'ion 
or  tttiniti/'itinn,  in  a  ciise,  for  example,  of  pneumonia,  pleurisy,  or 
typhus,  knowing,  at  the  same  time,  that  on  the  correctness  of  t>h 
decision  must  depend  the  life  of  the  patient !     In  a  case  like  this, 
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after   the   props    •  enrci-c    ..f  his  judgment,  looking  merely  a  I    ilw 
salt  ty  ot"  the  invalid,   whatever  that  judgment  ma)'  indii 

V...-1-  the  issue  may  be,  I  hold  that  the  medical  BUD  hn-  <h-- 
charged  hi- duty.    So,  gentlemen,  ii  it  in  aymptoniatie  i 

eadaageringi    if   not   rl>«-i  k.-.l,    dm    safety    of    the    ii- >tli-. 
scrupulously  at   all    the    circumstances,  nnd   if,   with   the  nM  of  i  •  j -« 
ciiiiii-.il,  von  should  be  nupraased  with  tin-  conviction  thai  ihe 
il    Dot    the    only  alternative  is  in  premature   d.-livi-ry  —  then,  ill 
"pinion,  you  won!. I  deserve  rebuke  if  you  withheld  tin-' 
relief;  1-ir.  |fte*  .ill,  the  qnestion  to  be  determined  i-  (I 
but  grave  ono — life  or  death — and  I  i  >n  has  n--' 

upon  but  human  judgment. 

The  two  chief  argument*  employed  by  those,  who  on 
indiK (ion  of  premature  delivery  t'or  the  cause  iimb-i  consideration, 

<<       I.  Th:it,  in  some   instances,  pregnant  women,  who   have 
supposed  to  have  been  almost  in  a  moribund  state  from  lift 
noil   of    vomiting,   have    recovered    and    brought    firth    Ut 
children;  J.  That  tin    physician  ii  not  juttified  in  tin 
of  an  operation,  which  necessarily  leads  to  the  death  "i  the  child. 
1  do  not  perceive  much  force  in  this  reasoning eieept  in  the 
and.  wlion  taken  In  i  annexion  with  all  the  circata  stances  u 
by  each   case,  it   loses,  in    my  view,  nil   ntrength    i  I     in  pnto- 

tioa      To  the  fin*t  argument,  therefore,  I  reply— thai  if  ■' 
apparently  moribund   from   long-continued  and  ctecs«ive  vonm 
should   recover   and   reach   the  full   period  of  h*r  gestation,  il  i«  a 
rare  exception  to  a  general  rule,  and,  as  an 'exception,   ntt< 
worthier  as  a  precedent.     Again:  it  is  well  known  that  woi 
have  died  from  the  effects   of  this  disturbance,    who    would    in   all 
probability  have  survived,  if  premature  delivery  had  Immmi  resor1.-d 
to.    The  second  argument,  it  seems  to  me,  Il  n -  *-! it v  di-powd  of. 
The   chances  of  Hiving  the  life   of  the   mother,  in   these  e»w«.  aro 
j  BOOfl  enhanced  ;  and,  without  the  operation,  should  the  mother 
die,  the  life  of  the  child  is  also  sacritiecd.      But,  I  repeal,  the  whole 
Ion  i'  -.he*  itself  into  one  of  expediency,  the  word  i  KptdMDnj 
in  this  case  meaning — the   interpretation  which   science,  coaadenc*, 
ami  a  high  morality  may  plu-c  on  the  necessity  for  notion 

In    oonnexion  with    tlii-   subject,  it    may  not    be   unii 
cite  the  following  insiiin.  a  in  which  it  became  necessary  !•■  in 
premature  action  of  the   uterus  in  a  patient  affected  with   byd 
it  organ;    1  was  reqnested  to  visit  a  lady  in  consultation 
Dr.  Whiting,  of  this  city.     Several  medical  gen'. 
nu-ly  to  my  visit,  seen  and  prescribed  for  the  |  When   1 

saw    her,  in   company  with   Dr.  Waiting,  she  was  apparently  near 

I  datum.  Her  prostration  was  extreme;  the  OOUnteonnce  almn->l 
hip|it»cratic;  and,  indeed,  her  friends  hud  abandoned  »ll  Impo  of 
recovery.      The  particulars  of  the  case  are  these:   She 
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mother  of  one  child,  seventeen  month*  old;  about  four  weeks 
previously  to  my  visiting  her,  she  liad  OOPMJOMlty  blfW  troubled 
with  nausea  and  vomiting,  and  fur  the  last  two  weeks  hud  vomited 
mora  or  leas  constantly.  Nothing  could  be  retained  on  her 
stomach,  t lie  voiniting  having  resisted  every  remedy  which  liad 
U. -I'll  administered.  It  was  under  these  circumstances  lh:it  I  was 
called  to  her.  The  medical  gentlemen,  who  hud  previously  visited 
her,  had  ordered  cups,  leeches,  and  blisters,  over  the  region  of  the 
stomach,  with  various  other  remedies  ;  bat  nil  without  tin- 
appreciable  effect.  The  voiniting  was  Mill  unchecked,  :ind  lier  death 
hourly  expected.  In  examining  critically  the  cane,  I  came  to  the 
conclusion  that  the  vomiting  was  merely  a  symptom  of  trouble 
elsewhere,  and  that  no  remedy  addressed  to  the  stomach  would  bo 
of  the  least  avail  in  rescuing  her  from  the  imminent  peril  in  which 
she  was  placed.  On  applying  my  hand  to  the  abdomen,  I  found 
the  uterus  enlarged,  occupying  the  hypogastric  region.  The  alarm- 
ing situation  of  the  patient  precluded  delay ;  if  her  life  were  lo  be 
wived,  everything  admonished  us  that  it  was  to  be  douo  by  instan- 
taneous measures.  My  opinion  was,  that  the  vomiting  was  alto- 
gether sympathetic,  occasioned  by  irritation  of  the  uterus.  I 
therefore  suggested  the  propriety  of  endeavoring  to  bring  about 
contraction  of  the  organ,  in  order  that  its  contents  might  be  ex- 
pelled. This  view  was  concurred  in  by  Dr.  Whiting.  Accordingly, 
with  the  doctor's  full  approbation,  uiul  at  his  rcpu.-t,  doHMfBtt 
and  almost  hopeless  as  the  case  was,  I  nt  once  introduced  :i  lV  undo 
catheter  iuto  the  uterus;  in  a  short  time  strong  contractions  BOBOedj 
nml  a  large  man  of  hydatids  was  thrown  off.  Almost  immediately, 
us  if  by  enchantment,  the  voiniting  ceased.  The  patient,  after  a 
tedious  convalescence  from  her  extreme  prostration,  recovered,  and 
is  now  in  the  enjoyment  of  robust  health.  Lot  this  case  imprOM  i  to 
you  the  importance  of  tracing  effects  to  causes ;  and  bear  in  recol- 
lection this  cardinal  truth — that  the  practitioner  who  prescribe-  lb? 
mere  symptoms  will  oftentimes  find  himself  surrounded  bv  obseuriiv, 
which  will  necessarily  frustrate  the  successful  treatment  of  disease.* 
Strifiitlri  of  the  Operation. — It  will  bo  seen  that  no  comparison 
can  be  instituted  between  the  results,  to  both  mother  and  child,  of 
premature  artificial  delivery,  and  those  obtained  from  the  <.V-:nv.ui 
MOtiOB.  and  embryotomy.  The  mortality  of  the  two  latter  alterna- 
tives has  already  beeu  detailed;  and  we  shall  now,  in  contrast, 
present  a  brief  schedule  of  the  former.    Prof.  Hnmiltout  had  re- 

*  Dr.  CharchOl  record*  an  inMrwtinjr.  examplo  in  which  he  jiroduced  premature 
delivery  ul  the  tlxlll  mouth,  in  a  rouun  woman  prejrruint  with  tier  third  ehiM.  in 
i?uii*t><ii!!>mw  of  «xci*wivc  Yomitiug;  be  says,  he  "never  saw  such  aguny  in  uny 
rnse"  from  tho   etTVtlfl  of  vomiting.     Tin*  mother  "was  delivered  of  n  duud  ' ■■ 

.    nil  rapidly,  and  Una  since  borne  a  child  nl  lull  term." — (JlmrohuTs  Syatein  of 
Midwif.-fT,  p.  S89. 

»  I'ractical  ObservotioM.      1840.     P.  3W. 
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"  to  premature  artificial  dcliveiy  l'orly-i\   time*,  mill  furty-two 

of  the   children    were   born   alive;  oi of  DM   patientl   be    |»rr- 

formed  the  operation  ten  imii-.     Dr.  Kamsboiham,*  under   •■ 
very  discouraging  cireiim*tano.'«.  indu- .■-,••  1   labor  prematun 
two  time*,  and  toon  thM  (MM  half  of  theehildivn  were  Bated.    Dr. 
MerrifMDtt  "'  "'*  own  ''iiundiaic  practice,  and  in  ■  ■on-uli.iii.-ii 
not  with  thirty -three  enw.  in  whieli  the  u  juration  VM  pwforiuod, 
ami  nearly  11  third  of  the  children  saved.     Dr.   Kobert    I  . 

me  t«»  pranlm  artificial  delxrei^  twelve  timed  Ea  one  ere 

with  complete  success.     In  two  hundred  and  eighty  cases  collected 
l.y  M.  I'  igueira,  one  hundred  and  *iviy--^  .  hildrcn  were  aav.-d. 
only   six   mothers  died.      In    the   sixty-two    case*  ooourrini:    in 
h-e  of  Dr.  Hunishothnm,  more  than    one    half  of  tit-   <  hi 
ten    isavcd,    and    not    one    mother    lost.     Kiliun,  up   to    1681,  had 
gathered    from    various  sources  one  hundred   and  MXtY-One  Opef aV 
terns,    the    reanlta    oi    which  were   one    hundred    and    fifteen    I: 

children,  and  eight  mothen  Het    U  ie,  bowerer,  etaied  that  fire 

of  these  eight  died    from    causes  altogether  unconnected  with   t In 
delivery.     It   will    he   thus    perceive*!    that,   in    premature  art 
labor,  considerably  more  than  oue  half  of  the  children  are  re»< 
with  the  bssignifieairi  mortality  of  one  in  fifty  of  the  mothen  '    \<i- 
mini  lore,  that    this  operation    should    he   had   ro- 

under   etrcuiu-tanees    fully  justifying   ii.il.   cannot,  I    thiol 
'<.••_•  iv. t.- 1   us  one    of  the    briQiant    substantia]   triumph-.    ■  I 

log  to  the  contemplation  of  the  conscientious  accoucheur  » 
gratifying  and  obeerftll  vi-ta,  and,  at  the  same  time,  closing  op  an 
avenue,  which  has  proved  «o  destructive  to  human  life. 

Th>:  Viiriom  Mink*  of  0/»r<i'iii</ for  the  Induction  of  /'rvaaa- 
irtijv-i.il  I<-  livery. — Tlie-e  may  he  enumeral.d  «-  I-dlnw*:  t. 
The  perforation  of  the  membranes,  for  the  purjiow  of  affording 
n  the  Hqnor  amnii ;  2.  The  admin  bit  ration  of  ergot;  3. 
The  dilatation  of  the  cm  uteri  by  means  of  prepared  -i 
a-  the  method  t'  Kluge  and  Bruninglmnaon ;  4.  The  method  of 
Kiuisrli,  oooaiating  of  ragmal  Injection*;  6.  The  vaginal  tain] 
0   Cohen*a  method,  « alating  of  injeetioni  into  liie  earity  oj 

uterus;   7.  The   injection   of  carbonic  acid  into  the  vagina;   B.  <»aj- 

*  Dr.  Ramabolhiun  utwervos,   "It  occurred  to  me  between  th»  feat*  ls!5  Mnl 
16.14,  to  be  compelled   to   Induce  labor  prematurely  tVly  liiuos.     Tlib  may 
ftpfe,  a  Tory  Urge  number;  nnd,  tn  explaiintlon.  I  may  rtata  that  iba  ■ 

iy,  wMdiiiMcuppiini  |  iri  of  ikta*  em.  aBenHM 

Bf  Sfiiulfivldi  ami  Belluul  Grveu  ■rati  i,  1  ivUm,  contains  moro  bn«I«  wit*.  d»- 
p.iTi..  >1  pdw   than   ar  net  witfc  OfW  Iba  rwuua  quantity  of  square  aci 

any  oilier  part  of  the  kingdom.     In  most  of  lite  patient*  atao,  the  operation  haa  I 
repeated,  and  aome  have  undrriroiu.-  it  five  and  nx  timfa." — Haiuabolaaa'a 
of  Obfletri.  ^15. 

f  Ucfrim.in  on  DtmeuH  Parturtlion.  p.  173. 

{  Medical  tluulte,  Feb.  7,  18M,  p.  240. 
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vanjun  u  suggested  by  Dr.  Ualford.  I  now  propose  briefly  to 
exsnuns  each  of  those  propositions. 

Perforation  l>f  <!»■  M&nbronr*. — Tin-  first  suggestion,  that  of 
pe ''in : 1 1 1 ■  i -_r  the  membranes,  i-  uiitloiil>ti'i]ly  tin.'  most  reliable  ao  Ihr 
as  themere  production  of utariae oontTftetion u involved j  but  ii  has 

certain  <'.»mii .-d.il  in-in-^   iiii-.-nvi "ii ■-.      h  h-  known  in  Uertnsnj 

as  the  method  ofSoheele,  although  it  is  recorded  that  Macauley  hud 
recourse  t<"»  this  very  expedient  in  the  operation,  which  In'  «  a-  the; 
And  to  perforin  in  England  for  the  induction  of  premature  delivery, 
The  true  objections  to  the  porf.irati.ui  .it'  tin-  niomhranos  an— that 
the  escape  of  Ihe   liquor  ainnii*  necessarily  hrin^n  the  walla  of  tin* 

ntaroa  more  or  Ion  in  Bonteot  with  tin-  surface  of  the  fistus,  thus 

iDOUfrtng   tha  hazard,    through    undue    pressure   on    the    eonl,    of 

destroying  the  abild  by  an  interruption  of  the  ptaeMto-fielal  cir.-u- 

hiimii;  again:  the  employment  of  a  sharp  instrument,  with  the  ohjeel 
of  perforation,  will  be  likely  to  produce  injury  to  tli.-  nterin;  and 
it  is  nl>"  to  1m'  remembered  that  the  presentation  of  the  pelvic  ami 
OtlMr  portion!  Of  the   fret  us    than    the    head,  is    far   more  frequently 

met  with  in  premature  than  in  full  term  birth- ;t  ami  this  latter  hot 
would  consequently  enhanoe  the  dangers  to  IheohildJ  in  the  event 
of  its  becoming  necessary  to  perform  version  after  the  exit  of  the 

amniotic  !lui<l.  Paul  1  *nl"  i-;  states  that  in  the  M  tternite  of  Paris, 
during  1*20  and  the  three  sueeeedin^  years,  of  one  hundred  and 

*  Id  order  to  obviaUt  the  objection  that,  in  perforation  of  mo  membranes,  the 
liquor  amiiii  eeoapea  iu  full  quantity.  Mttwier.  of  I..  ;.-i'.  Irns  coulnved  a  mode  <>r 
ap«UB  ■    amount  of  fluid  .li-'iiiirpvd.     This  \w  .. 

plWieaby  pcnrtrnim«  ttw  Msbfllliefl  al  a  di*Uuiou  mnota  fan  the  oa  wfrri,  by 
means  of  ■  long  curvrl    ir  >ced  in  its  ainuhk      Ho  flr*   introdueea  ilia 

canal*  alone  between  the  posterior  surface  of  ilie  membrane*  and  Inler,  ,1  w.,11  -.  i 
Uie  utorui,  and  being  aaiarod  that  the  upper  .  stivnuiy  Is  turned  toward  the  uc  of 
wil.i?,  the  trocar  i*  then  introduced  through  the  cainiln,  and  uuidc  U>  pvnetratt- 
tbS  nuanlmiDw;  as  soon  m  tlilc  in  douu,  the  extremity  of  ilio  ear  tula  la  carrii<<l  iatO 
the  opeuilidT  made  by  tfaa  trocar,  mid  Ihe  laller  in  imimilii.lely  withdrawn.  In  iiii< 
way,  Mctaner  »ya  be  can  dllW  off  «uffleient  fluid  lo  cauee  tbS  «u-ru*  to  ountrnd, 
Itoodugerl  ■!  Uie  child  by  the  lew  of  the  entire  quantity.     1 1  does 

awn)  to  me,  thai  UM  He*  baa  at  least  plausibility  to  NNOBHSand  it;  but  l  be  currying 
tl  OQt  practically — tli'iiijtbuodfMilil  fcarihfcl  in  thuakiuii)  liuuda  of  iU  author — would 
prow  a  moot  difficult  up  nd  apt,  also,  to  endanger  ihe  Uvea  of  botli  m 

and  chili!,   in  consequence  of  injur;' •    Intlicicd   ujmi  while  men- 

tioning ihe  pperil     n  of  •*  a  part  of  obstetric  history,  it  in  my  duty  to  can- 

timi  the  pruiiii...  .  b  ■  \  QOB.     At  tbv  sume  time,  tt  ia  but  just  to 

nnmrk  ilmt    Uvwui-r  haa  recorded   fourteen  caein  in  which   thin  plan   has  been 
\i\  BHMtter  and  child. 
S«*  Led  i )'• 

{  Thi»  only  Rppfloi  to  those  cuet  In  which  the  child  presents  crostwiae;  for,  I 
Mf]  <.'iiipbalical]y  staled  that,  all  Hiiii(tK  btteuj  equiU,  delivery  can  be  ftooom. 
pliKhed  coiwiaieialT  witb  ihe  safely  of  pweut  and  offspring,  in  either  a  breech,  kuee, 
Mr  Bmm  pn—nlsnoD. 

f;   Mem.  de  I'Aiudelbiv   ttoy.  df  Med  ,   Vt.L   ,1,   M-  271. 
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twenty-one  lu-tiw-*  I.om  \  >■{"•:••  the  completion  of  seven  month*. 
- 1 1 « -. I  the  pelvw,  and  Ave  the  sbcmlderi    T)um  vipr- 

rience  i-  .imply  confirmed  by  all  good  observers.      In  tl  rhrcw 

cases  in  tli.-  practfot  of  Dr.  Merriman,  Bfteen  pre*:  n  ted  pretcma- 

tunilly,  and  in  th,-   toTtJ-OOt  quoted   \>\   Dr.  1.  im,  fourteen 

i mature!.      It  may  be  mentioned  here,  thai   Stoll*  rn-om- 
m  ml*  in  cases  of  premature  artificial  dcBvery— il  it  b*  prcvioenUy 
ascertained  the  tutu-  ooeopies  an  irregular  |H)siti«m 
on  I:tit..r,  t It ni  tin  attempt    ihoutl  be  mail".-,  i 

mimil  version,  to  change  the  preseotalion  lo  one  of  the  In  id.  To 
thai  there  can  bo  no  objection  in  any  cros*-prcacritation  of  the 
furtus;  hot,  as  baa  ln-.-ti  alreadj  stated,  it  should  lie  limit.  <I  no 

Utter    pn-i-nt  atioft,   hii'l    not    1 1 ri <  1   n DIM    U)   u'  |    the 

j.i'K  io  ■  ■\trriiiiii.-s  in  :it  tlif  superior  strait. 

A'lini'ninir'itiKU   pf  Kn/of. — The   second   method —  the 
trntion  of  ergot — El  to  my  mind  extremely  objection al 
fa  tin-  ;i-K  oc  i>  ]  of  its  use  under  these  circumstances  by  Dr.  K  MM 
hot  ham  it  certainly  has  the  .•miction  of  hiu'h  authority.     This  author 
first  admim-hi-  .rgot,  say  four  or  five  doses,  at  int.  rvol*  of  fi>> 
six  hours,  and  then   ruptures  tho  membranes.     Paul    Dubois,  also, 
c<MntiK-nd*  the  employment  of  this  drug  in  these  cases.    The  pro- 
D01U   administration   of  er<*ot,   for  the  induction  of  prematura 
artificial  defiverr,  mutt   i  ■■>  tsioually  be  attended  nit!  roo- 

sequenoai  to  both  mother  and  ootid.     For,  in  the  ii 
jnatlfioatioti  of  the  operation  i»  founded  partly  on  the  I 

is  such  :i  cmi  ract  ion  Lfl  the  bony  or  wift  structure*  of  the  mot  hi 
or  such   an    exer**   of  il.-\  elopim  nt    in    the   f.i'ius— as  aeri 
cn.lan^er  her  lit-  and  that  of  her  child,  if  she  be  permitted  to  past 
on  to  her  full  term.     Now,  if  one  of  the  obstetric  extn 
IfPtnft  Khonld   noi    present    at    the   Itipirior   -trait—  .ui.l   tin*  cannot 

1 1  be  sjoertained  before  the  dilatation  of  the  nterta  orttV  I 
■dminister  ergol  would  be  to  ensure  the  death  ol  the  child,  and  ioeni 
the  hazard  of  grave  lacerations  to  Lhe  mother.    In  all  en* 
be  it  rciiK-'niMi...!.  iM  u  I » i .  -Ii  tin-  child    may  pre-enl    ■  •i-usswiso,  01 
■my  other  position  so  as  to  cause  a  disproportion  I 
parti  through  wlii.  Ii  it  hit-  to  pan, ergot  i-  certainly  eontrttodHesMd. 

Dilatation  <>/'>.*  1'r.yi  hj  I'njmrtd  Sponge— The  dDaUtki 
tli--  os  uteri  by  the  prepared  sponge,  as  -n_- - .-i . .1  by  Bran 
ritui-.cn  and  Klu^e,  is  likewise,  not   without  Uh  objections. 
Instance,  it  may  U-  foinnl  estreiiicl)    difficult, 
of  resistance  or  malposition  of  the  oa,  to  intro-incc  tin 
the  abortive  effort.*  made  to  accomplish  the  object  may  tndni 

■  irritation  of  the  parts.    It  mutt,  boverer,  be  oooeeded  that 

r   i     Hscs^es  a  very  marked  advantage  xver  the  process  of  px1 
the  membranes,  ami  allowing  the  Hipior  ainuii  to  i 
vase,  as  we  have  remarked,  the  safety  of  the  child  Is 
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compromised.  The  manner  of  performing  the  operation  is  as  fol- 
lows :  Take  a  piece  of  prepared  sponge,  about  i  lire*  indie*  in  length, 
colloidal  in  shape  and  properly  pointed,  with  a  striog  attached  lo 
the  outer  extremity  BO  thai  it  may,  when  needed,  be  withdrawn. 
Instead  of  employing  the  speculum  for  tin-  purpose  of  introducing 
it — nn  unnecessary  annoyance,  and  exposure  of  tin1  patient — il.  will 
Miili.c  to  carry  the  index  linger  of  one  band  as  far  a*  the  (<••  "/'/-«', 
and  grasping  tin*  sponge  with  a  narrow  forceps  it  should  be  made 
to  glide  along  the  linger,  which  will  aet  as  a  guide  ;  in  this  way,  it 
in  introduced  into  the  mouth  of  the  organ,  care  being  exercised  not 
to  penetrate  too  fiir,  for  fear  of  rupturing  the  mombroM  ;.  and  it  is 
then  to  be  secured  by  the  tampon.  Tin-  IPOOKfl  thM  ai  ranged  may 
\m  pi'i'initled  to  remain  unchanged,  should  the  uterus  nut  be  brought 
into  action,  for  ten  or  twenty  hours;  at  the  end  of  Una  lime  it 
should  be  wiihdrawn,  and  lor  the  purpose  of  removing  irritation, 
the  vagina  thoroughly  injected  with  tepid  water.  The  first  sponge 
is  then  to  bo  substituted  by  one  slightly  larger,  if  it  be  found  nea 
sary.  It  however,  after  two  or  three  days'  trial,  the  contractions 
of  the  uterus  be  not  provoked — an  unusual  circumstance — it  must 
bo  laid  aside,  and  some  other  expedient  had  recourse  to.  Thu 
intuitu  op&wtdi  0*  thi>  method  is  quite  apparent)  the  sponge. 
ahsorbs  the  moisture,  always  in  more  or  less  quantity  :ilu>u|  the  os 
uteri;  as  a  consequence,  it  enlarges,  acting  as  nn  irritant  on  the 
incident  excitor  nerves  of  the  vaginal-cervix,  and  thus,  through 
reflex  movement,  brings  on  the  needed  contractions. 

Method  of  Jxiwiseh. — The  method  of  Kiwisch,  of  Wurtzbm  l-. 
known  ;is  the  irufrr-tlourhe,  was  introduced  to  the  attention  of  the 
profession  in  1H41I,  and  is,  perhaps,  under  ordinary  circumstance-, 
the  safes  I  :uid  most  reliable  of  all  the  plans  yet  proposed  for  the 
indueti'iii  of  premature  delivery.  It  consist*  in  throwing  ■  --i  renin 
of  water  against  the  o*  f/'-r/ continuously  for  ten  or  fifteen  minute-  ; 
and,  to  render  the  action  of  the  stream  more  certain,  the  fluid 
should  be  alternately  cold  and  warm.  The  suggestion  of  Kiui-.h 
has  met  with  very  general  favor ;  its  modus  operandi  is,  also, 
through  reflex  action.  One  of  the  advantages  of  the  nici  .hod  is  that 
it  does  not  subject  the  patient  to  the  necessity  of  keeping  her  bed, 
not  is  il  accompanied  by  the  inconveniences  of  the  other  means 
already  alluded  '<>.  The  injection  of  the  water  may  be  repeated  onee 
in  three  or  four  hours  until  contractions  of  the  organ  "'•'  fodoeecL 

Vnyimd  Tttmjujii. — The  vaginal  tampon  has  been  miggi  -t.d  by 
Scheller,  as  a  means  of  inducing  artificial  delivery.  It  is  vrell 
known*  that  the  pressure  of  the  tampon  against  the  os  uUri  will,  in 
many  cases,  provoke  action  of  the  organ  ;  and  consequently  it  baa 
been  proposed  as  a  suitable  agent.  It  in,  however,  apt  to  occasion 
moro  or  less  suffering  to  the  patient,  and  is  now  generally  aban- 

•  Sea  Lvcturo  xxxi. 
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dotted,  for  the  more  raDetsntuu1  reason  thai  it  baapenoded  by  mow 
eficaatoni  meana, 

,1/-  Mod  of  Vohen, —  Ndi,  there  i*  llie  method  of  Cohen,  w  I 
-i-,  through  the  agency  of  n  curved  tnbe,  in  throw  i 
-ii-ii..    MVitj  "I  the  iilenis  it-ell'.     TOa  plan  Iiji-  ■ 
n   MtfDfl  to  nk-  is  not  BO  •  mVient  as  the  prop  sal  of  Kiwhob. 

I iij><-tii>Ti  of  Carbonic  Arid. — I   idiouhl  not   otnii  lolBflBCSoi 

nse  ofcarbomc  add  u  i  means  of  mdaejng  preioatare  actio*  "i  the 

titrrtis.       I>r.  Blown  St'qiiiin!  was  llie    firM    to  .liur!     etMOtJaa  t->  it  ■> 

fatflaenee  in  causing  contractions  of  no  i  muscular  fil 

Ilia  obeervationa  on  this  sahjecl  « ill  be  (bond  in  the  M<  nw 

Society   of  BUHogfi   1849  and   '6ft,  and    nUn    in    In*    »...:     .'Mii 
*•  Airy  '■<>/*-  nidi  /i'-  «'nnftr?  api>li><t  t'<  I>h'/ru>U"jij  and  Pill 
1853,   p.    117.      S.  .in/. mi.   Sim]*on,    l\    and   .1.    lira  (TO,    led    bj 
experiments  of  Dr.  SiMjuaril,  have  employed  thisn^eiit  with  rojuplrte 
B&ooeai  in  several  instances,  not  only  a*  a  means  ol  provnki 
conti  mmIoim  of  tin  uterus,  but  «]*<  En  htflrtia  of  the  orgML   llie  »•♦ 
is  injected  into  the  vagina,  and  i.s  quickly  followed  by  marked 
tt'if/rtnii/im.~ (ialvanmm  wu  suggested  by  I  >r.  K  ..!).. 1. 1,  . 
ebetter,  in   1 844,  .iiid  he  employed  it  with   sin-cess  in  fnnr  cjw 
contracted  pelvis ;  so  also  have   Dr.   Barnes  and  others  been  lortn- 
n.ile   with  this  airi-nt. 

Tndwtton  »f  -  (oortson* — /*  it  seer  Jtuttflahk  t — It  i 
far  ii-  la  mamma  the  important  qneatioa — \*  abortion,  ander  anj 

unstaueea,  ajostnable  alternative  f     This  question  hi 
modi  controverted,  and  it  is  one  on  which  the  Mntimani  ei 
bseionSsnot  eoooarrent.     In  order  that  the  sjieciaJ  n 
i        "i..ii    uiiiy  bo  fully   appreciated,  tnej    maj    be 
.-'v  prcaented  Doderthe  two  following  beads:  1st.  When 

maternal  rirt'  ■«  contracted— nn  matter  from  what  oaOBi — 

ai  in  reihlfi  ii  certain  thai  a  via&k  Rctus  cannol  in-  made  to  p 
J.    When  the  niaturnal  |»:i--.:v_m-s  an-  normal,  but  tin    rnotl  ■  I 
involved  in  alarming  peril  bv  tin.'  nceurrence   of  some  scrio    l 

plication,  such  aa  eonvnlaioos,  hemorrhage,  or  axaewhe  vomit i 
It  i-  manifest  thai  the  moral  pari  of  the  question  turns  upon 
simple  interrogatory — is  the  embryo  in  the  earlier  states   ol 

existence  :»  living  being  *     All  correct  phy>i >!"•_'>    h: strata  InM 

it  becomes  in  truth,  at  the   very  moment  of  fecundation,  imb 

»itli  vitality—  the  contact  of  the  »perm  cell  and 

Eating  tat    <  '  <•/  th.  InaAdtfi  ■■/''/■■    Jfirg,  of  Leipsle,  1  bstt 

alone  elaiiiH   the   doubtful    meril    of  describing  the  human  firms  a* 


*  Ii  a  not  uf  onsm  kDtSQtfSd  Ii<tb  toduoQM  Uie  gfloent)  quoidiuD  ofm«*»ali 
lion,  wind]  tiw  bromiM*,  bolli  »l  boaw  aadabnuid,  ■  mnoatrou* 
meaaura  lo  lIm  lii\ltr  wiili  wlm  h  tin-  lin  on  Oje  «ubj*rt  »re rolbrmL  1  n»»j  r.fcr 
n.i- frft.l..r  in  »n  iMimrtivc  pnp*T  witlUVd  "  CVimuuW  Jftortton  M  JiMrfea,"  l.y  Hues. 
no  R.  Slohf,  K.D.  186a 
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"only  a  higher  species  of  intestinal  worm,  not  endowed  with  a  human 
hoiiI,  nor  entitled  bo  human  attribute."."  Willi  liiH  infidel  ml  ions 
on  this  point  he  moot  have  added — nor  «'.■•  tnt  b/u  dding  *;/'  it*  />/•»»/ 
of  any  m<ir'  moment  than  the  nlnui/htt  rhtg  oj' 'Mr  culf. 

lJesides  the  proofs  of  physiology,  we  have  the  testimony  of  lin- 
early fathers  of  the  Catholic  church  ;  that  church  has  always  main- 
tained, with  an  unwavering  consisleney,  so  characteristic  of  its 
canons,  that  the  destruction  of  the  frelus  in  the  womb  of  its  parent, 
at  any  period  from  the  first  moment  of  conception,  is  a  crime  equal 
in  turpitude  t •  ■  umrtlrr.* 

Assuming,  therefore,  U  H  incontrovertible  fact  that  the  human 
embryo  is  in  reality  a  living  being,  the  BOggeetuni  naturally  arises — 
are  we  justified,  and,  if  so,  under  what  eircum-tanee»,  in  depriving 
it  of  its  life?  It  is  quite  certain  that  the  only  pica  for  such  on 
alternative  it  the  safely  of  the  mother,-  and  M  to  the  force  of  this 
plea  there  has  always  existed  a  difference  of  opinion.  Here,  tin  n, 
we  have  the  naked  question — a  woman  i-  pregnant,  earning  within 
her  a  living  being — her  pelvis  is  so  abridged  that  it  will  be  phy- 
sically impossible  to  afford  exit  to  a  oiafAe  fu*tim,  and,  cOttsequennY, 
if  she  proceed  td  her  full  term,  the  only  chance  of  rescue  will  be  the 
C'se-:irean  section  or  embryotomy.  Now,  1  repeat,  what,  under  these 
circumstances,  i*  the  duty  of  the  conscientious  accoucheur,  who  U 
not  actuated  by  a  thirst  for  innocent  blood,  but  who  is  most  anx- 
ious to  discharge  with  fidelity  the  sacred  obligations  which  hia  pro- 
fession impose*  upon  him  ? 

I  cannot  undertake  to  determine  this  <mesti<m  for  others — it  is 
one  which  must  be  hit  to  eonseienee  and  a  sincere  desire,  as  far  ns 
may  be,  to  do  what  is  right.  But,  in  DO  event,  should  a  decision  DO 
arrived  at  without  first  invoking  the  aid  ol  wise  eounsels,  and  duly 
considering  all  the  surrounding'-  of  the  ease. 

On  the  other  hand,  suppose  the  instance  of  a  pregnant  woman, 
with  a  perfectly  normal  condition  of  the  maternal  organs,  but  who 
has  not  yet  attained  that  period  of  gestation  at  which  the  child  is 
viable— and  she  should  suffer  from  some  serious complieati.-ii  which 
would  subject  lier,  according  to  all  human  evidence,  if  not  deli- 
vered, to  the  loss  of  her  life — what,  in  this  contingency,  is  the 
courw-  to  be  pursued?  Here,  in  my  judgment,  the  moral*  of  the 
ease  is  greatly  changed  ;  for  should  the  mother  sink,  in  consequennu 
of  not  being  delivered,  her  child,  nl.-o,  must  of  necessity  i»- 
tieed.  Therefore,  under  these  circumstances,  if  my  conviction-  us 
to  the  danger  to  the  mother  were  beyond  a  peradveuture,  I  should 
not  hesitate  to  induce  abortion  upon  the  broad  ground  that,  irith- 
oi't  the  operation  tteo  tti-en  tooul'<  ■  rlttfnfy  be  msrifatd,  w/uVi,  with 
«V,  it  i>  more,  than  jvabufik  thm  one  would  be  suvml. 

•  For  *n  elaborato  discussion  of  this  whole  question,  see  the  Dublin  RVviow  for 
April  .ml  Oct  1868. 


LECTURE    XLIV. 

l»ml  Fevor— Synonyms;  it*  Fatality  moat  Fearful— What  to  Puerperal  K*rwT 
—In  it  ii  Local  rhlotniMiUY— Ubjecuoaa  to  tbe  llypothcato—  la  it  in  IM  tftfVW  a> 
ZoXMBhbOf  i)li--|  Poisoning?— Proof*  hi  Dcraooatntkra  of  Urn  Opuiioo.     I!'. 

^y  —  ["iuti-thI  Fi-ver  mil  ttinfinod  to  ii.     !   .m     '>r  \\  mot 

■I tuck  Young  Women,  Pregnant  and  Non-pTejrnanl  Women,  Ni>w-hca-n  Cliitil/vo, 
and  i  r.  n-i.     The  true  Meaning  of  the-  Term  Pm-rp^r*!  £U)|«—  I 

>1   F"Ti-t — Kpidemic  nrid  Sporadic— la  it  eontaaitata;   DiBcrrpant 
■  ;    Proofi  (hat  it  la  a  Zymotic  LH«eaae;  Gunlapumaocon>, 
nn  AmiiiitiI  1"omou — Prof.  AnioUi'*  Aoooaul  of  Puorporal  Fever  iu  V~iot.na  II' 
tnl — lis    Propagation    through    DbMoUoas.      The    yueatkm    of   TrmnwuWai 
ii     I  ''.oouipowd   Matter.     ('aiiw»  of   Puerperal    FtfTtC. 

(•ivi'liul  — Tlmir  Vnlui1 — Ann  tooi  leal  Lcsinna — Soi  l*  inform — Sonn'tiroea  Hi©  only 
■pprvcinWlt.  Change  to  in  tlio  Wool      M  rgnoaU— Who  what 
Fever  may  potatbly  be  Confounded.    Prognoaut— in  the  Kpklemic  Form  •    . 
Dfl  I  oaiial  Praludea  to  a  Fji1.i1   Tm  iba 

I'liyoitiaii.     Treatim-nt— l>ividni  intoPrupbytoctio  - 
lie — in  what  it  Cnnniato,     Dr.  CV 
In  Hnnpilnl — Hiwill*.      Kpidemle  PutTperal  Fever  not  always  oonfl"  .--la 

It'    |   \als;   its  ocnudonal  Ravage*  in  laiyi«  Citin  and  Village*      Remedial  Traal- 
— Depletory    Reinodk*— When     employed— Suroulanu  ;      w:  i*«t 

. ED  '!'■  iitmout;   ilto  Vomtnim  Viridi'. 


Gk-\tlkmkn — I  propose  to-day  to  offer  some  general  remarks  on  a 
iM-rit-c,  i'<niru-ctiK]   mora  dt  Ian  dlroetlj   iriih   ebHd-birih,  than 

whi.-h  then  i-,  perhafw,  no  malady  t><  which  tin-  female  U  liable  that 
hits  called  forth  more  discrepant  opinions,  or  onliated  in  its  Ju 
■Ion  abler  and    mure  iHx'oinjilmlml   mind*.     Writers  in    I  lie  pi 

I   "I"  the  very  highest  order  of  intellect    luive    been  engaged    in 
the  study  of  this  question — and   in  defiance  of  the  mark' 
with   which   it    hM   rjMO  eviniiinr-d,  tin-   iv-ult    -till  i*   that  we  arc 
without   a   united  verdict.     I   allude  to  what  in  generally  known  an 

piterperai  fever.    Thw  affection  has  been  described ler  a  variety 

of  name.*,  such  a*— Frliria  puerpcrtilit^fefiru  puerperarum^ p> . 
KiViV,   nOTOU*  ptttr/k  nimm,  mrl rifin  puerperal**.   uMerint   /•/</./ 
ehtid-bed  /■■••'■/-,  etc     When  it  prevails  in  it-  opideinh    fornii  it  U 
ftdly  entitled   to  be  denomiiiated   the  scourge  of  t lie  lying-in  room, 
Its  mortality  even  now,  wit  Ii  all  the  advance-*  of  modern 
itiv.-li^iti-.M.  i^  ap|irki)in^,  although  ii  h:c  undergone  a  roiii|iarativo 
dtaJnotkn  from  former  perioils  of  its  histor) .     1  ri « t  ■  a  I,  il  om  ' 
a  recovery  from  this  fearful  malady  was  the  exception,  while  thw 
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riili*  wa-  iKatli !"  It,  therefore,  i*  a  Mtbjecl  Well  worthy  of  inves- 
tigation ;  to  tlie  accoucheur  it  is  one  of  the  deepest  interest 

1  Khali  not  attempt  a  history  of  this  destructive  alb" etiou,  nor 
shall  I  venture  to  impose  upon  you  an  array  of  the  conflicting  tcs- 
liiiiuuy  which  liar-  been  presented  touching  its  nature.  I  prefer 
rather,  as  briefly  as  may  ho  consistent  with  the  importance  of  the 
subject,  to  discuss  it  under  the  following  heads;  1st,  WhtJA  fl  /'"■;- 
I~-,'<<1  f'<  f  r  S  _'l,  MV.''  ill  «/>.".'."<<•..-.'  :;,i.  ft  fl  I  'iiin'/iiMi  .' 
4th,  /to  OOVbWi  5th,  /to  fi/mjifnmjt.  6th,  /to  leitionB.  7th,  /to 
diaff/iP*U.     Blh,  /to  jn''-jno*i4.     Oth,  Tin  treatment. 

What  to  J'uerfuriil  K'vr.' — The  emlier  writers  regarded  every 
form  of  fovor  occurring  nt  the  time  of  child-birth  ns/»/ir/V)W,  Mid 
hence  their  views  were  ext  remely  vague.  No  less  precise  and  satis- 
factory are  aorne  of  the  modern  teaching  on  this  vexed  question. 
We  are  told  by  one  school  that  puerperal  fever  it  an  e.-.-oiiii  il  or 
specific  disease — by  another,  that  it  is  simply  a  local  intlain:u:iiion 
of  a  sthenic  or  active  grade — again  it  iB  maintained  that  the  phleg- 
masia i>  asthaBJOi  assuming  at  its  very  inception  n  lOW  typhoid 
type.  In  the  opinion  of  some,  it  is  in  tIo.se  alliance  with  ho-.pit;d 
ganL'i'i'ne,  while  others  hold  that  it  partakes  more  or  les>  of  an  ery- 
sipelatous intlamtiiaiioii.  A  prominent  hypothesis,  sustained  uith 
no  little  ability  by  Dr.  Robert  Lee,  would  seem  lo  refer  the  true 
source  of  the  malady  to  uterine  phlebitis;  and  so  I  might  proceed 
to  enumerate  other  individual  opinions  as  to  the  real  nature  of  the 
disorder  under  discussion,  but  such  an  enumeration  would  be  with- 
out profit,  and,  therefore,  1  omit  it.  It  does  really  appear  to  me 
that,  in  the  multiplied  hypotheses  which  have  been  presented  in  the 
attempted   exposition    of  the   essential   nature  of   puerperal   lever, 

there  has  been  a  sad  confonndiug  of  teiiM-.  Por  example,  -itiiple 
peritonitis,  metritis,  etc.,  purely  accidental,  and,  if  yon  choose,  spo- 
radic, totally  uneoniiueted  with  epidemic  or  typhoid  influence,  and 
liable  to  occur  from  cold,  or  the  exercise  of  any  other  ordinary 
agency,  have  too  often  been  regarded  as  the  vory  types  of  puerpe- 
ral fever;  and  their  inception,  together  with  their  progress  and 
phenomena,  looked  upon  as  the  reliable  exponents  of  the  cpid*  inio 

puerperal  disease,  which  is,  as  we  shall  attempt  to  demonstrate,  an 

entirely  different  pathological  derangement.  It  is  to  he  remem- 
bered that  Itoth  the  pregnant,  parturient,  and  non-pregnant,  female 
may  he  attacked  with  peritonitis  or  metritis,  precisely  as  ihe  male 
may  be  iuvaded  by  pure  inflammation  of  the  peritoneum.     Here, 


•  It  Ik  recorded  by  U.  Malouin.  In  liix  account  of  it«?  apMemfa  nt  Pan«.  in  1740", 
that  scarcely  ono  woman  rpcorered.  Prof.  Toung,  dewcribtntr  the  divas*  as  it 
Doeun*d  in  Ihe  Royal  Infirmary,  Ivdlnburgti,  177.1.  snya:  "  It  b-gatx  ahour  tJin  end 
of  February,  wlicn  almost  orpry  woman,  as  soon  as  site  wis  delivered,  or  perhaps 
twenty-four  hours  after,  was  noised  with  it,  and  all  o/  them  ditd,  tbuugn  l 
!  was  used  to  euro  the  disorder." 
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lint,  there  is  nothing  specific — POtfc  I  DtilL     It  i*.  it'  1  mm;  *o 

term  il.  mi  i/ijl""<>/i>i'i:",    u,uhr  ord 

,il,<l   *■/<    OrdtfHVy  tihtij'/ilfjixtir  principle*.       In    this    fin 

peritoneal  inflammation,  I  repeat,  «''  are  mot  to  seek  for  n 
tic  or  mysterious  something,  which  has  produced  (In-  :ii1*_t' 
it  is  a  vaslh  dillerent  thing  when  true  opidomic  puerjx 
prevails—  :i  lever  usually   characterized    by  depr>  vital 

forces,  and  exhibiting  many  of  the  uhcuoiucua  of  a  typhoid   auec* 
tion. 

With  the  distinction  just  made,  the  question  now  before  us,  naked 
and  deprived  of  all  collateral  anil  adventitious  issues  ia —  What  w 
Pitrrf-ni'  /•'  rtr  f    Is  it  in  its  origin  a  local  diwasi — a  phi-.-. 
sin — and  tin*  i  he  constitutional  disturbances  fiiuply  effected? 

it-  "iiirling-pciiit   i"   tin-  oonstftttlioa,  ana  lbi>  local  lesions  ni' 
results?    The  whole  matter  is,  it  seems  to  me,  nam  .wed  6Vrs 
H  two  inquiries;  iui'l  M   ii*;  Itri.-tlj  examine  them. 
TfaoU  who  tn:iilit:ii:i  thai    the  origin  of  (In*    disordi  ' 

to  a  local  phtlgtowil  ha\V0,  with  some  slight  show  of  reason,  I 

their  opinion  oo  the  circumstance  that,  in  almost  all  the  fan]  cases 

of  pOOrpAnd   feier,   lutopsie.l  examinati ..n    : 

•  I  :i   ca  of  inflammation  of  the  peritoneum,  the   a 

BODM  of  it-  ippendflgM  ;   Mid,  therefure,  they  n*» 

of  cause  and  effect.     No  on©  will  attempt  bo  deny,  with  doj 

sent  knowledge  of  pathology,  thai   the   li'simi-  ii:ini>-.i 

less,  n.-i-Mijip  iiiiiiH-iit'i  of  the  pucr])cral  affection  \   Bitd  H   wiO  ahM  bt 

•ldniiited,  that  the  lesions  arc  by  no  meain   eonliued  ' 

tares.      9  HIM  of  the  ftblul  pathologists,  and  ainonir  othi    I  \\ 

sky,  have   demons! rated   that   the  muoOU  lining  of  the  aliinei 

canal  and  of  the  respiratory  organs,  the   pleura,  and    the 

tfooa  themselves,  will  not  nnfreqaentl j  aflbrd  evidence  ofooaag 

structure,  under  the  form  of  exudation-.   CMMIsestioD,    Hi    purolort 

secretions.     But  admitting  the  lesions  i"  •■  •* i— r  —  -and  the  ■ 

not  he  controverted — do  they  prove  that    Lhe  sourt f  pu.-rperel 

fever  is  in  the  primary  inflanamatloii  of  some  one  w  more  <>i  the** 
structures ?     I    think  not;  and  the  hypothesis  develops,  ia 

judgment,  the  froqOMt  fallacy  of  the  post  ho<>  propU  T 

To  my  mind,  one  oft  he  most  powerful — indeed,  it  i-  1  do— 

arguments  agninst  the  local  origin  of  puerperal  ft 
stonally,  in  certain  marked  and  fatal  oases  oTthi*  dis. .. 
lopist  has  been  unable  to  recognise  the  slightest  appi  ir~j<* 

of  inflammation  in  any  of  the  viscera  de-ognnted  as  the 
point  of  the  malady.     This  fact   has  I  wen  well   pointed    om    in  to* 
researches  of  Dr.    Ferguson,   Tessier,*   Tardieu,*    K.j.auL;  and 

•  Te*wter(  Do  la  Diath-w  Purulent*,  p  314      IMS. 

f  fSftUeo,  Journal  dew  roti-ifUM-mcf**  Mwlico-Chirorgioik*  1841,  p.  230. 

X  Depaal,  Bulletin  do  rAoademio  d*  UMsouw,  t.  XXttL  p. 
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oilier-*.  This  being  so,  it  is  difficult  to  conceive  with  what  degree 
iif  .-. .nsistency  the  theory  can  bo  sustained,  for  certainly  one  iiitir- 
nii!:>\*  Is  tfOTtfa  :i  tnOtttand  negatives,  Other  arguments  BUtftll  M 
adduerd,  such  as  the  occurrence  of  peritonitis,  metritis,  etc,  in  tlio 
parturient  female,  unaccompanied  by  any  of  the  constitutional  dis- 
turbnOQM  ordinarily  eharaeteri-tie  of  puor|H-i  ;il  fever  ;  but  the 
niiiliiiion  of  farther  proof  I  do  not  deem  necessary,  ami  I  have  no 
befitAttoa  in  avowing  that,  as  far  as  I  can  understand  it,  the  entire 
Weight  Of  proof  is  adverse  to  the  hypothesis. 

If,  therefore,  puerperal  fever  be  not  traceable  to  a  local  phleg- 
masia, what  is  its  inn*  .source?  A  number  of  able  DOSOf vet*  have 
referred  the  origin  of  the  affection  to  i  peculiar  altered  oonditSon 
of  the  blood — to  a  poison  introduced  into  ibis  fluid — in  a  trord, 
they  maintain  lh.it  it  is  ■  veritable  toxiemia,  :md  in  this  view  I  fully 
concur.  In  my  opinion,  the  whole  chain  of  evidence  OB  this  point 
is  in  demonstration  of  the  sentiment  of  Dr.  Ferguson,  thai  "the 
phenomena  of  puerperal  fever  originate  in  it  vitiation  of  the  fluid-, 
and  that  the  various  brDH  of  piiprjK'ral  fever  depend  OH  'his  0H4 
OMee  of  vitiated  blood,  and  are  readily  drdmihle  Irons  it."*  Km 
yon  may  very  naturally  ask,  What  is  thi*  poison,  and  how  does  it 
reach  the  blood?  The  real  essence  of  the  contaminating  dement 
it  may  not  be  so  easy  to  c\phdn;  it  is  one  of  those  mysterious, 
SOhtUe  somethings  which  is  note  or  I.--  l*n-- ^lu-iill v  met  with,  exhi- 
biting vwied  pathological  phenomena,  and  oftentimes  resulting, 
with  remarkable  promptitude,  in  the  extinction  of  life.  You  may 
call  it,  after  some  of  the  older  writers,  a  ferment  or  a  morbific  mat- 
ter, but  this  in  uo  way  facilitates  the  solution  of  the  inquiry— what 
is  this  poison  ? 

Toxwmia,  or  blood-poisoning,  is  a  generic  term,  and  exhibit*  seve- 
ral varieties:  in  one  instance  it  result*  in  scarlet  fever,  in  mother  in 

small-pox,  in  mother  In  mottles,  in  mother  in  puerperal  fever. 
Here,  by  KtJW  of  the  schools,  I  shall  be  charged  with  advocating 
humoral  pathology,  which  has  too  generally  been  regarded  as  a  doc- 
trine long  since  exploded.  I  have  only  to  *ay  in  r<-ply,  tint  I 
always  endeavor  to  advocate  I  nil  h,  and  do  not  believe  in  restrict- 
ing our  science  to  any  exclusive  dogmas — "«7«  prenda  lc  bim  ml  j>< 
!r   t,;,ir,;\" 

Indeed,  if  time  permitted,  it  wonld  be  an  agreeable  task  to  exa- 
mine somewhat  in  detail  whether  the  doctrine  of  humoral  pathology. 
w  altogether  a  phantom,  without  a  shade  ofactentUio  basis,  as  some 
of  the  schools  maintain.     The  examination    mi ulit .  perhaps,  result 

in  the  ■  ..in  i.  i  j.  in  On!  son f  the  Rneri  dindava  of  modern  science^ 

under  the  ministrations  of  organie  chemistry,  have  not  only  ren- 
dered plausible,  but  have  absolutely  demonstrated,  the  truth  of  the 
doctrine  of  "  peccant  humors,"  as  taught   by  the   early  fathers. 

*  Ferguson  on  Puerperal  Fever. 
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Hippocrates  himself  iDOQJeated   that  fever  «u  but  the   I'tFspfinn*  of 

■  minted  morbid  matter  In  the  blood,  which,  af  rtain 

n  u  in  Iter  of  days,  through  a  process  of  fermentation,  erai      irowo  »>ir 
tUbo/  by  hemorrhage,  ilvine  evacuations  the  purspirator) 
Of  t liroii-rh  the  development  of  tnme  of  ifae  Bxanthemate.     !;  doea 
Been  to  me  thai  the doctrine of  larmeotatioa  Bndeaelevi 
Bite  in  the  dietinguiehed  ooltirator  of  organic  ohei  a  <"ir  duty 

— Uebin*     EQa  explanation  of  tin.*  morbid  p 
on  blood-poisoning  is  strongly  kindred  to  the  inch  n|  theory 

It  is  important    in  oote  that,   when   I'i l-puisonin  .   ii -» 

•flaote  :uv  not ejfrejs identical ;  there  ere  marked  ^-. 
rity,  and  tM>  i*  abundantly  exemplified  in  marloi  fever,     In  ■ 
oaeteDoefl  ilii-  letter  aflbotioa  aaromet  en  i             y  mild  Rrrm 
woWdMnd  >— in  other ceace  it  proves  th<  terr ftl 

hold,  nurfng  its  victim  in  the  Cull   bloom  of  health,  :iii"l  termiu  t 
lit'*.-  in  two  or  three  hours — the  scarUitiw'  moAjayta.     In  paerpcml 
brer,  also,  there  will  be  dbeemd  >  modification  m  the  action  of 

the   poison,    the    disease    being   at    (2mOfl  nparntivfly  li^ht, 

egatn  exhibiting  a  fearful  vireleoee.* 

If  we  cannot  explain  tin-  essence  of  the  poison,  yet  ob*> 
proves  that  its  influence  on  the  economy  may  he  very  ma 
affeeU-l  by  certain  conditions,  such  a*  tli  ■<  . 

I  he  Uglily,  etc. 

The  testimony  is  ample  showiug  a  eonm-unii  b«-i«ecn  puerperal 
lex  er  and  .    y  |    hi-.     Tlie  t  u<»  diseases  may  prevail  simul; 

in  the  *ame  neijrl»l»»rlt I ;  or  if  eryslpehu    done  prevail,  u  l 

party  may  communicate,  from  a  patient  affected  with  it,  poor] 
r«-\er  to  a  woman  recently  delivered.! 

On  the  other  band,  u  1 11  .liitln-nli- .itrd    i:i-tanees  are  recorded  of 
hiiHl>:itiilN  and  nurses,  in  attendance  on  women  dead  of  pner| 
fever,  having  been  attacked  with  erysipelas;   and  I>r.  Ki-jbyJ  -tales 
thai  in  an  epidemic  which  prevailed  in  i'i    '•  -•    il    I       i-'-in  Hos- 
pital, London,  the  child  of  every  female  in  whom  the  dieea* 
fatal  died  oferyiipelai  m  ■  ten  boori) 

•  PImmm  produced  by  blood  polsuulnf.  bare  one  ntperkl  clmnwlurutiL< — 'b*7 
are   usually  suddwi  in  tli.Mr   \nvimtm,  ami  an.-r  netttHajl  a  r.'arfol  oourw  for  an  UmW- 

[".'rioJ,  assuddealy  dwsppesr.    Tali  IswtthiB  Mm    exfi  «U  «jtu*nt 

lutiun.      W«   rwgniw  ll»t»   fact    eonn  '•>  ijpfeua 

ft>T»<r,  bmmmum.  Hcnrlvt  fovor,  puerperal  favor,  !«;.,  all  of  wbJel  i  Oat  ■**■»• 
tl,,n  of  it  norbU  poatm      lu  »  piktti-l'^ical  (wmw,  UV  ml  of  twain* 

>ui  mulling  ftwit  a  roxjamic  InflnoiiM  U  u.>t  wittimii   lntor*«t  In  kwUhm 

Mid  mrasles,  for  fwrtanre.  Um  «level«pn  ;iu*l 

fcvor  ili«*  tiland*  of  tlie  *mui)  tiilmtine*  am  mors  or  \mm  Involved,  ■  -n,  it 

cviioml  KaiUro-iiil..-iiunal  inn  ■  n  ponrpanl 

I  riUHicum,  nif  usually  aflwti   I 

♦  [■  (MtfUtutlonal  arya(b*lfta,  waecbtr  aflbetUfl  ibi  i  «-t>r*Ki>nl 

uwal  laakn  iriH 
;  Riga's  UhL,  |.  B*m 
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Although,  ns  a  general  rule*  puerperal  fever  IttwAl  the  parturient 

female.*  yet  it  should  be  recollected  tli.it  it  is  not  exclusively 
contiiicd  to  thi*  elass  of  putieota.  Young  women,  married  nnil  non- 
pregnant women,  the  new-horn  child, f  and  the  RatOJ  in  litem,  even 
when  the  mother  ha-  no  symptom*  of  the  disease,  are  all  liable  to 
the  affection;  instances  are  recorded  of  its  existence  under  these 
circumMauce* ;  ami  whin  may  Riiqirise  yon  still  more,  it  h;i»  been 
shown  that.,  in  HUM  cawa,  the  male,  if  subjected  to  the  peculiar 
[wmhoii  known  lo  generate  tlie  disease,  will  beoomesiek,  and  exhibit 
lesions  more  or  h*s  in  accordance  with  those  found  ill  women 
affected  with  puerperal  fever.  While  it  ifl  proper  to  inctitlon  then 
exceptional  en  mi*,  Ihe  important  fact  \\  that  in  the  great  majority 
of  instances,  the  disease  attacks  the  parturient  fenmle — and  I  i  > 
inclined  to  itdupt  the  explanation  of  the  circumstance  given  by 
Trousseau,  in  the  recent  discussion  of  this  question  in  the  French 
Academy  of  Medicine — he  say*  the  lyi»ff-in  female  exhibits  n  pecu- 
liar morbid  opportunity^  and  presents  a  remarkable  patholo'j!<\tl 
't/i'ttutie  for  the  malady. 

Rotli  in  sporadic  and  epidemic  puerperal  (vvcr^  the  s|>ecial  poison 
generating  tin1  disease  may  originate  in  the  person  of  the  parturient 
woman,  and  he  conveyed  into  her  blood  through  the  absorption  of 
putrid  eoagnlii,  portions  of  placenta,  &c. ;  but  there  are  other 
modes  by  which  the  poison  may  be  communicated,  to  which  we 
nhitll  refer  under  the  bead  <>f  contagion. 

What  are  the  Uiviaions  of  Puerperal  Fencr? — It  has  already 
been  remarked  that  there  are  two  distinct  varieties  of  this  disease — 
one  known  as  the  spor>i'U%',  the  other  assuming  tho  epidemic  form. 
The  characteristic  of  the  former  is  that  it  is  au  isolated  affection,  and 
does  not  extend ;  while  the  epidemic  variety  is  not  limited  to  one 
or  two  cases,  but  involves  districts  mid  neighborhood-,  oftentimes 
proving  frightfully  destructive.  Some  authors  have  mudo  other 
distinctions,  which  do  not  appear  to  have  much  practical  impor- 
tance— such  us  inflammatory  puerperal  lever;  bilious  or  mucous 
puerperal  fever;  typhoid  puerperal  fever,  etc. 

*  The  following  ia  the  language  of  Tanner,  and  I  quite  agree  with  him  io 
opinion  :  "  In  ordinary  medical  phraseology,  the  terra  pverprrnl  ttaie  is  understood 
lo  mum  the  particular  condition  presented  by  llio  recently  delivered  woman.  This 
definition  ia  entirely  too  limited.  I  adopt  the  division  recently  proposed  by  If. 
?.!  hi.'  r  t  viz.  Tln«  first  period  of  the  puerperal  state  commence*  with  conception  ; 
the  second  comprehend*  the  puerperal  state  of  all  authors,  that  of  the  newly  deli* 
vared  female ;  the  third  perivid  includes  the  entire  term  of  lactation.  To  these  three 
diviruona  I  shall  udd  o  fourth — thai  of  menetnialioo.  In  mvufltnution,  in  gestation, 
u  ruriunllon.  I  can  are  hut  n  series  of  inseparable:  tacts,  which  tend  In  the  aamo 
object—  the  reproduction  of  ihe  species."  [Pe  la  Fieero  Pmrperalo.  ob*erv6  a  I'liua- 
ploc  do  la  Mnlcmite  par  Stephana  Tarnicr.     Pari*  ISM  ] 

t  Pucrpcrm  fever  m  the  recently  dclivorod  female,  the  foslua,  and  tho  new-boru 
child.     By  M_  Loraiu.      Tana,  1856. 
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fit  Purrjwrat  Ft i-tr  C:»<  t":>i"U*  ? — The  views  on  13  '  ar© 

far  from  hiring  concurr60l  ;   ami  oncof  tlie  BUWl  emphatic  0'i>«" 

of  the  aaa-ooata^ofli  nhwiomt  of  tin-  m1'<  Baton  i*ooi  dtaiogd 

count rvnmti,  I'rnf.  Me,is»8  of  I'liihiJi'lphia;   ha  i-  ftlafl  snstaibeu1   by 

Pro£  Bodge,  the  =*  1  >l< -  Prof  of  Midwifery  in  the  Ci  teawsity  a 
li  it  aonowfeal  sinj^iilar  that  fche*B  two  gvodeawD,  ripe  ol 

;m>l    i;n^:ip.-<l     :t>     lhe\    have    lieeffl    in    tXtCBSTC    pnotlGV,  ftSOttUI    *u 

positively  miuntain  ;ui  opinion  in  opposition,  it  seems,  I 
evidence  which,  if  thoroughly  examined,  is  Etreaiatib)*.*     I  A 
•lei-m  it  necessary  to  cite  particolar  examples  io  which  | 

li'viT  !:;i-  boon  conveyed  through  the  principle  of  contagion—' 
are  so  numerous,  and  so  free  from  all  doubt— In  a  word,  they  arc 
so   conclusive    tlmt  I   oinBOt    OODO&tve   how    Uwj   OM    be  regarded 

Otherwise  dlU  completely  demons!  r:itive.  of  the  point  at  iseue.  I 
hove   already  remarked    Unit    pueipenil    lever    may,   i  rtaia 

eirr'UM-iauoes,  originate  with  the  patient  herself.     >l      • 
apeak,  inoculate  herself  with  the   noxious  clement  through   :i) 
tiou  of  putrid  coagulu,  or  portion*  uf  the  phiceuia  rvmuiuing  in  the 
uterus;  or  she  may  derive  the  affection  from  the  passage  of  come 
of  the  products  of  inflammation  into  lior  blood ;  or  the  translation 
Of  the  disease  may  be  by  contagion  through  the  interveiiliun   of  \ 
third  party;  and  again,  the  inoculation  may  he  traceah! 
hind  of  the  aecnielieur  carrying  the  [loison  into  the  system  di 
lii-  vaginal  explorations     The  question   of  the   possibility  of  trans- 
nii.sion    of  puerperal    fever    by    the    physician   lias    n  fresh 

support  within  ■  few  yearn  from  some  German  invesligatore-f 

*   Or.  Holme*,  of  Breton,  baa   dLvwed  this  question  of  contagion   moat  ekbo* 
ri.l.-Jy.  ami  I  refer  the  render  In  hi*  admirable  paper. 

f  In  an  interesting  paper  by  Dr.  Arneih,  of  Vienna,  wo  faaro  the  following  aM*. 
ment :  Dr.  Semmclweua.  aasUtant  to  the  Prof,  of  Midwifery,  was  atruek  with  Urn 
difference  at  to  the  prevalence  of  puerperal  fever  in  (bo  two  clinica  of  Id 
fa  urn*  of  ihew  clinics  titer  pupils  are  mid  wives ;  la  the  otlior,  medical  'ludeaiU    Tat 
Utter  worn  almost  without  exception,  in  ttiv  cm^Iuul  lmt.it  of  na*irtiiig  at  aut-ipsaai 

of  which  then  wen  sight  or  tea  nearer  every  day.    The  dbswetiona  wem  aamuwBHi 

in.ilo  by  the  atudonu;  or  at  least  titer  liaiwlh-d  the  pathological  preparation*,  asal 
carefully  examined  them.  Moreover,  the  ajaUuuit  waa  accustomed  to  lecture  oa  it* 
obstetric  operation!  which  were  performed  on  dead  bodies,    Afi<  I  ■  -t>aw 

tioot  on  the  cadaver  and  such   practice,  it  waa  not  rare-  -:w1 

immediately  to  the  wunl*  of  the  lying-in  ho{'*bi1  nuti  ••  prt^tiaiil  and 

parturient  women.     Tlie  pupibi  of  the  other  clinic,  being  midwivea,  did  out  U* 
plmre  in  tho  occupations  Just  ulhuled  Io  ;  and  even  tlio  aaefctfant  of  thai  ottsaD  >>a4 
comparatively  but  seldom  to  do  with  post-mortem  examinations,  u  it  was  not  a  pan 
of  his  duty  (o  inatruel  miilwlvea  In  pathology  or  in  operative  midwifer. 
convinced  himself  that  the  great  prevalence  of  the  ilieeaae  in  hia  ward*  wwa  cauaad 
by  the  inoculAtiuii  uf  the  female  geoiuus.  Dr.  Seaunelsrsbjs  eoteruum.". 
of  being  able  to  dimlnkh  the  frightful  mortality.     Ho  finally  deduce  . 
researches  Uieao  exclusions— Any  fluid  matter  in  a  stale  of  putrefaction.  oaa. 
muiiicated  by  linen,  by  a  catheter,  by  a  sponge.,  by  small  particles 

no  by  Lhc  ambient  atmosphere  Impregnated  with  the  fool  ■ubaunora,  tuay  pm- 
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It  i-  now,  I  bettere,  n  :v  geaeraDj  admitted  thai  iba  lawa  of 

contagion  win  onlj  •  when  the  (Haeaaa  tbiu  oommanioated  is 

tlu-  product  of  an  onamof  poiwm;  and  ii  is  tlao,  in  m\  judgment, 

eleailv  ntablwiicd,  that  puerperal  fever  i«  rightful  \  !  -sed  timniiir 
tin*  zymotic  diseases,  or  i!i"-<-  wh.>-i-  evistenoe  depend*  00  the 
presence  of  a  uoxioiis  animal  material.  .Since  t lie  publication  of 
]>r.  Arneth'a  paper,  German  physicians  have  made  experiment*  on 
animal*)  wIliBh  have  given  the  following  results;  I*t.  Am  kind  of 
putrefied  niiimal  matter  Introdaeed  into  the  vuyina  of  a  parturient 
letnale  may  engender  a  malady  bearing  :i  siring  i*i\-emblanee  to 
poerpenl  lever,  and  freijuently  followed  l.v  de.it h  ;  Jd.  A  \<>ry 
small  quantitv  of  the  lluid  in  I  he  vagina  of  a  woman  OTOfu  aui'nnl, 
attacked  with  puerperal  fever,  being  introduce  1  into  Hm  vagina  of 
H  parturient  animal  causes  puerperal  fever,  or  at  least  :t  <ii-  m  fl>y 
mueli  like  it. 

With  the  above  results,  it  might  very  consistently  lie  nuked,  why 
every  VOBUM  alter  parturition,  is  not  aftfitad  with  pm  i]»r:il  lever; 
it  ^"iild,  at  lirst  view,  seem  that  this  slmuM  be  so,  for  there  is  in 
more  or  less  quantity,  putrefied  animal  matter  in  the  uterus  or 
vapina  of  every  recently  delivered  female.  Let  us,  for  a  moment, 
pause,  and   examine    this  point.     In   the  first  place,  it   seems  quite 

duei-  puerperal  fever.  Mere  washing  of  the  hands  with  soap  and  water  is  not  suffi- 
cient, ii  ml  I'r.  &  him  found  it  necensarT  to  make  use  of  a  solution  of  chloride  of  lime. 
Id  the  course  of  the  noma  irf  May,  1847  it  was  arranged  that  no  one  should 
oxarniuo  any  wiwimii  in  the  clime  without  previously  having  wu-hed  his  hand*  with 
the  solution,  uud  ninde  uw  of  a  nail-brush.  Kven  In  June,  it  was  Impossible  not  to 
rcnutrW  ilio  uillueuee  of  this  prvcuutkiu.  Out  ef  mure  than  llireo  hundred  women 
onnlln-'d  in  tlmt  month,  only  -u  died;  la  July,  ilireu  out  of  about  thu  soma  num- 
ber; In  August,  dir<"';  in  Sepl-ml-pr,  twelve:  October,  eleven  .  Nnwinlwr,  eleven; 
December,  eight;  whereas  in  April,  Htry-neven,  and  in  Hay  thirty-aix  eases  hid 
ended  fatally,  In  the  roar  1S4S,  the  mortality  among  Um  puerperal  MBitD  (tanV 
Mi  i  by  male  pupils  was  OM  m  ciy  l,t  v-fimr;  while  In  the  aeoood  clinic  among  the 
women  delivered  by  tnldwtf**,  it  woe  one  in  seventy-six.  Since  the  year  ISl!",  tlio 
rate  of  mortality  in  the  Invpiul  hnd  never  been  so  diminished.  Analogous  results 
have  been  obtained  by  the  same  moans  at  K> 

According  to  the  reporta  of  (he  iyiug-lu  houses  iu  tho  whole  Kmpire  of  Austria,  in 
none  of  those  institutions  lu  which  nt  id  wives  have  beep  the  only  pupIU  ha*  puer- 
peral fever  made  its  appearance  us  an  epidemic;  but  it  prevailed  ohsLiuately  in 
Puvin,  when'  lloy  W'-Tc  in  llie  habit  of  disscexiitg  (in  eae  of  the  rooms  of  the  lying- 
in  hospital)  bodies  of  the  children  wh«  died  in  the  hospital 

"While  in  search  of  the  true  caoae  of  the  prevalence  of  puerperal  lever,  and  before 
the  necessity  of  washing  the  hands  with  chloride  of  lime  was  appreciated,  a  pregnant 
woman  was  admitted  brio  the  hoapttaJ  affected  with  ennuer  of  the  uterus.  Aa 
eoveral  days  elapsed  before  her  couUncraeut,  mid  as  the  rase  was  highly  mi-  nmtlatg; 
all  wi*e  anxious  to  examine  hor.  The  consequence  was  most  deplored.-,  r  ourteen 
n  who  had  been  confined  at  the  same  time  with  this  woman,  nod  who  had 
bwn  examined  by  the  wimo  etirnVnts,  exhibited  symptoms  of  puerperal  fever,  and 
three  of  tbcni  died,  although  the  disease  had  not  been  prevailing  immediately  before, 
doc  did  .my  other  case  occur  except  these  fourteen.  [BruithwuUea  Retrospect, 
part  23d.  p.  49L] 
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dfl  thfll  the  more  OOCiUot   of  piUr.fied  materia]  with   the  walla 

of  tin  he  fame  i  ■  in  not  mil  *orp- 

tion  of  the  Meteriou  prmdpka;  md  mi  "idly.  there  dmmb  l«  boob* 

Opening  tn   the    hlood-vesacK  through   which    the   matter  will    p*M 
iiiln   tin-   blood|  Bad  llience  *w  conveyed  to  tin-  general  iisoO. 

Tb  refbre,  even  if  exposed  to  Iht  um  d  deoon  . 
tar  from  dead   bodice,  the  consequent  development  of  puerperal 

fever  will  depend  upon  the  condition  that  there  are  opening    ■ 
of  the  lilood-veweta  through  which  resorption  may  be  I 

An  rotereetiag  qaeetioa  now  arise* — Is  a  woman,  with  i 
ilition*  named,  more  liable  to  contract  puerperal  fever  from  the  paa- 

i  i  ilit  the  blood  of  her  uhii  dee.iycd  mill  tor,  or  of  I  ano- 

friifil  to  hit  in. in  another  female,  or  from  any  dead  both 
-MlniioM  of  (In..  iooBUj  will  not  be  ditlirult  with  the  !«■>  following 

propositions,  which  I  believe  have  the  -  mcti i  l  -i.  Tlic 

mntter  found  in  dead  bodies  is  more  putrefied,  and.  ill  -now 

poisonous,  than  that  contained  in  the  uterus  aud  vagina;  Id.  It  i» 
well   known    dial  we    become    accustomed   I"    pofaOBW 

■  vistvl  in  oiu- own  Byatem,  or  prodaoed  from  dm 
■  ■  I  enbatanoea  oomlna  fron  our  own  body.    In  proofj  ere  may 

invoke  uhni    DM    been    established    in   regard  to  syjihiliwiiinn  ;   wn 
may  al-o  reler  to  vaccine,  and  to  an  interesting  foot  <■■■■ 

fibrin  ■  >!'  tin'  hluod.      A-  lo  syphUiaatfon — If  an  iinli\.idual   bad 
for  some  lime  a  venereal  ulcer,  so  that  (Ik-  system  hae  I"  ■ 
impregnated,  the  poi  of  ihi-  nloex  cannot,  n  pxo- 

duri-  ■  -.miliar  one  in  that  individual,  but  let  the  poa  be  infu 

tin-  -y.-tiiM  ut  'another,  and  the  revolt  will  he  the  appearand   of    ■ 

nrpbifitio  oloer.    In  vaoouiation,  when  the  body  ha- 1«  • 

wiili  the  virtu  of  vaocuie,  thu  virna  will  fail  to  product 

•fleate  onder  ■  aeoood  inooolaiioo.    In  regard  to  the  fibrin 

I — it  is  proved  that  the  blood  Of  BO  annual  of  one   Bp 
•j.  m  i  il!v  act.  as  a  poison  OB  an  animal  of  another  |    :md  thss 

)  aeeount  of  the  fibrin  of  the  blood,  according  to  Dicffcnb 
IhVliofT,  and  Dr.  Brow  n-Sc(  pin  rd,  who  have  shown  that  in 
mi-.  cWui.iii  exist-,  in  defibrinated  blood.    It  would  seem,  therefore*. 
to    follow   that   the  powonon*    power  of  fibrin,  or  of  :i    - 
eliminated  with  it  during  detihrini/ ation,  varies  in  different  am  main, 
and  that  each  fDeotefl  El  'n-eiistoined  to  the  poison  contain.-.!   ie 
own  blood.  1'iit  ie  intolerant  of  the  action  of  the  poison  in  the  b 
of  another  Bpeelea. 

Il  may  here  be  remarked  that  it  U  the  duty  of  the  I  '.an, 

when   in    attendance   on   women   attacked    wilh  pncrpcral 
mailer   what    bin   views    may    he   as    to  the   eonln 

...  ii.  use  e\  »r\  precaution  against,  the  possibility  of  translating 
the  affection  through  his  own  person.     In  this  precaution  not 
wilt  bo  lost,  and  much  may  be  gained. 
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CiitiKrx. — It  is  not  easy  to  assign  any  special  class  of  influences  or 
causes  capable  of  producing  puerperal  finer.  for  in  thin  affection,  as 
in  epidemic  afanaaw  generally,  there  ha*  always  existed  an  intan- 
gible something,  which  linn  not  foiled  to  emhnrrans  Kcientific  investi- 
gation. There  arc,  however,  certain  influences  which  nre  generally 
admitted  to  predispose,  to  the  disease—Mid  among  them  may  be 
mentioned  the  following-  mental  emotions  of  a  depressing  nature, 
difficult  and  protracted  labors,  yet  I  have  known  puerperal  fever  to 
follow  very  rapid  deliveries;  women  with  their  tirpt  children  are 
more  liable  to  the  affection  than  those  who  have  borne  one  or  more ; 
cold  and  humid  seasons  seem  to  favor  the  development  of  the  ili- 
ense,  although,  in  some  instances,  very  deatractxra  Bpidcuniofl  have 
prevailed  in  the  worm  months;*  inadequate  nourishment,  a  neglect 
of  the  laws  of  hygiene,  an  impure  atmosphere,  etc.,  are  so  many 
canses,  which  may  be  enumerated  as  predisposing  to  the  malady. 
In  one  word,  all  influences  which,  from  their  depressing  tendency . 
are  calculated  to  lower  the  forces  of  the  economy  may  he  regard  ■  -1 
ns  predisposing  more  or  less  to  the  disease. 

SymptOM, — In  order  that  there  may  he  no  confusion  in  referent M 
to  the  usual  symptoms  of  this  affection,  nnd  as  there  is  some  diifer- 
ence  in  those  of  the  two  varieties — the  #jH>radic  and  epidemic — I 
shall  first  direct  attention  to  the  symptoms  indicative  of  the  sporadic 
form  of  the  disease.  Here,  I  would  wish  to  impress  on  yon  the 
recollection  of  the  important  fact  that,  as  a  general  rule,  before 
there  is  the  slightest  shade  of  HUpuioa  that  puerperal  fever  is  nt 
hand,  the  very  first  abnormal  condition  of  the  patient  will  he  :m 
accelerated  pulse ;  he  vigilant,  therefore,  when  the  pulse  becomes 
quickened  after  delivery ;  for  although  it  may  not  be  followed  by 
pcrituniiis,  yet  it  portends  no  good.  The  disease  ordinarily  ebu- 
lliences its  development  from  thirty  to  forty-eight  hours  after  pai  |  j. 
rition  ;  next  tu  the  quickened  pulse,  one  of  the  earliest  phenomena — 
it  is  a  very  run*  attention  for  it  not  to  precede  the  other  symptoms 
— will  be  a  rigor,  of  more  or  Eeaa  fbrot,  and  it  maybe  partial  or 
general.  Succeeding  the  rigor,  will  be  exquisite  tenderness  over 
the  abdominal  surface,  involving  a  section,  or  a  large  portion  of  that 
region ;  following  the  chill,  there  will  bo  a  heated  and  dry  skin,  and 
an  increase  in  the  rapidity  of  the  pulse,  railgmg  from  120  U  180, 
and  upward.  There  is  nothing  uniform  in  the  appearand'  af  tin- 
tongue;  sometimes  dry  ami  extremely  red  ;   again,  it  is  coatrd  nnd 


•  The  renearcbeji  of  M.  I^werre  nire  the  Annexed  remits:  In  27  epidemics  h 
Milemiti  of  Paris,  from  lfi.10  to  1841,  lfi  occurred  during  the  nonthl  6|  Jao.t  Keb., 
Mereh.  Oct.,  Nov.,  and  Dec  Of  Ihe  whole  number  of  labors  in  the  Mm*  iratitutiea 
wiilmi  the  same  period,  from  1830  lo  1841,  be  presents  the  fulluwiiig  Ublw;  lu 
lb,  108  uccuuchemeaie  during  the  six  cold  mouth-,  there-  were  BUB  dent  lis,  or  t  in 'JO; 
while  In  li.BSti  accouchemcnts  during  Uio  nix  warm  iiiohlIis  there  wcro  4G5  deaths, 
or  I  in  K    [Rochwho*  Cliuiques  mir  In  flerre  puorprrale.] 
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ulimy  ;  distressing  thirst  is  one  of  the  ordinary  uccompaniruenl  *  ot 
thi<  disease;  the  respiration  i*  rapid  and  short.  Nausea  and  » 
Dig  ri.it  niifr«'.|iirMh  WS6j  the  lodual  •litharge  UMlfllly  become* 
■oppretKdf  ii"  also  the  milk  secretion  .  but  thcM  in  tOOM  (Ml  will 
go  (."ii  " it  lion  t  inti-rruption.  Although  the  *san  h)  i;encrally  dr»  uJid 
bOl   :<t    lir-t.  U tike  di-.-UM-  :idv:iiin-    it    bccOmM    B  |      Inn  my. 

'IK  re  U  a  notnble  change  in  the  countenance — it  is  expressive  of 
great  angnish,  and  sunken,  with  a  circumscrilfed  I 

The  bowel*  are  QOtmned  ll  Hr-t ,  hut  afterwards  diarrho?*  not 
unlW-ijiirntU  sets  in;  the  urinary  secretion  i-  bighrOoloarvd  and 
defbotJTQ  in  <ni;ii]tity.     There  is  i"  the  prOglCH  of  tb< 

marked  distension  of  the  abdomen — and  this  may  miM  faaa  a 

flatulent  cunlitioii  of  the  intestine*,  or  from  a  aero-purulent  ctfuston 
vbiofa  is  one  of  the  ordinary  attendants  on  the  disease,  more  espe- 
cially when  it  prove-  fatal.  Commonly,  when  the  i  *  adu* 
place  there  is  a  cessation  of  pain,  which  oftentimes  de 
friei  1-  into  false  hope;  for,  nnder  (ho  circumstances,  the 
Of  pain  is  but  one  of  the  preludes  to  death— the  Qtbof  tatai 

-isting  in  the  extreme  rapidity  of  lb?  pulse,  which  DM 
weaker  and  flattering,  with  oold  extremities;    the  p.itnnt  Ispeos 
into  unconsciou-iie---;  there  is  a  low  unintelligible  rn>" 
ther  with  subsiiltus  tendinura  ;  the  tongue  i-*  p:irch»  >!  :md  ■ 
brownish  color,  with  vomiting  of  a  dark  oflensive   nature.     The** 
are  il "■  eloping  phenomena,  and  are  soon  followed  by  death. 

There  i  king  ]■•  .-uliarity  a*  to  the  position  of  the  p  i 

in  tins  affectum,  and  I  regard  it  as  quite  charncteristii-  — tK 
remain*  oil  her  back,  with  her  kuces  drawn  up,  and  she  assumes  this 
position  for  the  reason  that  she  seeks,  as  it  were  instinctive 
relieve  the  abdomen  from  pressure,  the  slightest  adding  great] 
her  distress.    This  altitude  not  only  relaxes  the  abdominal 
bat  in  u  measure  protects  the  patient  from  the  vsjgfat  of  the 

clothes.    On  the  other  hand,  *  spontaneous  change  of  pc 

tin'   ssd0|   lV< r   instance,  should  be  hailed   as  a  most  favorable 
cation. 

In  the  epidemic  form  of  the  disorder  the  symptoms  are  somewhat 
modified;  as  a  general  rule  there  is  increased  rapidity  of  the  pubs; 
and  from  the  violeuce  of  the  poison,  a  depressed  condition  of  the 
I  is  noticeable  at  the  \  <•:  \  iin  u-ion  of  the  malady ;  the  dstuav 
Of  the  aMftfWfll  fa  much  earlier  developed,  and  the.  iIimhs  is 
more  rapidly  fatal,  sometimes  destroying  the  patient  in  twem  J 
or  thirty  hours.     In   some   instances  it  is  WO  remark   thai 

there  is  an  absence  of  pain  on  pressure,  although  the  tubteqmsstt 
;iiit"psy  may  disclose  the  existence  of  peritonitis. 

Is* ion*. — There  i»  nothing  uniform  in  the  anatomical  lesAOM 
seciiinpnnying   fins   affection,  although    it   maybe  stated   lha» 
■  |.  i    e  of  peritoneal  inflammation  is  the  most  constantly  met  with. 
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and  it  i*  no  d«nht  for  this  reason  that  Hie  tfigewc  has  reaefoed  the 

•le~i'_'JViti|lM  *..!'/""'•/''<'"/  j—ritntiitiA.  When  this  lesion  is  nl.-ervi'd 
it  will  l>e  found  almost  always  that  the  perftonJtil  i*  general,  and 
nut  limited  to  "li-:  pe-i'thm  of  The  niernbrane :  the  sue  will  usually 
contain  more  or  less  aero-purulent  effusion;  and  in  this  particular 
there  Is  a  marked  difference  between  simple  and  puerperal  peri- 
tonitis— hn  Ihe  former  there  are  udhesiuns  through  pseudo-mem- 
branous formations,  lieeauee  in  simple  peritoneal  infi.'irtim^i i-.i., 
instead  of  n  sero-purnlent  ntteciiou  there  n*  the  presence  of  plastic 
lymph,  the  tendency  of  which  is  to  produce  these  adhesions.  In 
the  uterus  and  its  appendages  there  will  also  be  exhibited  various 
change* ;  ntcrine  phlebitis  is  anion-*  the  most  nnifonn  attendants 
upon  the  disease  ;  the  abdominal  viscera  undergo  morbid  changes, 
exhibiting  more  or  less  abundantly  purulent  collections,  and  these 
collections  will  sometimes  involve  the  various  articulations.  There 
is  one  peculiar  feature  usually  characterizing  the  pathology  of  puor- 
perol  fever — it  is  a  toft<nhuj  of  the  tissues,  and  this  will  oftentimes 
be  observed  in  the  structures  of  the  uterus,  ovaries,  peritoneal 
covering,  liver,  spleen,  and  other  organs. 

In  some  instances  there  is  no  cognizable  alteration  of  the  peri- 
toneum, and  strange  to  say  M.  (harrier*  records  the  history  of  an 
epideinie  puerperal  fever  in  which  lesions  of  the  pleura  were  sub- 
stituted for  those-  of  the  peritoneal  rho. 

It  is  worthy  of  note  that  sometimes  in  its  severest  forms,  and 
when  most  rapidly  fatal,  the  only  apparent  changes  are  those  exhi- 
bited by  the  blood ;  but  in  what  these  changes  actually  consist  it 
is  not  bo  easy  to  determine.  It  is  darker,  ami  loses  much  of  its 
coagulable  properties.  Accorduigto  Prof.  Vogcl,f  it  contains  lactic 
acid,  sometime*  carbonate  of  nmiuonia,  and  again  hydro-sulphate  of 
ammonia,  its  globules  do  not  redden  on  exposure  to  the  atmosphere, 
and,  therefore,  the  act  of  respiration  is  defective  ;  the  globules  are 
in  part  decomposed,  and  dissolved  in  the  serum. 

IHatfnoHM. — Where  puerperal  fevi-r  pMVAfh  a1*  an  epidemic, 
there  can  be  no  embarrassment  in  the  diagnosis ;  the  lines  of  the 
affection  are  so  well  defined  that  the  observant  physician  will  rea- 
dily appreciate  its  existence.  Xot  so,  however,  in  the  sporadic 
form  of  the  disorder;  for  here  it  may  be  mistaken  for  metritis,  but 
this  i«  of  iim  material  consequence,  an  the  therapeutic  management 
in  either  ease  would  he  the  same.  It  may.  however,  he  stated  that 
in  metritis  the  pain  on  pressure  is  more  circumscribed,  and  the 
volume  of  the  Oteru  itself  much  increased,  the  patient  bearing  pres- 
sure well  until  some  portion  of  the  organ  is  touched;  whereas  in 
peritonitis,  the  affected  surface  being  more  diffused,  pressure  on 
almost  any  point  of  the  al«dominal  region  would  be  followed  by 


*  Do  la  iMvre  puerpenue,  t-pidt-mie  eu  1854. 
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more  or  let>s  suffering,     Von  are  not  to  iliinVmlainl  thfj   pnin  in 
peril  imply  the  oftpriog  of  pressure  by  the  head ;  en  th*> 

.-nut [in v,  tip.-  patient  vitnost  either  ahangc  of  position  or  pi 
will  experience  much  agony,  which  m  intcrveli  eiD  be  mereeeed 

passage  of  flatus   from  Dae   portion  io  another  of  the  inir- 
Then-  i*  RROe  i  tet   required   in   the  m:inual  exploration — too  much 
force  should  not  be  Deed)  lor  this,  without  any  compensating  good, 
-inly  aggravates  the  condition  of  the  patient.      Let  tin-  m-. 
keep  lii?  <*>  i  -.  as  )m    'iiii  :<>usly  presses  the  abdomen,  oe  r 
tenaooa  of  (be  invalid,  and  he  will  qqSaU;  i  not 

he  inflioti  rafleenfr. 

Whi'n  speaking  of  the  attentions  needed  by  the  recently  d<  livoreaJ 
woman,  tin-  gem-nd  phenomena  Qtqftrf-/Mit'><«  mre  fully  discussed. 
•0-1  hat  by  reference  to  what  wag  then  said  it  would  be  an  act  of  impair* 
d  enable  carelessness  to  mistake  them  for  peritonitis.  It  is  barely 
possible  that  boon  i  o  might  axial  in  discriminating  between 

PUerpeitJ  inflammation  and  tympanites  intestinal  is,  which  not  u< 
quently  follows  child-birth,  and  which  has  already  been  ruenlio 
a*  one   of  the    ordinary    accompaniments   of   paerperel    fare!        d 
simple  fytHptrnttUt  however,  the  pul*e  will  be  but  slightly  accede- 
rated;  no  sunken,  dejected  erudition  of  the  ooenUn— coj   and 
/,  uih  frwurt  with  frictions  will  diminish  tbe  pain.    Tympanitee, 
also,  may  be  distinguished  from  effusion  by  pereuasloa  ;  i  be  t  a 
tympanites,  revealing  a  resonant  sound,  while  the  otter,  <iti«ion, 
would  disclose  the  .  \  idonecfl  of  flnntuation. 

/*/*oy/fMVM. —  li   Bead  scarcely  bo  remarked,  after  what  has  beeai 

lOQODBg  lli'-  Mian  "1*  tho  disease,  that  epidenk  puerperal 

fever  is  one  of  the  most   fatal  disorder-  nf  tli  in  roOO|  oar 

progi> .  ili.-i. '(■'!■■■.  aboeU  always  bo  guarded,  and  no  false  hopes 

i  Booonged.     Even  in  it*  sporadic  type,  the  malady,  although  i 
less  futai,  is  full  of  danger.     During  t  he  progress  of  tho  malady,  the 
experienced  observer  will  be  enabled  to  foresee  with    : 
truth  iis  fatal  temdnttsflfi  i'V  the  preaence  of  <;■<.■:■., m 

1 1 i«li.  di..i!N      1  ban-.  :i-  has  already  been  remark    I, an  striding  faith 
in  the  pulse;  if  it  should  not  exceed  130  heats  in  lh.  this 

may  be  regarded  as  most  favorable;  but  how  different  if  it  reach. 
and  citiniinie  at  thai  rate,  from  140  to  IttO!  A  cessation  of  pain, 
without  any  diminution  in  the  throes  of  the  heart,  accompanied 
with  nit  enxiou*  and  drawn  countenance— facias  hippocrottta  ;  an 
•  ■ppressod  respiration,  showing  imperfect  devarboniution  of  the 
blood;  involuntary  intestinal  discharges,  the  cadaveric  od 
may  justly  be  regarded  as  the  precursors  of  diaeotatiOb 

Treatment. — The  treatment  of  puerperal  fever   may  vi-t  ■. 
priatcly  \te  divided  u\t  >•  pnip/ii/lae/ie  and  >■■  medial 

f*r"pJ*yi<wtic  Treatment.— In  a  disease  so  fearfully  deal 
it  can  require  no  argument  to  show  the  vital  importance  of  pre* 
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ventivc  measures,  il  these  can  Ik-  proved  to  arrest  ilie  develop- 
ment of  the  malady.  Without  referring  to  other  proofs,  I  shall 
content  myself  wilh  alluding  to  tin*  retnarkaMe  result*  ol>t;iimd  in 
tlie  Dublin  Lying-in  Hospital,  under  the  mastership  of  Dr.  Collins. 
For  the  four  years  previous  to  the.  adoption  of  his  sanitary  n 
■OTOS,  the  eutire  relative  number  of  deaths  in  the  hospital  during 

the  prevalence  of  puerperal  fever,  vaa  i  in  ■"•- ;  but  from  ibv 

1833,  under  the  system  oi'  purification,  the  disease  almost  entirely 
disappeared,  and  the  mortality  diminished  i<'  1  in  1 00,  181,  187, 
178,  the  average  deaths  in  the  aggn  -pile  being  1  in  184  crises.  He- 
preventive  measures  were  as  follows ;  The  wards  of  the  Ik»i  nil 
were  closed,  during  the  process  of  purification,  against  the  admis- 
sion of  patients;  they  "ere  then  tilled,  in  rotation,  Willi  chlnrino 
gas  in  a  very  condensed  form,  for  the  space  of  forty-eiyhi  boQH, 
during  which  time  the  windows,  floors,  and  fire-places  were  kept 
shul,  so  as  to  prevent,  as  much  as  possible,  t lit-  eseape  of  the  gas. 
The  floors  ami  wood-work  were  covered  with  the  chloride  of  lime, 
mixed  with  water  to  the  consistence  of  cream,  which  was  not 
removed  for  forty-eight  hours  or  more.  The  wood-work  was  then 
painted,  and  the  wall-,  and  ceiling  washed  with  fresh  lime;  the 
blankets,  Ac.  scoured,  and  stnved  in  a  uimpcratnro  from  120°  to 
130°.  In  addition,  the  strictest  attention  was  always  paid  to  the 
proper  veutUatiou  of  ihe  w.mls.  The  beds  were  ooflBOOeed  of 
straw,  anil  never  used  a  second  time  without  washing  ibe  ciivers, 
and  a  renewal  of  the  straw.  Dr.  Collins  stales  that  from  the  lime 
of  the  adoption  of  this  mode  of  purification  until  the  terniiiiaii<.n 
of  his  mastership  in  1833,  not  one  patient  died  of  puerperal  fever.* 
The  above  results  aro  not  without  interest,  nod  they  would  seem 
very  broadly  to  indicate  ihe  efficacy  of  chlorine  as  an  element  in 
destroying  the  poison  of  the  disease. 

Dr.  Collins  further  remarks  that,  in  every  instance  of  the  dfttfa 
of  a  patient,  if  the  most  remote  symptoms  of  fever  had  been  pre- 
sent, besides  scouring  every  article  connected  with  the  bedding,  the 
wood-work  and  flour  was  washed  with  a  Kolntion  of  chloride 
lime,  and  the  entire  ward  whitewashed.  This  was  readily  eflcen  I. 
as  tho  fiiek  wore  invariably  placed  in  a  small  ward,  apart  from  the 
healthy.  To  this  latter  precaution,  he  observes,  too  much  attention 
cannot  be  paid,  as  the  instant  separation  is  of  vast  importui" 

both. 

The  suggestion  of  Dr.  Collins  in  reference  to  the  separation  of 
the  sick  from  the  healthy  is,  in  my  opinion,  a  sine  qua  non  to  the 
arrest  of  epidemic  puerperal  fever  M  it  prevails  in  botpttsj  practice. 
In  the  crowded  wards  of  the  hospital,  lite  poison  become*  concen- 
trated, and  this  circumstance,  I  believe,  is  one  of  the  chief  reasons 
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of  the  fearful  spread  of  the  affection  in  lying-in  establUhnu-ut*. 
Here,  then,  is  a  ■object  worthy  the  attention  of  the  philaittln 
— lei  tin.'  Unroof  hygiene  hi  reference  to  ibo  health  of  the  name 
poor,  who  seek  shelter  in  oar  public  institutions  at  the  time  of  I 
BOeouchement,  receive  merited  attention      let  these  law*  I" 

and  humanely  enforced,  and  Um  tearful  ooUei  to  life,  ftbroogfa  p|»i- 

deade  pverperil  Rrrer,  will  be  mtMtiriMjr  otoaed.    Wo  are  firm  io 

■  ■      lotion,  thai  if  the  poor  wow  ettondod  n  tMr  own  ho— 

— .1. -i'i'i  tive  as  they  may  he  in  ordinary  comforts — instead  of  being 
exposed  to  the  infection  of  crowded  wards,  the  bill*  of  moTMHty 
Would  Ik-  greatly  <lVmiui^}i«-<].     There  ii  a  wonderful  charm  in    j 
nir  in  oil  oases  of  disease,  but  more  esjieoinlly  as  regards  coiivatfcav 
OOVOe  from  the  puerperal  stale. 

Although    puerperal   epidemic    fever    Banal  I  v  cxhih 
-l.-v  . .[ :,i  lU-    eH't'.-i*    in    Jying-in    hospitals,  y  t    n    -hould    be    known 
thai  these  disji-trous  results  are  not  always  confined  to  this  class  of 
asylums.      In    181ft,  the   epi.Kinic   prevailed    :it    the    -ame   time    in 
Vienna,  Prague,  Dresden,  Wurtzbourg,  Uamberg,  in  several  small 

■•  of  Italy,  at  Lyons,  Paris,  Dublin,  Glasgow,   Sieekholui,   and 
l'i  ii'rsburL'li.       It  is  also   very   remarkable   tbftl    the  epidemic    has 
extended    oven   to  the  females  of  Nome  of  the  domestic   mhuibJs— 
to  sluts,  for  example,  in   the  disease  observed   in    London   in    I', 
and    1788;    and  to  cowh   during   the  epidemic   which  OCOOI 

ial  parts  of  Scotland  in  1821,* 
Remedial  Treatment. \ — In  regard  to  the  remedial  management 
of  the  disease,  inucli   difference  of  scntitiient  has    existed,  and 
discrepancy  is  mainly  due  to  the  conflicting  Optn&ODfl    artnofa   hare 

prevailed  touching  the  patliologj  of  the  dieorder.    On  tin1  »nr 

hand,  we  are  directed  to  depend  on  prompt  and  full  depletory 
measures — while,  again,  the  stimulating  method  i*  eonaidered  a» 
ritinp  the  only  hope.  There  is  Ion  much  generalization  in 
tiii-  kind  of  therapeutics,  and  neither  the  one  nor  the  othat  pin  II 
be  resorted  to  without  a  careful  discrimination.  Lei  it  be  care- 
fully treasured  in  memory,  that  there  is  uo  specific  for  this  disease. 
In  my  judgment,  the  treatment  of  puerperal  fever  should  not  lie 
re-lricteil  to  the  opinions  of  the  reepeetive  schoolmen,  but,  ■ 
other  pathological  conditions  of  the  sytein,  we  should  bo  governed 
by  the  special  indications  which  may  exist  at  the  time.  The  law 
and  other  of  the  antiphlogistic  agents,  arc  oftentimes  necessary  in 
pneumonia,  erysipelas,  &c,  but  there  are  numerous  cases  in  w  mob 

*  Panyso.  Bulletin  do  I'AoadWoie  de  UeMooirie,  t   xxiii.  Pans,  16M. 

♦  There  Is  one  point  In  ibe  treatment,  uot  only  of  puerperal  tart*,  but.  h  a.  ml* 
of  all  puerperal    diaeaaes,  which  should  cUim  in  a  special    rcianoiT  lh»  ntfcr- uti 

the  accoucheur,  and  it  Is  tofinbid  0u  jade*/  f*ekU*g  W  chill     Ti.i-  dot* ,  «•  i  i 

ral  and  oMfBtoiy  under  ordinary  otrcaimttancr*  canon t  be  dlaHtaryed   with   fattfO- 

niir  wade  Uboriog  under  alTwltotui  incident  io  the  puerperal  auuto. 
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\\\<  ••<•  measures  would  prove  quickly  filial;  the  -ami'  remark  applies 
to  puerperal  fever,  nnil  this  UnposOl  UW  jni|<* »r(:nu-.f  of  d  i 
the  question  of  treatment  in  relereucc  lo  lite  particular  form  of 
the  disease  which  may  present  itself.  We  hare,  even  in  it-  epi- 
demic garb,  what  may  be  termed  inflammatory  puerperal  lever ; 
ami,  again,  the  disorder  will  exhibit  itself  with  all  liie  pbflOOBBMia 
of  depression,  simulating,  at  the  very  inecpibtn,  the  type  of  a  b-w 
typhoid  affection.  If  this  be  so — and  its  demonstration  will  be 
clearly  recognised  at  the  bedside — it  follow  s  ns  a  fundamental  priu- 
ciple  in  therapeutics  that  the  treatment  of  tin'  tun  grades  of  the 
malady  cannot  be  identical.  In  inflammatory  puerperal  f«VV — 
the  nature  of  which  will  be  defined  by  the  symptoms — pn 
depletory  measures  are  certainly  indicated.  Bat,  in  order  that 
these  measures  may  result  in  benefit)  remember  that  they  are  t>.  be 
resorted  lo  tyq/ftrtu/ielt/ — the  blow  U  to  be  struck  simultaneously 
with  the  advent  of  the  enemy — M  ■  K-l : i y  ran  be  tolerated  here,  and 
the  only  hope  of  rescue  is  in  the  midden  arrest  of  the  disease. 
Then-tore,  the  prompt  abstraction  ol' blond  is  called  for;  take  from 
the  arm  from  twelw  |o  iliirly  ounces  of  blood,  defending  of  course 
on  the  urgency  of  the  case,  and  in  onler  that  there  may  be  nothing 
equivocal  in  the  impression  made  on  the  system,  bleed  from  a  large 
orifice,  let  there  be  a  bold  and  full  stream;  in  one  word,  rnakt 
t/our  patient  faint  ;  syncope  will  more  readily  be  accomplish. d  by 
placing  the  patient  in  the  sitting  ptf.iti.in  during  the  abstraction  of 
blood.  Is  the  bit  r. ling  to  be  repeated?  Yes,  if  the  indications 
justify  it.  Hut  the  repetition  must  not  be  delayed.  Not  more 
than  three  or  four  hours  should  elapse  ;  :it  this  time,  one,  hui,  or 
more  dozen  leeches  may  be  applied  to  the  tbdoOMB,  resting  with 
the  judgment  of  the  practitioner,  and  the  bleeding  promoted  by 
warm  fomentations. 

The  next  indication  will  be  a  free  Action  on  the  bowels;  in  order 
that  there  may  be  no  unnecessary  delay  in  the  e fleet  of  the  medr 
eiin',  give  immediately  the  good  old  searching  compound  : 

1$.    Slibmur.IIydrarg.gr.  v. 
Pulv.  Jalupa-  gr.  xv. 

"      Aiitiiuonial.  gr.  ij. 

a 

Let  this  be  followed  in  two  hours  with  the  moeKed  draught: 

If.     Siilphat.  Magnesiie     *  ij. 
Infu-i,  -  f.  i  ir. 

Munmfl  3  i. 

Tmct.  Jalapie  f.  3  i. 

M. 
If  free  purgation  be  not  accomplished,  I  should  have  recourse  to 
Croton  oil,  which  is  a  favorite  remedy  with  mo  in  these  cases;  it 
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promptly  m&  EhorooghJr,  pvodneloej  full  serous  discharge-,  i: 
stimulate*   the  intestinal   mucous  BOrttoe,   thu  causing  a  i 
(fa  ivnih  e  influence,  whieh  necessarily  dimioieb) * 
■litiou  of  the  vessels  of  llif  inflamed  peritoneum. 

U.     OlciTiglii  gtt.lv. 

Sacchar.AIb.      :  ii. 

Mllfil.   Acacia*    f.  -  ij. 

M.  ' 

ispoonful  every  half  hour  until  free  catharek  follows. 
When  the  bowels  have  been  properly  evw  oated,  ll  i-  essential 

to  attend  to  that  important  etnnnctory— the  -Lin;  and  with  ibv 
combined  view  of  diaphoretic  action,  and  calming  nervous  irrita- 
bility. One    of  'l*1'  following  powders  may  be  administered  every 

two  or  three  heart: 

ft.     I'ulv.  Doveri     gr.  xxiv. 
"     Ipecac      ur.  vL 
Divide  in  churtuhis    xij, 

Thi  diet  should  tou.ii.Hi,  until  the  inflammatory  stage  buanbni 
rigidly  of  d&ttontl  j  ;i  free  use  of  thu  nitrate  of  potash, 
gruel   or  water,  will    be   found    of  advantage — tray   gr,    xij.    of 

potash  to  a  tumbler  of  tin-  fluid,  three  Of  lour  limes  a  day. 

\\  .  have  an  impintani  adjuvant   in   blisters,  after  th<    intensity 
of  the  disease  is  somewhat  broken;  instead,  howevei 
then  OB  the  abdomen,  I  greatly  prefer  applying  them  oil  tin    mi.  r- 
nal  surface  of  the  thighs,  USUDodhttelr  over  tbfl  f<ni*ral  artcriee. 
Order  odo  or  two  blisters,  as  the  indication  may  be,  each  *  in 
by  6;  keep  up  a  free  discharge  by  means  of  the  cp'upa.«ti<: 
meut,  and  oftentimes  the  best  results  will  ensue. 

I  have  said  nothing  of  the  Ipeoiflo  influence  of  mercury  in  this 
disease.  Except  us  a  purgative  at  the  commencement.  I  DAI  >  but 
little  faith  in   the  remedy.      I  have  seen  i    inwlanoos  of 'the 

:   failure   o(  any  benefit   from   ptyaliam,  whether   I  lu- 
be administered  internally  or  through  innuetion. 

Much  has  been  said  in  commendation  of  the  internal  pee  of  tur- 
pentine. It  has  been  highly  extolled  by  Dr.  Bream,  of  Dublin, 
and  many  able  practitioners  have   en  dm  .  iews.     There  can 

be  no  doubt  of  the  efficacy  of  this  medicine   in   relieving  the  tym- 
panites whii'b  i-  so  osual  en  eooompuumenl  ol  Che  affection.    Halt 
an  ounce  of  the  turpentine,  with  the  same   tpianlily  of  casloi 
every  six  or  eight  hours,  will  1*  found  i  olive  in  rCBoi 

(he  intestinal  flatus;  and  frequently  it  will  mitigate  the  inter; 

be    pain   as  a  counter-irritant   to   the    abdomen.       I    w 
remark  thai,  in  cases  of  severe  tympanites  bit* 
muefa  benefit  in  large  cnemata  of  tepid  water.     It  is  need  Ices  to 
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oW-rve  that,  mi  ;is  the  disease  hits  yielded  to  the  remedies, 

ilif   nvujii  nuiw  powers  uf  the   system   are   to  In-   aided  by  sliiim- 
lauU,  tonus.  ;md  nutrition!  •  I i •_- 1 _ 

Jn  the  adynamic  form  of  ihc  dlutM — That  lortu  eharacierized  at 
the  very  com m eiie eine nt  by  a  sinking  of  t  he  forces,  depletion  i- 
10  be  attempted.  Here,  the  vil;il  forces,  as  tar  a-  may  In1.  -hoid  1 
be  maintained.  Stimulants,  nutriment,  and  pine  air  are  \ery  uue- 
tjiuvufiilly  indieated.  Iiiit,  alas!  howofian  are  uiir  best-din-ded 
efforts  made  negative  by  Uw  inexorable  demands  of  tbe  men-iles* 
foe.  TIh-  nlpbate  ofqnlnine,  although  by  do  means  a  aw  sug- 
gestion, has  recently  found  favor  in  the  haudo  of  31.  Heau.  at  I  he 
liupilal  CooHn,  l'aris.  lie  admini-ter*  it  in  large  d08M)  piv'vdiug 
iU  employment  by  an  evacuation  of  tbe  bowels.  II.  Beau  utatcs 
that  the  efficacy  of  the  remedy  consists  in  giving  it  to  an  extent  to 
prodnee  bend-troubles  Hindi  as  vertigo,  deafness  &a.t  and  these 
results  should  be  continued  ft*  -evcral  day-.* 

I  should  not  here  neglect  to  '■peak  of  the  Opium  treatment,  both 
in  tbe  sthenic  and  ataxic  varieties  of  tlie  disease,  more  especially 
when  lesion  of  the  peritoneal  covering  exists.  Afl  far  as  I  kuow, 
the  administration  of  brjje  doOM  of  opium  in  peritonitis,  altogether 
uiicoiuieclcd  with  chihl-li>ni  hil'.  wa-tirM  intiodiiced  tO  the  Atten- 
tion of  tin1  profi'S-inn  l»v  that  eminently  prnelii-nl  clinieal  teacher, 
Dr.  Graves,  of  Dublin.  The  Hr*t  time  he  resorted  to  this  remedy 
in  peritoneal  inflammation  was  in  18:.? ;  ii  \v:i-  I  lie  ease  of  a  woman 
in  whom  the  inflammation  set  in  after  the  operation  of  lapping  for 
dropsy.  Dr.  flravi  -  ~:i\  -,  "  tbe  case  seemed  so  bo|K*les.«,  and  the 
agnny  Ihe  patient  was  suffering  t*>  interne,  that  I  was  induced  to 
Order  opium  for  her  iii  very  large  dose*;  ifafl  ilea  gut  wine;  to  my 
great  BStoiii-hmeni  she  recovered. "f  Dr.  Stokes,  another  of  Dub- 
lin's eminent  practitioners,  subsequently  employed  opium  in  that 
ni't-t  perilous  tonn  of  peritoneal  inflammation  springing  from  /"  r- 
Joration — in  one  case  which  recovered,  he  gave  105  grains  in 
addition  to  what  had  been  administered  by  injection. J 

Pro£  Alonxo  (lark,  of  the  College  of  l'hysieiaus  and  Surgeons  of 
this  city,  has  employed  opium  in  heroic  doses  during  tbe  prevalence, 
of  puerperal  fever  at  the  Bellevue  Hospital,  and  with  good  sue- 
■  vs-.;: 

•  BoUtUO  de  TAcadsmledo  Mwlirinc,  L  «i.  p.  81. 

\  Kir  Um  oonjOUMd  uqnrisfie*  Of  Uis.  Grave*  and  Stoke*  on  this  point.  I  refer 

l.-r  I"  ih.'  li.'i      .  da      ■  uf  Iho  Dublin  lloepiud  Rtportt 
|   Clinical  Lectures  mi  llu>  I'mctieo  of  Medicine.      Vol.  ft,  p.  2-H. 
§  Some  intorertir>[r  dslsBi  fumi-dii-d  hy  PfoC  Ksstisfi  ths  ublo  sMOtstoref  Dr. 

"ii    ■  l    ;    ■■  FpSSSl  I'i'Vi-r,  '...tl 

OS  Ihund  in  lfaiuftbuiluiiii  ■  System  of  Ob*lei'     t,       8W       I  may  Uww,  boweci-r.  I* 

pwmlUsd  lOSMOM  the  following  at  Id  i-videuoo  of  itioexlriKirdinan'  SKtSUl  t"  S 

r]  iin -ii, iy  Ik)  auiiiihii.ii-rvd  without  fatal   result*.      I'rof.  CJurk  Mty<* :  "BsgSRUBg 

■>r»nco  of  ..[itaii's  In  snow  of  time  tamm— at  tlie  rink  of  beinjj  cuar^ed  with 
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Tt  is  an  interesting  feat  dial  when  opium  i**  Bdninbiefed  in  thaae 

cases    so    n<    to    pr*<liicf    incipient    narroiisnt,    the   reapursl  i«.n    b#- 

nsiMy  affected.      Dr.  Clark,  with  the  reepimterj    n 
mem  reduced  t->  19,  end,  m  ■  general  rnlc,  the  poha  baton 
with  the  oonoanenoe  of  other  aromhle  symptome,  such  at 
I  i  m  of  the  pain  ami  tonderneaa,  wHh  dtminntiorj  of  the  tympati 
gradually  lessen*  the  quantity  ofthe  drag,  and  finally  dlaooui 
Profi  Fordyoe  Barker  Bpealu  hSffUy  of  lbs  naraJnan  vHfa  man 

ri'tiH'ily  iu   ini.TpiT.il  (ever;   ii  ceitriinlv  exeraaea  I  <<-nir-«I 

over  the    frequency  of  the    pulse,  ami   In-   nb-,rvr-..  "in  i. 
bftTfl   I   Men    ii-   rafale   more  strikingly  exhibhwl.**    It  requ 
Mi.'  caution,  juitl  should  not  be  employ)  d  i  Ecept  aadai 

ataneaa  to  which  the  most  unceasing  vigilance  as  to  its   administra- 
tion and  effect*  •an  1  '■  ■    '■ 


raahnma  and  trifling  with  human  luV—  I  will  make  anao  citrncU  from 

The  treatment  tvu  commenced  al  1"  A  U  ,  on   JMli   of  Dec,  two  grain*  of  opium 

hourly.    A  2  p.k.,  do  cliango  in  the  flymptonu, doao  Increased  togr.  iv.  j  it 

at  i,  pr.  r. ;  it  5,  gr.  r. ;   nt  6,  gr.  vlii. ;  at  8,  gr.  x. ;  nt  'J,  gr.  xij. ;   mil  nl  mo*)*. 

(10  gr.  to  f  J  i)  3  in.;  at  12,  3i. ;  at   lft  a.m.  (rapirui   ■hm."    iiiltn., 
ralloD  121.  opium  gr,  xij,;   at  10,  wl  3  L;  nl  13  ll..  0|4u  ri, 

•a).  3  ij  ;  at  9),  31j.  j  al  3J  opium,  opium  gr.  xxiv. ;  at  ft,  gr.  xij  ;   al  flj, 
BIT1,,    3ij. ;  nt  y.  npium  gr.  xiv  ,   at  1 0,  gr.  irj. ;  at  II,  gr.  xvii;  ,  :i*ih,  »l    1 

Jaa ;  *t  1.    I  iv. ;  at  H,  opium  gr.  n  ;  at  4.  ML   3  ijas. ;  it  5,    3  iu. ;  at  a, 
3  ilj«. ;  at  6J,  opium  gr.  x. ;  at  7,  *oi  3  "jss. ;  »t  8,  opium  gr.  i 

■I  10,    3  'ij- ;  »t  M*.   3  ii). ;  al   18,  0.     Tbu*   tin.  wouinn   took,  in  lha   ftm 
it  lioura  of  lie*  treatment,  opium  IxrhJ.  and  oulph.  unirph.  gr.  %jj. ;  of  tminOug  ua* 
grmti  i.f  oulph.  moqih.  aa  Tour  graiim  or"  opium,  one  hundred  and  aix  (10O)  grains  of 
opium.    Io  the  aecond  M  hour*,  aho  took  opium  gr.  cxlviiL,  and  mi\< 
lxxxj.,or  opium  four  hundred  and  in-vcniy-iwo  (47  'i)  graioal     On  •■  \f,  at* 

look  136  grains;   ou  tliu  f'.'u/lli.  120  graiua ;   on  the  Ufth,  34  grains ;  uu  Hie  atllit, 
i  ii   ilia  seventh,  8  grains;  after  which,  the  treatment  wa»  wliolty  •%•- 

1.  Thta  woman  wan  not  addicted  to  dnnkiiii*.  mid.  after  U*  recovery,  aka 
auiurM  me  repeatedly  that  *ho  did  not  know  opium  by  night,  and  had  a«v«r  talra* 
It,  or  aoy  oriu  preparariona,  tinlcaa  It  had  beeu  praacfihed  hy  a  p1iy*l>-ian.  Tl 
perbapa,  '  burrihlo  doaing,'  aud  only  juatiDable  aa  aa  expertmrnt  on  a  doaptna* 
riuaaat]  pl»  thai  womait  ii  attn  to  tall  b«  owa  K017,  aa  art  mttni  ";i>—-_  *ho 
took  aurpriaiiig  quani itie»  of  thiadrug.  But  UiUt  nl«>rvolioiiB  have  abowo  that  l>— 
tenth  to  the  thirtieth  jmrt  of  ihbi  tnaximum  U  mifncient  in  oonlrnlh:. 
•  Remarks  on  puerperal  fcror,  Now  York  Academy  of  Medicine.  Oct. 


LECTURE    XLV. 

Puerperal  Man  in;  iu  Pathology— Ib  it  a  Phreniti*.  or  U  it  emcntially  a  Disease 
of  KxtuutsUon  and  Irrilntiiui  F — Opinions  divided  ;  NHTrwcopicol  Braenrehns — At 
what  Period  of  the  Puerperal  State  is  Mania  most  apt  tfi  Occur!— E«n.uiMl'«  Sta* 
tUtict— Frequency  of  the  Disease — Is  Puerperal  Mania  liable  to  recur  in  a  Subse- 
quent DirUi  (— Tin;  Opinion  of  Dr.  Goodi  and  othera  oo  this  Point— Causes  of 
Puerperal  Mania — Pnsdwuosiujr  and  Kxcititijr;  Hereditary  luttuenev — StuipUMns 
— Rapid  Pulw  mid  Coutinuvd  Kuatleasttou — What  do  limy  Portend  I—  Diagonals — 
Puerperal  Miitiia  and  Phrcoillt,  Distinction  between — Prognosis — Record*  i»f 
Hospital*  fur  die   Insane;   HxconLi  »»f  Private   Practice — Duration  of  Puerpenil 

Mania— Is  Permanent  Aberration  of  Mind  Probable  io  this  Disease T— I '•■  M Bl 

—Marshall   Hall   and   B1«m1  letting— Opiates— Their   Impurtaneo— Moral'  Treat- 
ment. 


Gentlemen — Puerperal  Mania  will  occupy  our  attention  today  ;  it. 
is  one  of  those  aftotaOM  incident  to  the  puerperal  woman,  which 
always  to  a  greater  or  less  extent  has  its  melancholy  Biirrourn lings. 
Imagine,  Cor  instance,  a  young  mother,  who  has  a  feu*  days  liooe 
gtoa  birth  to  a  child,  to  be  suddenly  deprived  of  her  reason!  Her 
mind  has  ant-rendered  to  the  cm  nmelunents  of  morbid  action,  she  is 
no  longer  cognizant  of  events  as  they  pass,  and  is  thus  cut  off 
from  the  inexpressible  pleasure  not  only  of  intelligently  gnsing  D] 
but  of  ministering  to,  the  wants  of  her  new-born  infant,  whose  ft  rv 
condition  of  dependence  mokes  it  an  object  of  additional  interevt 
Intlc  (1,  the  affection  very  naturally  throws  a  gloom  over  the  house- 
hold, and  is  a  subject  well  worthy  the  attention  of  the  medical 
man. 

Tins  malady  may  manifest  Itself  during  gestation,  at  the  time  of 
labor,  or  some  days  Subsequently  ;  again,  it  tuny  become  developed 
during  the  progress  of  lariat  kin,  nv  it  may  follow  weaning.  Instances 
have  been  recorded  of  its  having  occurred  in  very  sensitive  women 
immediately  alter  conception. 

Pathology  of  the  DUeate. — There  is  no  general  agreement  as  to 
the  pathology  of  this  disease.  By  some  it  is  supposed  to  be  an 
inflammation  of  the  brain  and  its  membranes — a  veritable  plire- 
niti*;  while  others  maintain  that  it  is  a  discaso  more  or  less  of 
exhaustion  and  intestinal  irritation  consequent  upon  the  puerperal 
period.  Without  attempting  Io  deny  that  puerperal  insanity  may, 
under  eimnnstnnees,  be  the  result  of  phrenitw,  yet  I  think  uecitrulo 
clinical  observation  abundantly  proves  that,  as  a  general  rule,  it  is 
counocted  with  n  dilapidated  condition  of  the  forces.     Some  of  the 
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most  marked  casr?  of  melancholia — onuof  ihe   (bnni  i« — I 

have  cut  witnessed,  sprang  from  tfa  exhaustion  of  undue  lactation. 

Tin.1  nervous  system  of  the  menstrual  iii;.:,  the  progO      t,  DAItdl 
and   nursing   female  i*  nabtt  to  various  BMdlioUtoM    as>  many 
i  i  i.--i.-ii>,  if  you   please,  the  tendency  of  which  is  to  t..  a 

grMttt  "i  UM  extant  its  equilibrium,  ;ui"l  lliu-  •  J I — i  «*  j — >  -  it  to  n 

deraagmnenta,  one  of  the.  phases  of  which  may  be  mania*  or 
melnncholin,     I  tlo  not  mean  to  be  understood  1 1 1 :•<  merervlmu- 
will  necessarily  occasion    iimniu;    but  what  I  do  betters  il  tbist,  that 
(hi  ii    i-  ii  peculiar  specific  -riwitivvnoai  in  the  sexual   origins  of  tho 

female  dnrbg  the  puerperal  period,  which,  under  the  infl 

debilitating  and  other  exciting  causes,  may  -  > 

of  the  new  i        aomy,  as  to  generate  oertani  morbid  phenomena — 

in  one  raw  we   may    have   hysteria,  in   another   mi 
anofhar*  convulsive  movement?,  and  in  another  partial  -r  com 
Ions  of  reason.      It  is  liy  BO  means  a   mre  circumstance  tor  some  of 
these  abnormal  developments  to  present   themselves  daring  men- 
struation, in  the  course  of  (Testation,  or  at  the  time  of  labor,  or  after 
the  completion  of  this  process.     In   brieC   I  believe   tint,   as    a 
general  rule,  puerperal  mania  i-  a  mn'  </->nrU  insanity,  ami  its  pecu- 
liarity is  traceable  to  certain  agendas  acting  on  the  sexual 
ami  the  subsequent  re-action  of  this  system  on  the  nervous  mans. 

It  is  quite  probable  thai  the  discrepancy  of  opinion  in    n 
tlic  pathology  of  the  disease  may  have  arisen  from  a  want  of  proper 

nunation  in  ton  results  of  oecToecouioel  n 

stance,    it   ii  well   shown   by   these   researches  that,  in  what   may  be 
.tinted  general  Ensnnity,  exidences  of  iiiflatnniaiion  of  tbe  brala 
and  it-  membranes,  may  be  regarded  as  the  rule.      Bii 
t<i  the  In  era)  among  whom  maybe  mentioned  Esquirol,* 

such  is  not  the  fact  in  tho  examination  of  those,  who  have  died  of 
puerperal  mania. 

At  tr/iof    Period  of  r/ir  Purrjural  Sta'     h    .1/  'to 

r? — Although   puerperal  mania  will  occasional!  \  exhfbSl  itwlf 
during  pregnancy,    and     after    ueaiiing,    yet    it    '•■  l>     ana> 

I ■■  I  1  that  it  is  most  liablo  to  become  developed  a  few  dajS  after 
delivery,  and  in  the  progress  of  advanced  lactation.  The  following 
table*  by  Etqtttrol  are  not  without  interest  :  In  1  PI  1 .  1612,  I 

.  there  were  eleven  hundred  and  nineteen  insane  women  admit- 
tad  into  the  SaJpAtriere,  of  whom  ninety-two  wi 
puerperal  in-aiiity;   v\'  thee,  10  were  attacked  from  the  first  to  the 
fourth    day  after    delivery;   '21  from  the  6fth  to   the   fif 
17  from  the  sixteenth  to  the  sixtieth  day  ;    10  from  the  sixtieth  day 
to  the  twelfth  month  of  lactation  |  Lfl  sfter  weaning. 

fWquenq/  of  tfa  iWseasr.— This  affection  cannot  1 

•    Vm  UaUtitfs  Menial**,  IMS. 
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as  nf  rare  occurrence.  Among  seventeen  hundred  and  nineteen 
eases  of  insane  women  in  the  Solpetriirc,  there  WIN  5'J  cases  of 
puerperal  mania,  and  Dr.  ffanhwn  reports  H4  QMM  among  1(144 
women  admitted  at  Bethlam* 

Iii  I'n,rjwt  Mania  Liable  to  Rrrnr  i/t  n  Sufmctfiirtil  liirth. — 
Thi*  i-i  .-i-rtHinlv  an  interesting  impiiry — for  when  a  female  has  once 
guttered  from  this  affection,  nothing  can  be  more  natural  than 
iliat  tlie  husband  an<l  friends  should  be  Bolicitoua  u  to  tbe  proba- 
bility of  its  recurrence  in  a  futnre  parturition.  One  of  tlie  molt 
practical  writers  on  the  disease  under  onsiicration.  Dr.  Uooeh,  is 
Ignite  empaotie  an  tins  point.  He  says:  "I  have  attended  many 
patient-,  nlin  rame  to  London  to  be  confined  because  they  had  been 
deranjred  alter  their  former  lyiuir-in  in  the  country  ;  exoegrl  in  one 
lmt»fft|  not  one  of  the  pationtH  had  a  return  nf  their  flnBMWM  V1* 
Such,  too,  is  the  tendency  of  the  testimony  presented  by  other 
eminent  observers.  I  must  confer  it  is  adverse  to  my  own  personal 
experience.  I  once  attended  the  wife  of  a  clergyman  from  the. 
South  in  her  third  labor;  she  had  previously  borne  two  living  ehU- 
dr- II,  and  in  each  of  dor  confinement!!  had  been  attacked  with  puer* 
|htji1  mania.  The  labor  in  which  I  attended  her  was  in  all  respects 
favorable,  but  in  defiance  of  every  caution,  on  tho  fifth  tiny  nftor 
delivery  puerperal  insanity  set  in.f  I  have  a  patient  in  tins  city, 
wlioin  1  have  confined  live  limes.  In  the  two  first  confinements 
nothing  remarkable  occurred.  In  the  third,  two  days  after  the 
birth  of  her  child,  her  htwband  was  compelled  t-.  absent  himself  on 
BTgMM  business;  thirty-six  hours  after  his  departure,  she  lost  her 
reason,  and  had  a  tedious  convalescence  of  ten  months.  Twenty 
month-  from  the  period  of  her  recovery  she  was  again  confined; 
and  mania  was  agate  developed.  In  her  fifth  parturition  -he  sul- 
fbred  bo  mental  ibetnttaa.  I  eould  cite  two  other  raises,  which 
have  occurred  In  me  in  consultation,  one  with  Dr.  White  of  this 
city,  the  nthcrj  with  Dr.  Ilrown,  of  Little  Falls,  in  whieh  both 
patients  became  affected  with  puerperal  mania  in  two  ensccntivo 
deliveries.  It  may  be  that  these  cases  will  be  regarded  as  coinci- 
dences, and  do  not  bear  the  relation  of  cause  and  effect.  Howevefl 
this  may  be,  it  seems  to  me  that  with  the  predisposition  necessarily 
butneed  by  a  previous  attack,  together  with  the  constant  dread  of  a 
recurrence  of  the  malady,  the  ncrvoii-  system  will  be  BO  ■giUted  as 
to  render  it  not  at  all  iniprobalile  that,  Brain  having  once  heeonie 
developed  will  be  liable  to  exhibit  itself  at  subsequent  periods. 
Under  the  circumstances,  it  would  at  least  be  judicious  to  maintain 

•  Most  Important  Discuses  of  Women,  p.  130. 

f  Hereditary  inrtm-ncp  no  doubt  hnd  its  sway  to  this  Instance,  for  both  the  fnilipr 
nd  ili*'  paternal  uncle  of  the  ladrdled  maniacs. 

J  In  litis  ciw,  too,  there  wu  hereditary  predisposition,  for  tbe  mother  of  Uw 
patieui  lui'.l  suffered  from  puerperal  udh  sooa  after  the  birth  of  her  only  child. 
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a  guarded  opinion,  and  at  the  same  timo  to  exercise  a  mfe  measure 
of  rfgUanoe  niruinst  the  operation  of  :ill  Moiling  iiiflu.-noea. 

Cau*ea. — These  may  be  divided  into  the  predisposing  and  soteftft* 
ing.     Among  the  former,  may  he  placed  prominently  ben-i 
flueuce;*  a  delicately  organised  n*'i-v..r.-.  -  <  stem  keenly  alive  to  moral 
and  physical  impressions;   untiMial  aeiiMbility  of  tl  '  organ*; 

nnd,  in  tiiv  opiiiii.n,  :i  prt'viousatlark  w  entitled  to  bo  rank) 
th«  predisposing  causes  of  the  affection.     The  exciting  cause*  mar 
be  sudden  mental  emotions,  whether  of  a  deprc-tfini;  or  . 
character ;  disordered  digestion  ;  disease  of  the  u 
the   genitalia;    exhaustion   from    pn  I  i<       i   uth>n,    01  from 
rhnge,  through  the  change*,  produced  in  the  nervous  sjM<  m.     W  i 
bg  b  regarded  by  some  writers  as  an  excitant  in  puerperal  DIMM, 
hut  I  do  not  think  it  entitled  to  much  prominence;  if  it  were  *»■.  illc 
diat  UC  WOOld  assuredly  be  apt  todevehtp  itself  frequently  in  women 
who,  from  want  of  proper  feeling  or  other  circumstances,  do  not 
suckle  their  children  ;   this,  however,  i-  shown  not  to  be  the  case. 
I  KB  disposed  to  think  that  some  of  the  instances  of  mania,  v. 
have  been  referred  to  weaning,  are  due  to  the  exhaustion  con 
upon  protracted  lactation  rendering  tin-  weaning  a  necoasi: 

Symptom*. — The  symptom-  iiidioiiivo  of  puerperal  mania  have 
no  special  identity,  and  are  tuibjeet  to  variations.     Indeed,  a  vrrr 
I  r  i.  tical  divisir.n  of  the  disorder  has  hen  made  into  vv  h.it 
minuted  mania  and  melancholia,  each  charaeu-rized  mors  or  I  ■ 
symptoms  differing  from  each  other.      Mania  ordinarily 
after  delivery,  while  melancholia  is  more  liable  to  manifest  itself  as 
the  result  of  the  exhaustion  of  undue  lactation.     In  mania,  then- 
are  usually  all  the  indications  of  agitation  and  excitement — «ic»t 
irritability  of  tamper — suspicion  is  a  common  lympWxa;  smm  tiiiiaa 
there  will  bo  marked  obstinacy  and  innroscnem ;  the  husband  and 
infant  become  objects  nut  only  of  indifference,  but  of  actus 
there   may  or   may  not  be   febrile  excitement;   the   pnleC  is  some- 
times unchanged — aud  ayaiu,  it  is  rapid  with   mora  or   less  fever. 
The  patient  will  occasionally  become  extremely  violent  both  in  man- 
ner and  language,  and  much  vigilance  required  to  prevent   her 
inflictinc;  injury  upon  herself  or  child.     A  eery  uniform  and  • 
symptom  is  restlessness  soon  after  delivery — an  inability  tOesMf — 

tin'  patieql  ii  wafcefal,  throwing  hniiaif  aboot  the  ha  '>aa*» 

liraes   sighing.       Tin-*    state    of  watchfulness,  I    cannot  too  ■ 

callj  remark,  should  always  be  regarded  with  apprehe-  id  as 

far  as  may  be,  means  promptly  employed  to  pfOOttrfl  steep.    UsaaKj 

the  digestive  functions  are  much  disturbed,  as  indicated  by  the 
coated,  slimy  tongue,  irregularity  of  the  bowels,  defective 

•  Dr.  Burrows  sojs  that  if  the  truth  could  always  bo  aseerUiaed,  more  tbsn  <•* 
hair  would  probably  be  (bund  lo  owe  their  onjriu  to  this  caw.  [Ooanaeatariat  am 
IouoM/.] 
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secretion;  the  pntii-nt,  although  hungry,  will  sometime*  eVSBOa  an 
indtSpOMttOD  to  cat  inerelv  from  obet  tOMtXJ  j  UW  latter  fact  I  have 
notice*!  on  more  thiin  one  occasion.  In  the  nther  form  of  mania— 
melancholia — the  symptoms  are  somewhat  different.  Here,  in  lieu 
of  excitement  and  violence,  there  U  marked  depression  of  spirits — 
there  is,  if  I  may  BO  term  it,  ■  deep  melancholy  pervading  every 
look  and  ttt  of  the  invalid  ;  she  if*  silent.  Button,  and  indifferent  to 

everything  passing  Around  her;  the  pulse  is  normal,  with  mnro  or 
lew  deranged  digestion.  In  one  word,  sho  is  an  object  pain  In  I  to 
contemplate,  mid  it  i-*  one  of  those  pictures  in  real  life  well  calcu- 
lated deeply  to  impress  the  observer,  and  call  forth  hi*  sympa- 
thies 

Diagnonh. — From  what  has  iteen  said  of  the  symptoms  and 
divisioM  of  this  disorder,  the  diagnosis  cannot  be  ditlicult.  The 
linn-  ami  circumstances  of  its  occurrence  will  also  mid  in  f.iciliiating 
a  just  opinion.  Puerperal  mania  might  possibly  be  unapprehended 
for  phrenitis,  but  proper  attention  would tOOO  reveal  tin-  error.  In 
the  latter  affection,  the  hard  and  quickened  pulse,  the  heated  sur- 
face, the  suffused  eye,  the  intolerance  of  light  and  uoise  will  very 
booii  tell  the  story  to  the  vigilant  physician. 

Profftiosiji. — Many  will  be  the  anxious  inquiries  as  to  the  proba- 
ble issue  of  the  disease,  and  these  inquiries  will  be  directed  to  two 
point1* — in  the  first  place,  whether  the  disorder  is  likely  to  termi- 
nate fatally — and  secondly,  if  not,  whether  the  mind  will  be  perma- 
nently affected?  I  need  not  dwell  on  tho  constancy  with  which 
these  appeals  will  be  made,  and  the  pressing  urgency  for  a  r espouse. 
It,  therefore,  is  the  duty  of  the  practitioner,  by  a  proper  appi 

ti f  the  statist i.s  of  the  affection,  to  be  able  at  least  to  eppKUd- 

naata  ■  truthful  detnrion.  It  has  been  well  remarked  that  the  data 
furnished  by  I  lie  records  of  hospitals  for  the  insane  arc  not  proper 
guides  as  to  the  results  of  this  disease  under  other  and  more  favora- 
ble circumstances.*  The  fiict,  I  think,  is  well  shown  by  the  following 
reports:  in  ninety -two  cases  recorded  by  Eaquirul,  fifty-6vo  re- 
covered, six  died,  and  thirty-one  incurable,  or  one  in  three  ;  Dr. 
Haalam  aaya,  of  eiglily-fivo  admitted  into  Batfalem,  only  fifty 
recovered,  and  thirty-five  incurable;  Dr.  Burrows  reports  tifty- 
soven  eases,  of  which  thirty -five  recovered,  and  eleven  incurable; 
among  the  thirty-five  recoveries,  twenty-eight  occurred  during  the 
first  -ix  months. 

Private  practice,  I  repeat,  presents  no  such  melancholy  expert 

•  Dr.  Goooh  my  tnily  obeervci,  that  tho  records  of  hospitals  contain  chiefly 
account  nf  caetSj  which  have  been  admitted  became  the/  have  beeu  utuumally 
permanent,  hatha;  alrvudy  disappointed  the  hope,  which  u  generally  entertained 
and  acted  upon,  of  relief  by  private  euro;  the  oaeesof  short  duration,  which  lost  only 
a  few  day*  or  weeks,  and  which  prove  a  bug*  proportion,  ore  totally  overlooked  or 
OOhaed  io  tho  inspection  of  boapiul  report* 
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1        I    rfectly  sate,  under  ordinary  circnuirt aii<^s  to  cir«>  a 
J.li.'   Opifrfoa    :■*    to   fee    i.TtuiriAlinn    of   the   ilispa**,    both    a* 
■U  the  restoration  of  body  and  mind.     I  win  under 
cnnttnut  nonai  for  (here  are  occasionally  oertuin  i-.»n.liti..iis  of  the 
di*ord..-r  udirli    portend   n   I  It,  :in-l    il    i-    prop  thej 

should  not  elude  the  attention  of  the  pi  ier.     These  eoodr* 

tiona  in  ti--w  admtttrl  bj  the  ablest  pbysua  oent 

in  fonnSng  an  accurate  diagnosis-- tV  Ma  rojstaYjM^  snenT 

continued  retfl  Mi    r-rrj/  in&jtfton  of  Wheu 

UlQU  tWO  pboOOnWUI   BXBTj  Onojointly,  they  are    t.- 

tokens;  of  no  good.     Happily  tin-  great  majority  i.f  « 
characterised  by  the  quokoiiod  pulse,  although  watchfulness  is  a 
commou  attcudnnt. 

I  may  here  remark  that  t  ho  reason  for  the  apprehension  of  danger 
from  l  la-  rapid  action  of  the  heart,  and  the  continued  fool  ol"  rest,  la 
of  easy  solution — these  two  symptoms  will  ol'ne..  !«it  \  dr:iw 
on  tin    nrengUl  of  the  patient —  there  is  no  re|«iir  t  -  *  « ■ 

-.    lad  do>|fc,   in   i  - -.  may  ju.-tly  be  attributed    10   sjB> 

haustion  of  the  system. 

Jhir<r'l.~n   of  Puerperal  Montit, — In    most    insurious,   puvrp*  r»l 
mania  is  of  short  duration,  not  unfrcqorntly  yielding  to  jndkdovi 
treatment  in  a  Jeff  days  or  weeks.      Botaetimes,  however,   tin 
oovcry  i-  protraotao\  and  the  tool  of  reason,  mora  01  les*  oomrdrte, 
will  000  thine  for  many  months,      toconling  to  the  < 
data  on  the  subject,  well  sustained  by  i-Iina-al  ob 
In*  affirmed  that  the  averaeH  D  of  the  malady  i*  iron  one  lo 

six  months,  while  the  permanent  aberration  of  mind  is  lh*  rare 
exception. 

Trmtmenl, — A  ripe  and  experienced  judgment  Is  essential  to  the 
propet  treatment  of  this  Disease,     The  thought! 
governed  In  his  therapeutics  by  mere  symptoms,  will  Im-  ettretii 
apt  10  commit  a  grave  error  in  the  management  of  the  ms 
The   azortement   and  violence  of  the  patient  ho  will   >•■ 
attribute  to  vascular  mines*,  a  phlogistic  state  of  system — it  saav 

-       With  this-  view  of  the  case,  he  will  of  com  -■ 
to  depletory  measures,  the  first  of  whfc  fa  will  be  the  free  use  of  ihe 

i.     Tliis  is  oftentimes  a  fatal  mistake.     I  I  pfarenil 

hi. n Id  be  well  to  remember,  is  among  the  rerj  rare  ooeurreiM  <•*  of 
the  lying-in  room;  and  it  can  not   be  too  emphatically  liorne  In 
raooOeetion  that  puerperal  mania  i-,  m  ■  general  rare,  ■  disaaa 
exhaustion  and  irritation.      If  the  practitioner  will  bul   k 
cardinal  fact  before  him,  he  will  have  the  key  to  the  treatmoM,     I 
was  forcibly  struck  some  years  since  with  the  remark  ul  il 
eSooa  Ooafifrer,  Dr.  Marsh  .11  Hall— he  says,  "  Ob  being  called  to  » 
case  of  puerperal  mania,  I    have  long  been   in   the  habit  of  asking 
bar  the  patient    lias  or  lias  not   been    bled;  on  tlti 
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pends  the  result  of  the  case;  if  blood  has  been  freely  taken,  the 
patient  will  probably  dio;  if  otherwise,  moat  puerperal  eases  of 
mania  issue  well."  If  this  language  of  the  distinguished  physiolo- 
gist were  incorporated  into  a  maxim,  and  inscribed  upon  the  tablets 
of  memory,  well,  indeed,  would  it  be  for  the  invalid  attacked  with 
puerperal  insanity. 

If  what  has  been  said  bv  Inn, — that  puerperal  mania  is  most 
commonly  a  disease  of  exhaustion  mid  irritation,  then  it  would 
follow  as  a  legitimate  consequence  that  the  two  broad  indications  are 
to  repair,  as  promptly  as  may  be,  the  waste  the  system  has  und.r- 
gone,  and,  secondly,  to  allay  the  nervous  irritability.  Let  rac  here 
ask — what  is  the  most  efficient,  and,  indeed,  the  only  mode  of  re- 
pairing waste  under  these  circumstances  ?  Is  it  not  through  proper 
nutrition  ?  But  nutrition  is  not  an  exclusive  process — it  is  but  one 
link  in  a  chain  of  processes.  Food  taken  into  the  stomach  « ill  not 
necessarily  nourish — its  nutrient  properties  will  depend  upon  its 
being  properly  digested;  and  if  you  wish  ingesta  to  be  converted 
into  good  blood,  one  material  prerequisite  is — that  the  chylopoierio 
functions  shall  be  in  good  condition.  I  think  I  may  say,  without 
fear  of  contradiction,  that  a  very  uufbl  in  attendant  upon  puerperal 
rnnnia  is  a  disordered  digestion,  as  is  shown  by  the  coated  tongue, 
fiptid  breath,  loss  of  appetite,  and  irregularity  of  the  bowel-. 
Therefore,  with  such  indications,  the  tirst  thing  to  do  is  to  admi- 
nister a  cathartic,  say  gr.  vi.  submnr.  hy drag,  with  gr.  xii.  pulv. 
rhei ;  let  this  be  followed  in  six  hours  by  castor  oil,  or  the  follow- 
ing draught : 

ft 
Sulphat.  MogncsuB  3  *f 

Infus-  Senn»        £  5 iy 
Manna)  3  i 

Tinet.  Jalnpte       f.  3  i 

M. 
One  half  this  to  bo  taken,  nnd  if  not  effectual,  the  remaining  half 
in  lour  hours. 

In  these  cases  of  coated  tongue  and  ("on!  breath,  great  benefit 
will  sometimes  be  derived  from  an  emetic  of  ipecacuanha — gr.  x.  to 
gr.  xii.  in  half  a  tea-cnp  of  warm  water. 

When  the  bowels  have  been  properly  evacuated,  it  is  most  im- 
portant bo  quiet  the  nervous  system  ;  if  the  patient  can  be  early  put 
into  a  state  of  repose — if  the  exhausting  and  harassing  watchful- 
ness  be  speedily  arrested,  the  best  results  may  bo  predicted.  For 
this  purpose,  opiates,  in  some  of  their  various  forms,  must  be  re- 
sorted to  ;  bnt  it  should  be  recollected  that  it  is  most  desirable  to 
make  a  prompt  impression,  and,  therefore,  a  full  dose  should  be 
administered  at  first,  followed  subsequently  by  a  smaller  quantity 
as  circumstances  mav  indicate;    If  there  bo  nothing  in  the  idiosyn- 

45 
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crasy  of  the  invalid  to  contra-indicate  it,  a  grain  or  more  of  ooKi 
opium  may  be  given,  or  thirty  or  forty  drops  of  the  tinetur*  ; 
half  grain  or   more  of  morphine  will  sometimes  act  admirably  [    14 
grains  of  Dover's  powder ;  or  t ho  following  may  be  prescribtvl : 

Syrup.  Papa  v.  f  Z  ri 
Mucil.  Acacisj  i":  m 
Sol.Sulph.  Morphia-  (M.)  gtt.  xx. 

M. 

A  table-spoonful  every  halfdiour  until  sleep  is  obtained.     Ilyoscya- 
mus  and  camphor,  five  grains  of  each,  was  a  favorite,  pn 
with  Dr.  ilooeh,  cv|.<-(  i.ill v  where  opiates  could  not  be  i.    It 

Odii  scarcely  be  n.  n  -  -  try  to  «'iijriin,  that  whichever  of  these  reme- 
dies may  be  employed,  they  *houM   he   repeated   according   i 

•v  of  the  cane,  and  the  sound  discretion  of  the  prn  tioisto  ; 
nor  should  they  he  resorted  to  if  there  be  heat  of  system  with  rrmbh 
thirnt.     Cooling  but   gentle  aperients,  togcthei    wilh  dis 
will  soon  remove  these  Inner  symptoms.    The  spirits  of  mi 
I  t  d de-spoonful  every  two  or  three  hours,  will  be  found 
diiplioretie  for  the  purpose. 

If  there  be  much  heat  alioiu   the  head,  evaporating  lotJOM  to  the 
ptirt  will   be   of  nrviot,  together  with  km  water  fomentation*  to 
the  feel  ;  and  if  there  he  an  approach— as  sometime-  will  Ik-  |Im  rmc 
— to  stupor,  blisters  Tn-hin.l   tho  ears   may  he  applied  with  marksd 
good  results.     The  diet  to  be  of  easy  digestion,  and  nutritu 
when  noi  contra-indicated,  animal  food  may  be  allowed  freely.     Oo 
the  same  principle,  also,  mall  liquor-,  io  proper  quantity,  will  ■ 
accomplishing  the  object  in  view — toe  building  up  of  tho  diUpi- 
daled    forces.     In   one    word,    the  judicious  physician,    seeing 
indications,  and  fully  appreciating  the  surroundings  of  etch  cam  it 
they  may  pre-ent  them  •  his  ubsol ■vatioii.  UBet  be  the  judge 

as  to  the  special  manner  of  adapting  his  therapeutic*. 

I  have  said  nothing  of  the  moral  treatment  af  pin  i  peril  nintrii* 
good  nursing — by  good  nursing  I  mean  discreet  nursing— has  m 
to  do  with  the  recovery.  Whit  the  patient  needs  J-  the  euftMe 
of  that  oiu-ntinies  rare  commodity  in  the  *iett 
sense.  Above  all  things,  let  her  be  protected  from  the  hi 
inquisitive  and  talkative  friends.  Quietude  is  what  the  raoel 
— great  caution  should  ho  observed  to  avoid  either  in  DOM 
i!  acts  all  causes  of  irritntion;  the  nurse  should  hi  reminded  that 
the  patient  is  never  to  be  left  alone,  for  instances  have  occurred  itt 
which  females,  affected  with  this  disease,  have  taken  advantage 
their  solitude,  and  committed  nets  of  personal  violence. 

One  of  the  material  points  in  the  moral  treatment  of  this 
tion  is  to  exercise  a  judicious  rtwtraiut,  without  permitting? 
patient  to  become  conscious  that  there  is  tho  slightest  furrcUlaoti 
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over  her  actions.  This  is  the  perfection  of  good  nursing.  It  is 
important,  aa  she  convalesces,  to  have  her  mind  agreeably  occupied 
in  some  way  most  congenial  to  her  tastes — pleasant  conversation, 
drives  in  the  country,  music,  painting,  etc,  are  all  so  many  re- 
sources, which  may  be  advantageously  resorted  to. 

In  those  examples  in  which  the  mind  of  the  patient  continues 
unsettled,  accompanied  by  violence,*  rebellious  to  ordinary  restraint, 
the  question  will  of  course  arise  as  to  the  necessity  of  removing 
her  to  some  Institution  fitted  for  this  special  class  of  cases.  The 
alternative,  however,  I  should  be  indisposed  to  adopt  ezoept  under 
the  most  urgent  necessity. 

*  The  soothing  influence  of  ether  will  oftentimes  exhibit  itself  most  beneficially 
in  quieting  the  rioleut  agitation,  oocuJon&llj  found  to  accompany  this  disease. 


LE 


Etherization — lu  Importance;  AuaMlhera—  ukuuiuk  ofUio  Torni — A&awthetk*  ia 
Midwifery  of  Recent  Discovery — id  Surgary,  tit  Ancient  Date,  The  i  nwlt  i  i 
Agent*  now  in  uae — Sulphuric  Kiher,  Chloroform,  and  Amyleue— Sulphuric 
Ktlwr  Unit  employed  as  an  Aniesihctic  by  Dr.  Morton;  in  Parturition,  by  Trot 
Blniparm;  lia  finit  irinl  in  America,  in  iAhor,  hy  Dr.  Keep,  of  Bostoa— Chlorofcns; 
lu  Introduction  hy  Prof.  Simpson  ;  Amykoe;  Dr.  Snow— Coojparalive-  Safety  uf 
Sulphuric  Ether,  Chloroform,  and  Aniylcur — Cardiac  Syncope  and  FurahtJ  • 
Heart  from  Cldororurm— Indicaliima  Tut  the  use  of  Ad— thetioa  in  I'tutuHiiua — 
Should  they  bo  oaiplnyod  in  Jt'iilural  Labor  f — Tholr  vahie  Id  Irrtlnimt*n(al  and 
Manual  Delivery — Anawllietlce  in  Infancy — Influence  of  Etherfutiao  on  Contrac- 
tions of  uV  (Jtem :  on  Mother  and  «Tiild — Fltmrens  on  the  Nervous  Syan 
Kh<-i*ation — Time  and  Mode  of  resorting  to  AwmbHio*  in  i'  -Tim 

ruhw ;    how  affected  by  Etherization— Relaxing  Effect*  of  KtharuaUoo — <  W 
in  Illustration. 


Grntlkmex— It  must  be  universally  conceded  that  thecontril 
which    K'ienee    has    made    to    suffering    Immunity — aiursthewia,    or 
'mi- c-iMlity  to  pain — whether  under  the  Burgeon's  knife,  or  dfl 
the  throes  of  Inbor,  should  be  regarded  as  among  the  most 
ofluringH  ot'  the  human  mind.     The  term  aoieathesia,  in  our  dv 
employed  to  designate  a  partial  or  podtire  DDOOdadOQaOfM  through 
the  administration  of  what  are  known  as  aoatlllcUoi — more  espe- 
cially ether  and  chloroform.    But  while  employed  iu  thi*  mkik,  it 
is  well  to  recollect  that  the  true  signification  of  the  worrl  is  a  l< 
or  privation  of  feeling.     Although  tlie  introduction  of  anaMtl 
agent*  into  the  lying-in  chamber  for  the  purpose  of  diminis 
anguish   of  the   parturient  woman,  is  of  origin,  yet  the  idea 

and  actual   practice   of  h:iving  recourse  to  certain  agent*  ui'l. 
view  of  preventing  suffering  uuder  surgical  operation*  i*  of 
nucient  date.     You  will    read,  for  example,  in  ihe  older  Greek   and 
Roman  authors,  minute  direction*  for  the  adBtfoirttltioi  Of  (hasf 
favorite  mandragora  as  the  great  remedy  for  soothing  pain  ;  » 
again,  among  the  Chinese,  the  Indian  hemp  aoauad  to  poaaaat 
■ii|HTior  anaesthetic  charm*.     I  do  not  propose,  however,  eith< 
discuss  in  detail,  or  enter  iuto  the  history  of  the  interesting  question 
of  ana-sthetic*.      I  - 1  -  —  i ■  ■  -  >imply  to  present  tome  general   Ktn 
touching  their  origin,  employment,  and  result*,  during  tin-  progreaa 
of  parturition  ;   with   tin-  view,  I  shall  endeavor  to  iodic, 
what   circumstances,   in    my  judgment,  etherization   or  air 
will  be  a  justifiable  resort.     It  is  needless  to  remind  you  I 
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first  introduction  of  these  igents  into  the  lying-in  room  was  very 
generally  hailed  by  what  may  In1  properly  denominated  a  wild 
enthusiasm;  and,  as  too  often  happen  in  the  advent  of  new 
remedies,  there  w;is  more  -zeal  than  judgment  displayed  in  tbeir 
administration.  Hence,  with  some  practitioners,  anaesthetics  wcro 
had  recourse  to  in  every  case  of  labor ;  the  one  idea  seemed  to 
prevail — the  accomplishment  of  childMrth  xeithout  pain.  With 
such  an  unrestricted  and  indiscriminate  employment  of  theso 
■gents,  two  consequences  were  inevitable,  vh.  their  abuBc,  and  to 
a  degree,  loss  of  confidence  in  ilicir  virtues. 

The  Anwxthttic*  umo  in  ITge. — Tbe  an  rest  he  tic  agent?  which 
have  received  more  or  less  the  sanction  of  the  profession  are : 
1.  Rulptiuric  Ether;  2.  Chloroform;  3.  Amy  fane.  It  may  not 
be  out  of  place  very  briefly  to  allude  to  each  of  these  snbstan- 

IV'-. 

1.  SttijtJturic  Ether. — Without  intending  to  take  any  part  in 
the  controversy  as  to  whom  is  due  the  credit  of  suggesting  the 
anesthetic  properties  of  sulphuric  ether — whether  it  be  Dr.  Horace 
Wells,  Dr.  W.  T.  G.  Morton,  or  Dr.  Charles  T.  Jackson,*  all 
countrymen  of  ours — it  is,  I  think,  universally  admitted  that  the 
original  administration  of  ether  to  prevent  the  pain  of  an  operation 
was  by  Dr.  Morton  ;  this  occurred  on  the  30th  of  SepU  1840,  the 
ether  being  administered,  by  inhalation,  to  a  man  from  whom  Dr. 
Morton  extracted  a  tooth  without  causing  the  slightest  pain. 
Prof.  Simpson  was  the  first  to  resort  to  this  agent  in  parturition, 
which  he  did  on  the  10th  of  Jan.,  1847,  and'becamc  satisfied  of  its 
anaesthetic  properties  without  its  interfering  with  the  parturient 
effort.  In  our  own  country,  sulphuric  ether  VM  administered  tor 
the  first  time  in  labor,  April  7th,  1847,  by  N.  C.  Keep,  M.D.,  f  of 
Bostou,  with  most  satisfactory  results.  It  is  an  interesting  fact 
tliiLt  sulphuric  ether  was  given,  by  inhalation,  both  in  surgery  and 
midwifery,  for  a  period  of  several  months  in  America  and  in  Eu- 
rope,  previously  to  the  introduction  of  chloroform ;  and,  a*  far  as  I 
have  been  enabled  to  ascertain,  not  a  single  fatal  ease  hail  occurred 
under  its  administration.  It  was,  if  I  may  so  term  it,  not  only  in 
good  repute,  but  had  gained  the  very  general  confidence  of  the 
profession  both  here  and  abroad,  until,  as  we  shall  presently  see, 
the  force  of  circumstances  caused  it  measurably  to  give  place  Lo 
another  anaesthetic — chloroform. 

2.  Chloroform. — When  sulphuric  ether  had  been  tested,  and. 
its  anaesthetic  properties  most  satisfactorily  demonstrated,  anxious 
for  something  still  better,  which  would  be  free  from  certain  sup- 

•  Tito  reader  may  bo  interested  In  a  perusal  of  "  A  Defence  of  Dr.  Charles  T. 
Jackson's  claims  to  the  DiaooTerr  of  EtheriiaUoo."     Bosbtu,  1 848. 

t  A  report  of  tho  caw  will  bo  found  in  the  Boston  Medical  and  Surgical  Journal, 
April  ULb,  1847. 
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posed  objections,  tlie  untiring  mind  of  Prof  Strap* 
pursuit  of  truth  ami  haprorenmt,  den-loped  the 
form  possessed  in  a  marked  degree  antest'i 
Professor  subjected  hi*  own  person  to  eipei  i 
tenting  tin-  rrfae  of  tie-  new  ■goal ;  Mm  render 
armi-fil  wiili  ih.- gniphif  description  by  Prof, 
whieli   ensued   in   l>r.  Simpson**  dining-room,  wl 
friends,  Drs.  Duncan  and  Keith,  had  placed  th 
influence  of  chloroform.*    The  personal  I 
ftUuce  were  roost  satisfactory  to  the  gentlemen, 
themselves  to  its  influence;  and  the  result  was  a 
Simpson, f  which   although   it    provoked   c<> 
popularity   to  the    new  agent  in  the  lying-in    aha 
measure,  caused   iis  adoption  aa  a  rabMfcvJti 
One  of  the  very  fimt.  to  have  recourse  to  oUoToCm 
li  cat  inn  >>i  I'mf.  Sinip-.rm'gpBpar,  wasPnd*.  afnrpfaj 
1'iiivcrsity — it  was  most  successful   in   his   hands, 
cm  if  led  to  be  ranked  among  its  wannest  advocate* 

3.  Amytene. — We  are  indebted  for  the  discovery 
|0  M.  lJ:ilard,§  Prof,  of  Chemistry  in  Paris,  who 
attention  of  the  profession  in  1844 :  and  to  Dr.  .1 
the  credit  of  having  been  the  first  to  employ  amyli 
fctflj  whioh  he  did  in  Kings  College  Hospital 
uiadv    M'venil   experiments  on  animals,   an 
tfof  Of  it   himself.     Dr.  Snow,  after  resorting 
npi-mttons,  believes  it  to  possess  certain  advantages 
in  many  coses.    Although  it  has  not  as  yet  been  gat 
either  in  America  or  Great  ltritiiin,  it  has  Ih-oii 
with    favorable  results,   in  Paris,   Strasbarg,   and 
the  Continent. 

Comparative  Safety  of  Sulphuric  Ethtr,  CM 
lent. — On    this  iguestion,  mora  particularly  in   re 
f.  mricr  agents,  the  opinion   of  tbo   pruftwion  is  d 
however,  is  very  certain,  that  the  statistics  deri 
nist  ration   of  the  two  substances  prep<iinlerstu 
sulphuric  ether,  as  a  safe  and  reliable  uw-thrtic 
destroys  life,  it  would  appear,  from  an  analysis  of 
oases,  that  it  does  so  through  a  peculiar  usftM  i 
heart's   action — a  cardiac  syncope,  or  what    has  br 
paralysis  of  the  organ.    On  the  other  band,  it  has) 

•  Surgical  Experience  of  Chloroform,  by  Prof  Miller,  pp  I 
\  An   Account  of  a  New  Anawtltetic  Agent  SB  •  Substitute 

in  Midwifery  sad  Surgery,  by  J.  Y.  Simpson.  M.D.     Kdin    I 

*  Chloroform  In  Childbirth,  by  Edward  Wm.  Mnrpliy,  at.D^ 
§  Annates  do  CbJmie  ei  de  I'hrjique,  Win.  xH.,  p 
|  Oa  Chloroform  and  other  Aowsthetie*,  by  John  Snow,  ALL 


i  amy* 

>ital,  in  '. 
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rily  *hown  by  experiments  on  animals,  by  Dr.  Suow*  »»d  other-, 
that    sulphuric   filler   is   incapable  of  producing  sudden   dealt)    by 

stoppage  of  tht  ImwM  teticnk 

As  for  mywll*  I  have  ion*  lime  since  abandoned  the  use  of  chlo- 
roform, and  linve  recourse  exclusively  to  sulphuric  ether,  which  I 
have  always  found  -ate  and  wHabld.  I  have  had  no  expttfcnM 
with  amylene,  yet  it  bM  received  very  high  eomniendutioii  from 
those  who  have  tested  it.  Dr.  Snow  haa  employed  it  in  seven  coses 
of  lahor  wit)*  the  most  entire  satisfaction  ;  aud  he  Bays  "the  great 
caw  with  which  it  can  ho  breathed,  owing  to  it*  entire  uu  > 
pungency,  is  a  decided  advantage  it  possesses  over  both  other  and 
chloroform."  With  such  testimony  in  its  favor,  it  is  not  uurea-<<ii- 
able  to  believe  that  it  h  destined  to  occupy  an  important  plnou 
among  the  antesthctic  ajfenW.f 

The  Indications  for  Amvathetia  in  Parturition. — In  refun 
to  the  particular  circii instance*  justifying  tin-  use  of  aiiie-dhcMia  in 
the  lying-in  room,  there  is  no  concurrence  of  opinion  among  accou- 
cheurs; on  the  contrary,  there  \»  much  diversity  of  sentiment. 
With  some  it  is  the  no  i  versa!  habit  in  every  caw  of  labor,  no  matter 
how  natural  and  auspicious  it  may  promise  to  be,  to  resort  at  once 
either  to  sulphuric  ether  or  chloroform.  This,  it  seems  to  nie,  is 
really  abusing  a  good  thing.  Labor  S-.  un(|ucstionably  a  natural 
process — it  is,  indeed,  entitled  to  be  designated  in  strict  physiolo- 
gical language  a  function.  If  this  be  no.  is  it.  right  to  interfere  with 
a  function,  properly  so  called,  as  long  aa  its  bjcoabh  ii  normal,  and 
within  the  true  record  of  nature  V  I  think  not.  Again,  there  31 
another  argument,  which  has  always  struck  me  with  force,  why 
anaesthesia  should  not  be  employed  in  a  ualunil  pnrturitiuu,  and  it  is 
this — the  female,  at  the  mast  interesting  period  of  her  life — the 
time  of  labor,  should,  all  other  things  being  t-tpial,  have  her  mind 
unclouded,  her  intellect  undisturbed,  her  judgment  fully  adequate 
to  realise  and  appreciate  thfl  advent  of  a  new  and  important  era  in 
her  existence— the  birth  of  her  child.  Therefore,  I  shall  ad  vim:  you 
not  to  resort  U>  ana*sthenia  in  natural  ami  ordinary  hbori,  except  in 


"  IV.  Snow,  iii  his  excellent  nurk  already  ulluded  to,  records  iu  tubulated  form 
fifty  deatiia  fniui  cUhirujortn,  and  in  all  tin  OHM  i-l-'»*  >n  ■  UoB  the  flyuiploiiia  wliicti 

occurred  at  the  time  of  death  are  reported,  there  is,  ho  ob*-r>  

OOnobail  that  death  took  place  by  cardiac  syncope,  or  arrest  of  ihe  n- 
heart.  Io  forty  of  the  win,  the  Bymjuo'n?  of  danger  appeared  to  arUe  entirely 
from  cardiac  ayucope,  and  were  not  complicated  by  over-action  of  the  chloroform  in 
the  tint  a.  Again,  be  aaya,  J  am  aware  of  only  two  deaths,  which  have  been 
recorded  aa  occurring  dunng  the  udiuiuiHt  nation  of  ether,  aud  it  is  not  probable  that 
tlii  death  hi  either  oaao  was  due  to  the  ether.      I  i KfU  return,  he  conlinuos,  to 

be  almost  Imposaihle  that  a  death  from  Uiia  agent  can  occur  iii  Uie  hands  of  a  int.il- 
cal  man,  who  applies  it  with  ordinary  iDlaUlgenre-  an  i  attention.    [Op.  ciutt.  p.  BG*3.] 

f  The  pupil  may  consult  with  advantage,    "  A   Treatise  on  Etherisation  in  Child- 
Kirlh."      Ily  rrut  Walter  Channing-.  M.D.     Boatoo,  1SJ8. 
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ill,'  event   iii'  certain   contingencies  which,  in  the  judgment   of  the 
accoucheur,  would  j'l-tify   their  ndniiiii-irition.     Tho  employ  at 
-.iii-  will  bt  proper  in  cases  Of  OpftUfft  midwiiere.  whe- 
ther ini-triiuierUal  or  manual ;   in  caned  of  unusual  pain  it 
iIk>  labor;  in  instance*  of  rigidity  or  an  unyielding  -  •  ■n-lii  i 

mouth  of  tin-  womb,  vagina,  or  perineum  ;    in  a  woinsn.  *■•/* 

l-ility  ;   in  ccrlain  cases  of  irregular  contraction  ol 
Htnti>,  in  which  lac  -li.tiirtli  of  the  mother  is  severely  tested  with- 
out u  corresponding  progress  in  tin-  delivery  ;  in  muny  cams  of 
puerperal  DoovsUofui,  provided  (ben  i-  ■>"  icitdeuei  '■■• 
congestion:  in  spasmodic  contraction  of  the  utern-  before  the  b 
pjf  the  cluM.  juid  subsequently  to  the  birth,  the  placenta  being 

Md  bjf  tho  spasm  of  the  organ.     In  some  coodil 
nancy — for  example,  where  there  in  a  degree  of  undue  irritability 
ol  -y-tem,  or  the  hysteric  manifestation,  or  where  it  becomes  nreesv 
sary  to  extract  a  tooth ;  and  I  may  remind  you  the]  1  bare  on  •-•.  .- 
nd  occasions  derived  marked  benefit  from  the  admiimw 
■.iilphurie  ether  in  eases  of  relielliotis  dysmenorrhea.     Lei  RM  l»-re 
ndd  that,  in  the  irritability  and  com  iitsions  of  children,*  ethcrixe- 
Uon  will  oftentimes  exhibit  the  happiest  results. 

The  Influence  of  AntEathctic*  on  t'terint  Otmfractto*, — One  of 
the  original  and  chief  objections  to  the  employment  of  anaesthetic* 
is  midwifery  was  the  apprehension,  advanced  by  some  authors,  that 
th<  y  so  completely  controlled  the  action  of  the  uterus  a*  necessarily 
to  expose  the  patient  lo  all  the  hazards  consequent  upon  inertia 
ol"  tin*  organ — such  as  hemorrhage,  dsc.;  this,  bowevei 
unfounded  apprehension.  It  in  i  curious  fact  that,  in  some  in*inii- 
ce«,  the   activity  of  the    litem-.    »ill    occasionally    bi-i-imn-    i: 

under  the  influence  of  these  agents;  and  in  many  cases,  there  will 
lie  no  perceptible  inliuuiiee  exercised   either  u-  to  the  force  "i   i>  :<i 
huiiy    of  the  contraction*.     It   i*,   however,  true  that   when   ana*** 
thesia  is  carried  to  its  maximum — causing  a  state  of  complete 
unconsciousness,  there  will  oftentimes  be  a  suspension  of  the  b 
th>-  uterus  resuming  its  wonted  effort*  as  soon   as   the  full  effi 
liegin  to  yield.     Individual  idosynerasy  bus  frequently  acomr  ■ 
influence  on  the  result  of  the  ana'ithetie  ;   in  some  instance!  a  **rry 
slight,  degree  of  etherization  will   suffice  to  afford  relief,  and  again 
insensibility  to   suffering   will  not    ensue    except    under  full   Otti 
seiousneaa. 

*  t  ttavit  repeatedly  had  reaort  Co  etherization  in  children,  and  alwar*  wits  mod 
effort  l»r.  .Snow'a  experience  »  amply  connrmaUirT  of  its  aafety  and  eOVaenny  la 
that*  e— ea.  lis  aayi  "  he  hai  given  chloroform  in  a  Tew  Itmtanoea  as  early  aa  that 
ag«  of  eight  and  t*o  d»ya,  and  in  a  considerable  number  before  the  ag»  of  lire 
BKmU»;  be  ha*  adiniDiatervd  it  lo  180  Ui/auU  under  a  year  i  «  be  axf*- 

rbmcud  nay  ill  «oVu  from  it  sillier  in  these  oaaea,  or  in  those  of  children  ax** 
advanced  in  life ;  it  is,  aleo,  worthy  of  remark  that  bono  of  ihe  accident*  from  tfak> 
rofbrm,  which  have  boon  recorded,  have  occurred  to  young  sj  ■   *& ) 
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The  secondary  forces  iu  parturition — the  contraction  of  (lie  dia- 
phragm and  respiratory  muscles — would  necessarily  bo  intcrf. red 
\viil»  i£  under  the  operatiou  of  amesthosiu,  tin  MBlWft  nerves 
fihould  become  deprived  of  their  special  funciion — sensibility  to 
impressions — for  in  this  case  reflex  movement  could  not  be  accom- 
plished. 

The  following  are  the  conclusions  of  M.  Fkmrens*  touching  the 
infiiKi.i'r  of  Kinesthetics,  under  gradual  inhalation,  on  the  nervous 
sv-tem,  and  they  are  Dot  without  interest:  "  1." ruler  their  a<-i i"ii, 
the  mwom  centres  lose  their  powers  in  regular  succession;  lirst 
the  cerebral  lobes  lose  theirs,  viz.  the  intellect;  next  the  cerebellum 
is  deprived  of  its,  viz.  the  controlling  of  locomotion  ;  next  the  spinal 
cord  loses  its  function  of  sensitiveness  ami  motion;  the  medulla 
oblongata*  however,  still  retains  its  functions,  and,  therefore,  the 
auiuud  lives;  with  the  loss  of  power  in  the  medulla  oblongata,  lifo 
become*  cxum-i." 

7V    Influence  of     1  ■><<  <<)*,  .'."■•.-  .,>,  f/,.'  S-ifr/i/  if  flu    Mother  ami 

Child. — Tudor  judicious  administration,  it  may  bo  affirmed  that, 
as  a  general  rule,  these  agents  maj  l>"  -  inployed  during  parturition, 
with  safety  to  both  mother  and  child. 

Time  and  Mode  of Jfthcrixatwn. — As  has  already  been  remarked, 
some  accoucheurs  have  recourse  to  etherization  in  nearly  every  ea«a 
of  natural  labor,  and,  to  be  consistent,  I  suppose,  iln*y  commence  it 
simultaneously  with  tbe  advent  of  the  pains.  We  will,  h.iwt-v.  r, 
imagine  that  you  will  resort  to  it,  under  ordinary  circumstances, 
only  in  cases  of  exaggerated  suffering ;  and,  therefore,  as  a  general 
rule,  this  will  manifest  itself  after  the  oa  uteri  is  so  for  dilated  as  to 
brinir  into  piny  a  positive  tributary  or  nervous  force,  imparting  to 
the  uterine  contractions  a  well-dctincd  expuUive  character.  If, 
therefore,  etherization  bo  judged  advisable,  the  necessity  lor  a 
resort  to  it  will  usually  •xMHl  itself  at  this  stage  of  the  labor.  As 
a  general  principle,  it  will  not  lie  necessary  to  MOM  full  MlMrfaaV 
tion,  the  object  being  merely  ttt  IMBM  tlie  nnmuiit  of  suffering; 
therefore,  iu  such  cases,  unconsciousness  is  not  called  for;  nil  thut 
is  needed  is  to  produce  diminished  sensibility.  It  is  proper, 
whether  sulphuric  ether  or  chloroform  be  used,  to  employ  it  it  the 
time  of  a  ptiin,  and  suspend  it  during  the  interval  of  cmil ruction. 
Many  coui rivunccs  have  been  suggested,  under  the  term  inhalers, 
for  the  purpose  of  accomplishing  the  object  in  view.  But  it  r- ems 
to  me,  the  plan  originally  proposed  by  Prof.  Simpson  will  ttlWOE 
evi  ry  purpose.  Take  a  delioate  hollow  s|..n_'.-.  or  a  handkerchief, 
funnel  *hapet  and,  if  chloroform  be  nsud,  throw  upon  the  sponge  or 
handkerchief,  a  small  quantity  of  toe  fluid  (say  fifteen  to  twenty- 
fire  mraims).    This  should  bo  applied  to  the  nose  and  mouth  of  the 


Gui-tte  des  Ilopitmn,  20  Mnrs,  1447. 
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patient,  with  the  mrae*  that  the  «3  inhale  a 
ubm  iu  effects  will  become  apparent 

• .    This  may  be  repeated,  if 
ear  b   pain.     In  meet,  however,  in  which 
delivery  is  to  l«  ■rfosopftnaod,  lb*  patina* 
mlro-IuH'  of  the  iMnnwnt  or  hand, 

of  umomcwonkm?     When  the  nwtnnent 
fpftVl,  the  ararstnetic  should,  for  a  lime,  bl 
UaU  the  delivery  may  be  betietiie.l  hv  the  mnt 
bnt,  if  there   be  delay  in  bringing  the  ctnld 
chloroform  may  apain  be  had  ictounc  to  nth 
ling  the  aaauliiny  to  pain.*    Although  h 
with  a  «null  quantity  of  the  chloroform,  j 
U  may  become  neor*»>ry  to  con*nm>-  *e\«-r*J 

It  «  welt  to   mention,  in  rnrmetion  with 
chloroform,  ilr.i    it    i,   ,i|,t    t<,   | .t,„\-.., 
therefore,  can  OoooJd  bl  fcakaal  to  admmuder  it  be* 
a  meal. 

J i  sulphuric  ether  be  employed,  it  can  be  ftdfnbt 
■Vgcr  rju:uility — a    fluid   OOflM   BOf  In.  pOMnd 
led. 

Th>    /».."'  Anrrtlhetic*  an  tfu  PuUt. —  I 

watch  tin-  point  ^  w»"  °e  found  that  usually  it  i 
force  and  frequency  at  tbe  oonsm  ago&MDl  of  t ). • 
the    witilrary,    when    iimrmiliility    in    aoemnpli*h 
resume*,   it*   normal  standard,     ll    il  nt  ha 

Umm  tif  hlood,  and  itap  in  cases  of  naunea  or  vott 
will  loae  iu  force  and  frequency;  but  with  thee* 
rare  to  observe  the  bitter  changes  in  the  throee  of 
the  administration  of  anesthetic  agent*. 

/;.■,,..    gftgti   of   Aiiirjitheiir.1. —  I    have 
ptOctic-   i!n    influence  of  t  -  inn  in  product 

thin  atuihiitv  is  manit'<  -i  m   oinOf  ilUflOBflnl  ibM 
li.i.i  :i    tioH  '  'in.  ajoofl  I  ttriksng  Usaotratioa  of 
Bloat,  of    this  city,  requested  me  t>»  visit 
young  laity,  og<  >l  nineteen  years,  who  hud  never 
who,  befo  it*  under  his  care,  had 

variety  ,,i  ramenagogoanj  with  a  view  of  c- 
nwl  function,  1ml  all  without  avail.    The  Doe 
cxainiNMi.m,  discovered  that,  commencing  iboal 
vulva,  there  was  an  occlusion  of  the  vagina. 

•   l\et  it  b*  dittiticuy  uud»-rsto.«l  OiaK,  in  c**M  of  renioct, 
lb*  patient  •liuulJ  b«  moiuuiued  until  the  sttwoditur  In.-  »u< 
feet,  and  lini^"*  Uirnn  down  In  the  superior  stnUt.      Ai  Ifalg 
aombtUe  should  be  suspended,  fur  here  ii  is  iiupurtaui  to 
cohincUont  of  the  litems  for  tbe  purpose  of  expediting  the 
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obstructed  by  a  dense  fibrous  band.  On  introducing  my  finger,  I 
recognised  extraordinary  sensibility  of  the  parts  together  with 
nnusual  rigidity.  The  patient  was  placed  under  the  influence  of 
ether,  which  acted  promptly  in  overcoming  both  the  sensitiveness 
and  rigidity.  At  the  Doctor's  request,  I  divided,  with  m  bistoury, 
the  membranous  band,  which  immediately  brought  the  os  uteri 
within  the  feel  of  the  finger.  The  menstrual  blood,  which  had 
been  accumulating  for  some  time,  but  which  had  found  no  exit 
because  of  the  obstruction,  flowed  freely ;  and  the  young  lady  was 
soon  repaid  for  her  fortitude  by  taking  to  her  bosom  her  affianced 
lover. 


:    ! 
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Abdomen,  change*  In  the,  during  pregnancy,  156;  contraction  of  tin  muscles  of  (ho, 
simulating  fa>tal  movement,  181 ;  how  to  conduct  the  eocamlnation  of,  to  ascer- 
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9H  Wlj  symptoms  of,  U74;  prognonia  and  treatment  of,  275—282;  induction 
of;  ia  it  ever  justifiable?  67S,  670. 

Abscess,  mammary,  treatment  of,  436,  4y7. 

Accoucheur,  the,  cardinal  object  of.  II,  648;  his  duties  in  the  lying  in  chamber, 
Sol  et  acq. ;  cane  evidencing  the  culpable  iudiffbrenoe  of  an,  to  professional  obli- 
gation, 65S. 

AlUr-nirth.    i^ee  Placenta. 

After-pains,  40",  111. 

All.  imitiiae,  ffj 

Albuminuria,  often  Iho  cause  of  abortion,  273;  causes  of,  505;  cliange  in  tiw  cotn- 
P>inIhiu  ofttM  blond  in,  806;  chaugo  in  the  kidney,  507 ;  pressure  oo  Urn  renal 
•. .  ii  -.  ,V",H;  !•-.  In  .;"ii  tn  ■»  q  m  i'...  I  ■ 'i  |  rin aMUsa.  Hi,  109  j  Bnl  MOOS* 
sarily  followed  by  urwinia,  610;  summary  of  conclnaions  respecting,  615. 

Amnios,  the,  244;  source  and  usoa  of  the  liquor  ainnii.  245,  240. 

Amy  I  mm",  use  of,  m  an  ansMtbetic,  710.     See  AnsxLhcticrt 

Anieaiia,  connexion  between  abortion  and,  271. 

Ausssthetics,  advantages  of,  in  (he  Cesarean  section,  6ST;  in  midwifery,  n  recent 
discovery,  701 ;  sulphuric  ether,  chloroform,  and  imiylene,  701*,  710;  compara- 
tivo  safety  of  the  three  anesthetics,  710,  711;  indication*  for  the  use  c<  in  par- 
turition, 711;  InQuence  olj  on  uterine  contraction,  712;  lime  and  mode  of  using, 
713;  iiifluoooo  of,  on  the  puuw,  714;  relaxing  effects of.  lb. 

Andrul,  II.  no  ihe  increase  of  fibrin  in  the  blood  as  a  sign  of  Inflammatory  action.  133. 

Aniinalcnla,  question  of  their  presence  in  the  nponnatic  fluid,  115. 

AnimaleulUts,  doctrine  of  the,  upon  fecundation,  116. 

Animals,  menstruation  in,  104. 

Ante-version  of  the  uterus,  234. 

Anleriur  aocral  jileiun,  4. 

Anus,  circumstances  neceaaitating  internal  examination  of  the  female  by  the,  301 ; 
occlusion  of  the,  in  the  infant,  4-J3,  I-  L 

Aorta,  ahdotninal,  comprPealou  of  the,  aa  a  moans  of  chocking  uterine  heniorrhnge, 
395. 

Apoplexy,  placental,  373. 

Appetite,  depraved,  an  evidence  of  pregnancy,  147. 

Areola,  discoloration  of  the,  as  an  evidence  of  pregnancy,  151 ;  Dr.  Montgomery"* 
remarks  on  Its  essential  characters,  151.  151. 

Arm,  protrusion  of  the,  in  shoulder  presentations,  659. 

Anieth,  Dr.,  on  the  contagion  of  puerperal  fever,  666. 

Articulations  of  the  pelvis,  the,  1 2 :  question  as  to  their  relaxation  and  separation 
during  gestation  and  parturition,  16  ;  of  the  fatal  bead,  32. 
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AanHra,  or  peritoneal  drop«y,  107. 
Asphyxia,  treatment  of,  in  the  new-born  infant.  Ha\ 
AssaAntidn,  advantage*  of,  In  om  of  habitual  uborlion.  9TL 
"  Aunt  Betty. "  cue  of,  pimulaung  pregnancy,  181. 
Ann  seminalls,  the.  116. 

Auscultation,  mediate  ai.ii  immediate.  189 ;  of  tbo  fo*taJ  heart,  301. 
Axe*  of  the  pelra.  Lite.  18;  tlieir  inclination,  flO;  neoaaaUy  of  an  accurate 
leda^  of  their  direction  31. 


Back,  the,  presentation  of,  B67. 

Ballottement,  or  p**aiv*  motion  of  the  ftrtua,  185;  rules  for  detecting,  180. 

Barker,  Prof  Fordyee  ;  on  tbo  Oasarean  section,  039;  on  Hi*  use  of  vffitmiL 

in  puerperal  fever,  C98. 
B»ni"#,  Dr.  Itobt.  on  vw  icular  mole,  28ft ;  on  fatty  degeneration  of  the  plaooo 

on  artificial  detachment  of  the  placenta,  47(1,  477 ;  on  application  uf  lb* 

BTi. 
Baudelocquo,  his  ni  different  position*  of  the  Tertex  at  the  superior  strait.  ST  ; 

l»lvimeter   an   accural*    instrumant,    09:     case  of  spontaneous  reduction 

inverted  utvrua,  reported  by.  452 ;  on  the  Cwaareeo  aecUou,  8JTj  OVJ  el«tn- 
.rkahle  case  recorded  by,  in  which  the  child  proved  to  I*  alrr*, 

in  »j.iiei.f  tlm  "trongeal  evidence  of  death  in  titero,  607, 
Celbulinuia,  ita  efficacy  in  arresting  abortion,  277  ;  in  spasm  of  the  OS  uteri,  180;   m 

convulsion*  during  labor,  498. 
Bander,  the,  application  of,  404. 
Biecboff,  on  spermaiosoa,  118. 

Blister*  an  important  auxiliary  in  lb*  treatmeot  of  puerperal  few,  CM 
Blood,  discharge  of,  from  tbo  vagina,  108 ;  discharge  of,  in  animals  at  the  period  of 

beat,  318;  ooQStituenta  of.  in  a  atate  of  health,  133 ;  huffy  coal  not  a)« 

ii.de  x  of  iuflammotory  action,  ib. ;  rhangvw  of,  in   the   pregnant   wnmast,   1 

134;  circulation  of,  In   the  adult  and  die  ftrtua,  257-201  ;    alaWatioc  «< 

Mwpk      ■■'■>.'-" '1  ;  change  in  the  circulation  in  the  infant  after  birth,  50*  i  Chang* 

in  the  composition  of  the,  in  unemin,  505. 
Bloodletting,  in  pregnancy,  renwkii  upon,  180,  217,  301 ;  objection*  to,  m  la* 

ment  <>r  convulsions  during  geaUlioo.  493,  494  ;    when  indicated  in 

49b ;  importance  oC  in  inflammatory  puerperal  terse,  6'Ji  ;  caution  nariattt, 

puerporaJ  mania.  704. 
Blood-poiHoaing,  or  toxssnia,  41 1,  604,  683 ;    characteristic  of  diseases 

by,  884. 
Blood-vpaacU  of  the  placenta,  247,  248. 

•  11.  I 'r,  no  the  operation  of tranafnaion.  40",  401;   nnthr  faanaraan 
Boiviu,  Madame,  on  vertex  presentations,  3T ,  on  the  maaoularity  of  the 
Braun,  Carl,  on  unvniia,  51ft. 
Breast*,  the,  changes  in,  after  impregnation,  1 48. 
Breathing,  oppressed,  in  pregnancy,  treatment  uf,  280. 
Breech  presentation*,  statistic*  of,  S44 :  diagnosis,  345 ;  prognosis,  3*0 ;  Oral  or 

anterior  aacral  position,  ib.;   second  or  right  anterior  ancral  position,  S» 

or  right  posterior  aacral  poaitioa,  348 ,  fourth  or  left  posterior  aacral 

lb.;  manual  delivery  in,  647. 
Bright'*  disease,  no  necessary  relation  between,  and  umniic  convulsions,  515. 
Brown-Sequard,  his   conclusion*  on  the  subject  of  tranaftjsiou.    401,   402 ,  oa 

influence,  of  carbouic  acid  on  iK>u-*triaicd  muaeular  fibres,  II 
Bruit  plsccotaire,  the,  189. 
Duffy  coal  of  the  blood,  not  always  the  Index  of  inflammatory  action,  138. 


Caraarean.  section,  the,  820 ;  controversy  with  regard  to  the  benefit  or  erfl 
030-429;  contrast  between  the,  and  craniotomy  statistics,  with  many 
liracs***,  829-635;  dangers  to  the  mother  from  the,  830. 
Cemrran  section,  038,  039 ;  how  the  operation  should  be  performed,  639-04» ; 
dressing  the  wound,  042,  043 ;  vaginal   Caaaream  section,  or  vaginal  bj 
Uany,  044. 

Oapuron,  on  the  compressibility  of  the  arch  and  bane  of  the  fretal  bead,  32. 

Carbonic  acid,  injection  of,  as  a  means  of  inducing  artificial  delivery,  678, 
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Calnlcpay.  charnrlprwlio  prcultnrity  pf,  602. 

Caianurnia.  retention  of  toe.  mistaken  for  pregnancy,  13;  period  belween  paberty 
mill  their  Una)  otwaiion.  9  J  ;  mMut-uitt  uf  climate  uh,  05— <iT  education  and 
■Bade,  uf  Ufa.  90— of  leninvniiiK  lion,  ud  raos,  9X\    precaaoua  and 

tardy,  S3;  causes  of,  ib      Sec  Menses  and  Menstruation. 

Cathartics,  iu  pregnane?,  "il8. 

OUbCEBR  U»,  ilireeMoiM  for  the  introduction  oT,  233,  367.  412-414  j  obstacles  to  too 
ingress  of  the.  414. 

Candle,  caution  against  Uie  UK  of,  405,  409. 

Cuoui,  on  shortening  o!  the  iivok  uf  the  womb,  168  ;  cinury otoruy  ibroops,  fli~3. 

Contric eaoiu of abortion,  IfX 

Cephalalgia,  treatment  of.  in  exhausting  hemorrhaga,  399. 
ri40;   mode  uf  perloniiinij.  Ml  vi  acq, 

CephaWribe.  the,  068;  direction*  for  its  use,  603,  664. 

CcphaJntripay,  meaning  nf  the  term.  H  ; 

Cervix,  the.  of  Lho  uterus.  87  .  progressive  changes  in  its  condition  during  the  pro- 
gress of  goauitmn,  164-169. 

OUd     S«  Infant 

Chloroform,  first  introduced  by  Prof.  Simpson,  710.     Sec  AruretheUca. 

Chorion,  the,  umI  h  of,  243,  244  ;  in  a  caw  of  twin  labor,  44 1 , 

Oburcltill,  Dr..  his  statistics  on  breech  presentations,  344  ;  statistics  on  multiple  preg- 
nancy. 431.  432;  statistics  upon  the  frequency  and  mortality  of  poBt-portiun 
homorrlinge,  390;  statistics  olpodalic  version,  5!Jfl;  statistic*  of  crotchet  caaea 
by,  629,  0.10 — of  Cesarean  sccdou,  600.  031 ;  rabies  by.  Knowing  the  diameter* 
uf  Die  Lend  at  the  different  perioda  of  pregnancy,  601 :  on  a  ow  of  premature 
uriilieud  delivery,  673. 

Circulation,  difference  between  the  adult  and  the  final,  257-261 ;  change  in  the, 
alter  birth,  264 

Clark,  I'nif.  Akiuw,  interesting  details  on  the  uk  of  opium  in  puerponU  fever, 
■hit,  ■  :h. 

Cbrke.  Dr.  Joseph,  on  the  comparative  sue  and  weight  of  the  male  and  female  rectus, 
'.■7. 

Clarke.  Dr.  Joseph,  statistta  nfensea  of  craniotomy  and  Canarean  section  by,  630, 631. 

Clay,  Clinrlca,  on  duration  of  pregnancy.  303. 

Clitoris,  the,  75 ;  Piireut-Duehntelet  oa  the.  ib 

Coagula,  rnio-vaj  of,  niter  the  delivery  oftbfl  tftar>Urth,  315, 

Coccyx,  anatomy  of  Hie,  •;  exercises  an  important  influence  during  childbirth,  6,  7; 
dislocation  and  fracture  of.  7. 

(Man,  nh  BR  ttwd     '  iminmig  artificial  delivery,  678 

C'llchittnn  auturmialo,  value  of.  in  unernlo  poisoning,  614. 

Cold,  application  of,  in  cases  of  threatened  abortion,  27B;  In  poit-partum  hemor- 
rhage, 393-396. 

Collins,  Dr.,  lib  statistics  on  breech  presentations,  344;  on  the  prophylactic  treat- 
ment of  puerperal  fever,  693. 

Colostrum,  tlio,  409. 

Colpeurynter,  the.  414. 

Commissure,  tin*  superior  and  inferior,  73, 

Oonatipatioo,  in  pregnancy,  162 ;  treatineol  of,  322;  after  delivery,  416,  422;  lotiio 
infant.  423;  sometimes  a  cause  of  accidental  flooding.  482. 

Convulsions,  connexion  between,  and  the  pretence  of  coagula,  376 ;  puerperal,  486 ; 
treatment  of,  during  pregnancy.  492—197  ;  during  labor,  497-600;  after  deli- 
very, 600;  centric  cause*  of,  504. 

Cord,  umbilical,  composition  of  the,  950,  351 ;  ordinary  length  of  fbt  Ml  Wnoi- 
f-d  cords,  252;  question  of  nervous  tissue  in  the  card,  253.     See  Funis. 

Coronal  Mini  re,  the,  30. 

Corpus  lutcum,  theory  concerning  the,  91 ;  of  pregnancy  and  menstruation,  119; 
loteresiiug  question  concerning,  114. 

Cough,  in  pregnancy,  160,  930. 

Co*  at  bone,  the,  7. 

Craniotomy,  cunt  rant  between  the  statistics  of,  and  those  of  the  Cbautrean  section, 
629-635  ;  ooudenitiHtiun  of,  634 ;  tlio  ('sssarean  section  to  be  preferred  to,  ib. 

Crirtofnria.  Dr..  his  anhstitute  lor  tho  Cassarean  section  and  symphyseotomy— aectto 
aubpertoMaa,  643. 

Crotchet,  the,  oa  iiiodlfled  by  the  author.  679,  680;  statistics  of  crotchet  catm,  629. 

Cum  tilings.  Dr.,  natural  and  artiflcial  Lactation,  419. 
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ItaJton,  Prof  J.  C.  "n  the  mrjw*  Interna  of  prrgmaej.  1 1  * 

I>e*»Jua  nAsxa.  mod*  ot  origin  ofibe.  Ml ;  wn  f /  the,  fb. ;    1  l'1w  ■MllMl    111 

Defermilr,  peUw.  exaaaimuioo  oflbe  propnaty  draoo  ta  caaaa  of.  >*4-i*t 

Defirerr.  mwt»L  diajfT.'-M  and  prt^aoeai  of.  517.  51*;  Imtl— h<»  <(&!&  Jl»t 
nori  euttahie  Urn*  for  termmaune  of,  119.  AM;  caooV  cftaraaBaOov;  »»MM, 
divaanaof.  »H  «t  aeq,.;  m  peine preaaolabooa.  J47:  a  trak 
636;  uahipandihouldnr.  wnUiprotn-kaoftbeam.  Ueetae*,; 
(teePoeeepa  and  Inatramfrit*).  165  :  j,n-m»tar*  fUaWl.  664— 4fcei  I ji  !■!■■■ 
'ttidml,  604-474;  ataaatica  of,  073;  th»  tarioaw  iwl«  of  )  wi—gj 
ft»r  Dm  iiidueUrti  of  prematura  artiUiA*!  dWitary.  074  *4  aa>j 

'aoeoatrvofatinn.  Ml;  •«  the  ftpp&eHsai  of  *•  Ara«A  ML 

Deaonimiix.  intereeting  caaa   recorded  by.  bearing  oo  U*  aaralioo  of 
300,  301. 

D**vtllp,  OB  iiiuwTnlirity  <**  the  uleru*,  110. 
bo***,  of  preirDaocT,  treatment  of,  JfJl. 

I'trt  <>f  llM  iHUtunvDt  woman,  SCO. 

IftaeMP,  Uanamaaaoo  of,  from  parent  to  offspring.  101. 

Donglaaa,  In  taneoaaeed 

Dropey.  caaea  of,  aiioulaung  prtsnaocr,  179,  1B3;  of  tha  ovary,  1&7  ;  of  the 
perHotnaiL  197. 

DubolB,  on  vertex  pn-atntatkma, 

Dobo*  md  Pajot,  table  by.  allowing  the  influence  of  climate  on 

Dvaptuaa,  la  pregnancy,  1 60. 


•tomr,  description  of  tbo  oparalioo  oft  641. 
Kmbryuutc  li'itm 

"    apace   felirmitfli    wla.ti   *  rfJW   may   be  extract**!  by.   00      Cm 

i.)(.'  contraction  juattfyiug.  6*1.  042;  cam  of 

Iflhaaaall  Bbafiraod  as  narrated  by  Vr.  WuJuini  Gaburn,  469~-4S6;  evMaaeaa 

I  *  death  in  uleru,  656-6/iS  ;   meUiiciKily  raauJta  of  IJm  fundae—  tar, 

mode  of  performing  the  operation,  600-663. 

Emetic*  in  prvifuaiicy.  ^  I  L 

■  I  ■<!  dropey.  1  »7. 
Krgot,  uae  of,  to  utfn  utarine  henwrrhage,  ¥80  j  caution  oa  lb*  uae  of,  JOT ;  a  pia- 
90;  m  iiwnia  of  the  ulerua,  &&3 ;  auiuauatraUua  of,  in  pmuetw* 
mitllciiil  duu'very,  170, 
Karpnrnl,   ntatLnica   by,   relating    to   the  period  of  Lha   development   of  paaafaraj 

700. 
Ktucr.    •ulpluiric,  uaa  of,   in   oonvubaona  during  pregiutncy,  400 ;     first  arayaayaal 
by  In.  Mirton,  703;    tint  itacd  in  parturition  by  I'rot  BfaDpaoo 
prt-fcrn-l    to  chloroform,    710,   711;     mod*  of  oau^r,   713,   714.      Baa 
[hath* 
./alkm.     .See  Anawthetloa. 
'  on,  tpoocanaoaa,  obeervatiooa  on,  661,  663. 
Kvral.  tumpon  sut-grstcd  by,  for  reducing  retro- varaion  of  the  ulerua,  9S8. 
Kii'iu>iiint«ry  n'Uiti,  phrn<»Hi»nB  of,  1 14. 
Kiira-uufioe  pregnancj!  it*  rarlvtiaa,  'JUQ. 

V. 

Faoa  prtwtitauooa,  vuilnira  of,  S39,  340 ;  diamoaii  of,  340;  proenoali  of,  Ul 
the  flntf  or  righl  mento-Ulac  poaition,  341.  341,  611 :    in  the  Kcood 
ntonto-diao  p-uikm.  342,  343,  011;  uaa  of  lha  fbrct'i*  in,  61 1-617  ;  aanb>aatla- 
nw  and  DMoto  pcalarior  p>a*tiuiu,  614. 
'.ippctfratira,  the,  0WI 

JVilo|i/ui  j.r.vn*i.cy.  U04. 

F*lk..pi«ii  tub**  the,  W;  bow  Uio  fecurtdaled  otuJc  finds  admia-ioo  to,  119. 

Karr,  Dr.  WUham,  atmunary  of  bU  flat  jtiia  on  tnarriifn  m  Fnnor,  darirwl  froan 
oMMUaof  1H&1,  133. 

Iacundat»ai,  ux*nu^  .J"  tbo  term.  110;  tlieorira  oC  116;  effect  of,  on  Hie. 
mont  of  the  tilerua,  1 0.1 ;  man  of.  effected  at  a  luenttruaJ  period,  0» 

Feet,  praaentation  of  ti*,  540,  630;  fcuzr  puaiuona,  34». 

FaOaua  cluidrea,  mwrtalil)'  of;  cwuipariHl  wilb  liuil  ofutaJe,  88. 
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Fever,  milk.  4M ;  puerperal  680  ;  natur?  und  origin  of,  681-684  ;  connexion  between, 
and  erysipelas,  GS4 ;    iho  division*  of,  668 ;    arm 

flitl,  BM;    i      ^iniab,  6D2 ;    prophylactic  ireatturiit,  01>2~G04  ;    remedial  Irwit- 

mnt,  fi94-«t». 
ribrin,  buraua  of.  in  ilio  blood,  ia  acute  mftanitnuiwn,  133;  in  preguancy,  134. 

,  196. 
Fibroin  tumor,  rase  of,  simulating  i 
Flgg,  B.  Garland,  atari  >f,  ou  the  subject  of  version... 

.a,  M..  ubioa  from,  allowing  Wjo  diameters  of  tbe  bead  at  tin  ■•nods 

■    .  .        .      . 
Fillet.  U  •  unfa  which  H  may  ho  applied,  566. 

M  ■.lni-ulcrinL'  pregnane*.  101 
Fistula.  aMhn>raglnil  or  Tovoo-vaguul,  Imtf)o*i3r08;  sometime*  a  cnnaeipieiwo 

ofcnrcl*w  ii"?  uf  Uie  foro'Ti-    ■ 
Flat';*  In  lbs  inlwlinal  canal,  after  childbirth.  Ural::,.  al  qC  418 

Flooding,  in  prpgnoncj-.lftfl;  ullor  llioLirilt  i»f'Oi,-(ii.     868,    100,  l  latge. 

Flotirens,  *C,  on  the  infloanco  of  umtbotica  an  the  nervous  system.  71.1. 
Fo_*tal  moverocnui  Uj  utero — bow  can  lln-y  be  at,   or  pae- 

-.w  iim  (ion  of  the.  t'l-ni-.  IM;  palsatioefl  of  tbo.  fata]  bean   181 
Fcetntion,  extra-uterine,  causes,  progress,  and  pbmomMn  of,  206  ;  diagnosis  of,  208. 
Foetus,  l*one»  of  llu-,  ,1 ;  ibe  IojUI  bead,  it*  regions,  dianivters,  sutures,  i 

JT  ,  iliiH<reitce  between  presentation  wd  [>.».'  :w  (mid  «•    I 

and  Labor);  quickening  of  the,  in  utaTO,  the  result  of  uiusrularrnnlraetb" 
movements  of,  simulated,  Hi;  BUtriHoA  of  the,  80S;  dossil  bveatba  in 
264;  viability  of  tlm — iucapablu  of  i-xwi> -uw  pvvtoai  la  the  nrmlmliR]  of 

the  sixth  month,  268,  666;   the  annexte.  or  appendages  of  ilu\   Ml; 

of  the,  ■  cause  of  abortion,  1TI :    El  I  mining   dbuh  of  I«bur  duo  to 

the  notion  of  the?  310 ;   coudilioua  fur  labor  00  tin?  j>nrt  of   ;1,  -  .   preaon- 

uitionsof.  in  natural  labor.  880;  Owe presentation*.  83  I  ■  smta- 

.  :i43;  breech  presentation*   H         B  matt 

348-300 1  presentation*  in  twin  lAlwrv,  rf-eialiuu,  44'i-WO;   nialposi- 

lion  of  tin-,  408;  spontaneous  tfVOlttUoa  nf  i  In*,  fi'tl 
FratitneUes,  tbo  anterior  and  pMterior.  Jin.  Si 
Force  pi,  the  fundamental   pnni.'iplw  to  bo  observed  in  delivery  by.  56;    in   nMfcra- 

meutal  delivery.  £69 :  principle*  on  whirl)  fomjy  > 

ease  Illustrating  abuse  of  the,  670;  statistics of  forcer*  d  -'.A:  the  true 

power  of  the.  676  ,   dangers  of  (urccpa  delivery,  070  .    tbo   part  c\    \ 

wliich  Iho  iiviruuiotit  nhuuld  ba  >PPBH  ' 

,.'.  017  ;  modirlcaUoiw  "' 
'.-,    indkatioua  fot  the  use  of  tire,  S80 ;   lime  of  rw/rtti^  to  the,    »1   884 

rulwi  fur  lb>  aspueailoD  <>r  lha,   ■•  ■  N  method  of  introdnrii,, 

lot-kin^,  530;    force  cmpli»veil  in  ik-liv-  -i  of  I"»oti> 

ibe  various  positions  asomed 

bj  i ho  head  at  i lu-  ijiforkir  strait.  < 

tbesaperi^-    ■'        W6-601;  apnlieiDan of  tbs,  ta  lacsrad  i     " 

of  the,  when  tbo  head  Is  retained  sfter  expnlxioii  of  the 

prwoatatton,  611-617,   cases  ilUutrnt        i  ■liouiiou  of  ttn-,  til.1-'U7;  the 

•mbryotoiuT  krt 
Fossa,  i 
Ki*»ia  uav leu iana,  the,  TS. 

roarobaitB,  Uie,  t;i. 

Foot,  Dr.  Oenrge.  intartstifig  ca*-  iffratire  of  tiie  ■dvaaiaajs  of  tbs 

Cassareau  sooin 
Frarloba,  oi  ii  nftbs  true  oauae  afanasn  118. 

Funis,  (h,  puIsaiiiinH  Ot,  LSI ;    netliod  of  Ugaim^,  88la  3CB;   dlreeti<'n»  for  tmeticn 

on  Ifca,  37B|  ST7]    manner  of  dreasitiL'   I      .  I1  ■     i.-       umbilical   bemorrlmpe. 

•I'JJ  ;   p«!culiarity  of  tbo,  in  a  oaeo  of  twin  labor.  440  ;  mortality,  cauaea,  dlagno* 

sia,  and  treatment  of  prolnpsion  ofilie,  4'Ut— Ulii.  , 

G. 

Golvsnotm,  a  means  or  artificial  ileliTerj,  filfl. 

r.anlnor  peerago  obm,  points  in  the,  bearing  on  tho  duration  of  pregnaner,  ft99,  300. 

fiari.  I  bj,  for  retroTerted  nferna,  " 

Oastrotoiuj-,  ilaogvr  ot  Uia  operation  of.  in  exLni-ulerui^  pro^naney,  314. 
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Hodge.  Prof,  on  the  non-contagion  of  puerperal  fever,  688. 

Hook.  Ihe  blunt,  mode  of  Bring  iu  instrumental  delivery.  567. 

Hour-glass  contraction  of  Hie  uterus,  treatment  of,  380—383. 

Huinor.il  pathology,  683. 

Hunter,  his  theory  of  tlie  membrana  decidua,  242. 

Hunter.  Dr.  Septimus,  case  of  malpractice  in  which  the  inverted  uterua  was  mis- 
taken f»r  the  placenta,  451— IOC. 

Hydnlifonn  mules,  284. 

Hydatids,  can  they  form  in,  nnd  be  expelled  from  tho  uterus?  294,  295;  prematura 
delivery  in  a  case  of.  612. 

Hydrocephalus,  rupture  of  .the  womb  a  not  unusual  accompaniment  of,  662. 

Hydrometm,  or  dropsy  of  (he  uterua,  194. 

Hymen,  the  presence  of  the,  no  teat  of  virginity,  18. 

Hysterotomy,  vaginal  and  abdominal,  626 ;  two  intcreating  caaea  of  vaginal,  613. 
See  Casarean  section. 


Hium,  the,  anatomy  of,  8. 

Impregnation,  aptitude  for,  101;  two  orders  of  phenomena  following,  124;  effected 
at  a  menstrual  period,  301.  308. 

India-rubber  ball,  advantages  of  the,  as  a  support  to  the  uterus,  58. 

Indigestion,  convulsions  induced  by,  481,  488. 

Inertia  of  tho  uterus,  causes  of,  652  ;  treatment  of,  653. 

Infant,  new-born,  management  of  the,  367;  treatment  of  asphyxia  in,  369— 371 ;  wash' 
ingand  dressing  the  new-boru,  406;  caution  against  physicking  and  cramming 
the,  409;  when  it  should  be  put  to  tho  breast,  ib. ;  feeding  the,  418  ;  suppres- 
sion and  retention  of  urine  in  the,  420;  roilk  in  the  breasts  of  the  new-born, 
421 ;  torpor  of  the  bowela  in  the,  423  ;  occlusion  of  tho  amis,  423,  424;  puru- 
lent ophthalmia,  424,  425  ;  umbilical  hemorrhage  of  the  new-born,  429  ;  morta- 
lity of  the,  in  podalic  version,  039 ;  evidences  of  the  death  of  the,  in  utero,  666— 
C58. 

Instrumental  delivery,  565.    See  Forceps  and  Instruments. 

Instruments,  obstetric,  the  author's  case  <»t  578;  cutting,  prerequisites  for  the  use 
ot  618.     See  Symphyseotomy,  Csssarenn  section.  Craniotomy,  Embryotomy. 

Interstitial  pregnancy,  121,  205. 

Intra-ntcrine  growths,  193. 

Inversio  uteri,  446  et  seq. 

Ischium,  the  tuberosity  of  the,  10;  spinous  process  of)  when  malformed,  may  inter- 
fere with  delivery,  11. 

J. 

Jacquemin.  on  discoloration  of  the  walls  of  the  vagina,  112. 

Jones.  T.  Wharton,  his  experiments  sliowing  the  effects  of  belladonna  on  the  circu- 
lation, 498. 
Jorg,  on  clytrotomy,  640. 


Keating,  Prof.,  details  furnished  by,  on  tho  use  of  opium  in  puerperal  fever,  697, 

698. 
Keep.  Dr.  X.  C,  the  flrat  to  uao  ether  in  parturition  in  this  country,  109. 
Keillor,  Dr..  case  of  spurious  pregnancy  and  spurious  parturition,  reported  by,  182. 
Keyser,  of  Copenhagen,  statistics  by,  on  the  Ciesarean  section,  633. 
Kiestein,  explanation  of  its  presence  in  the  urine  of  Ihe  pregnant  female,  135. 
Kiwiscb.  his  plsn  of  tlie  water-douche,  for  tho  induction  of  premature  delivery,  677. 
Knees,  presentation  of  the,  349,  551 ;  four  positions,  349,  350. 
Krabmer,  ProC,  statistics  by,  on  the  duration  of  gestation  in  the  cow,  309. 


Labia  externa,  or  majors,  13 ;  interna,  or  minora,  15. 

Labor,  how  affected  by  the  sex  of  tho  child,  28 ;  mechanism  of,  44 ;  flrat  vertex 
position,  ib. ;  flexion.  46 ;  descent  and  rotation.  48 ;  extension,  49 ;  expulsion 
of  the  shoulders  and  body,  62;  second  and  third  vertex  positions,  ib. ;  fourth 
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Mud,  on  period  of  abortion,  248. 

re,  the,  30. 
on  eptdenuoa  of  puerperal  foror,  460. 

It  rrapeet  lo  i-tmrp^raJ  fof*r,  Ml. 
Lever,  the,  in  inairumeoial  dHi »vr.r.  506 ;  oonUvt  I  m  ween  the  fijrwfw.  Kttt,  1U 
Lerrvl,  on  the  Oawarvan  o[*ralk»,  031 
Ujrht.  inl*)Ii'riricv  of,  nrisnig;  from  vilmuMing  bMDOfrhlga,  SOU 
Linen  Uoo-["  IT. 

nlL  louroD  and  uswof  the,  246,  M0;  do«i  ii  contain  nutrient  propcrt--  * 

■  huge.  tm*.  *17     i 

01,  001 ;  definition  of,  603 ;  danger*  of,  lo  lb*  child 
mother,  lb.  '   tli  ■  ■    Ajroapa  in,  tiiib,  «06. 

Lrtnp-  '•■I'lininii.r  'icbanr 
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Uacn-  b  !\r-t  to  pnriiw  premature  artificial  delivery  whi-o  (lie  ftrtna  M 

viabM,  866. 
Urtl»rti-li-T'.  ii  rauae  i  if  peine  tleffnuit, 

eu,  ini.rtullTv  of,  OMBparad  with  that  of  female,  28. 
Uatom  -  lo  the  utanu,   I  -  m  tba,  during 

laV,    Boa  LaeuUon- 

Mania,   ooflBBWDOB   »C   >**•*  parturition,   A0A ;    puerperal,  iu   paJbdoy,  669 ; 
period!  ■■!  wUcb  It  U  moat  apt  lo  occur.  700    Dot  of  f»r»  oocurreoe*.  II 
701 ;  caosn  and  •ymptoina,  102;  dbgDoai*  and 
trcatmont,  medicinal  and  tnoral,  704-107 
Mann  ntj, 

;  labor.  441 

liraltli  and  loiwvilv,  111 

triinafualon,  400. 
htUa  venuou  by  exfenud  manipulation,  MX 
MaunacU.  r-  .    '  itwtld  of  craniotomy  operation*!  by,  631, 
Maurioeau,  on  molea.  283 ;  on  the  Gteaarean  flection,  687. 
Meatua  urinariua,  the,  76. 
Meconium,  the.  loo. 

iledlilU  ^pinalii.  tbt  reflex  notion  of  lh.. 
Xaiga,  ProC,  meaiurenieola  of  llw  teul  head  by,  30;  ou  Uw  non-cooiaffiotta  eba. 
rBobaT  •■(  paaYbl  Dal  BarBf,  Ml 
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Mclssner,  his:  plan  for  parfbratlog  ibo  membrane*  iu  pnutmturo  arUflclal  doll  very, 
675. 

Meaibrana  docidua,  nnnier'a  theory  of  the,  242 ;  IU  true  structure,  ib. 

Meiulinmo  gniaulusa,  the,  111. 

Ifombnn  <  -.>  n'  r  •<■  ■■..<:"  -i,. ,  m  pn  Boston  irttttrjU   rJoBtwy,  67ft, 

Menstruation.  Menses,  the;  retention  of,  mistaken  for  pregnancy,  19;  period  be- 
tween  pulportr  and  their  final  cessation,  M ;  influence  of  climate  on.  05— of 
Cdacatirm   and   mode  mttHft,  cmm  it  urion,  and  r*CA  tT7; 

un-rugo  age  ot  which  they  fln»t  appear.  96;  precocious  nnd  lardy.  98;  cause**/. 
ib  ;  depondoul  ori  organic  <!■  Il    N     I        .<  i  consist   la   ii..  lOBnsarjm  of 

hluod,  but  In  thfi  maturity  of  the  ovule*.  100 ;  the  ovular  thoory,  10!. 
ib, ;  source  and  nature  ofthe  menstrual  i  irationau-i  \ 

atooc'   I  ■  il  period,  1(W;  U  i.  npecnJlarlo  whuuui  *MiH  ;  dim*  ihu 

nicustnial  fluid  coniain_poi*)n<H.  ■         of  final  oeaoaltnn,  106; 

■ide  for  Impregnation  just  before  the  catamenial  period,  107  ;  Mippressioa 
or,  as  a  sign  of  pregnancy,  1+4;  Btnnatiln  g  pregnancy,  MS; 

retention   off  "ig  case,    194,    19*  j 

and  the  hemorrhage  cf  rubcarnuge,  M7&;   caw  Of  ■tomdatfao  oUbctcd  at  a 

.  Tuni  period,  rot,  aoa 

aferriman.  Dr.,  on  the  application  of  the  forceps,  5**I ;  on  the  Caasreon  oecUnn,  088  ; 
ofajectiuu  by.  to  premature  nriiflcial  delivery  in  a  priiuipara,  068. 

IfMo  reotuiy  iiiu,  4. 

Metrorrhagia,  common  occurrence  of.  at  tlie  critical  period,  106. 

Metroscope,  Hie,  daMrfaUoil  Of,  ML 

Midwifery,  mi  exact  science,  1. 

Milk,  accretion  of,  an  evidence  of  pregnancy,  149 ;  instances  of  its  secretion  in  other 
<n ►million*,  150 ;  in  the  breasts  of  the  uuw-bom  iufimt,  421 ;  milk  fever,  439, 

Mills,  Dr.  tlutrlea  S.,  Intonating  ease  of  Csntarcau  seoiiou  reported  by,  035. 

Miscarriage.    See  Abortion. 

Mulrs,  various  opinion-  of  authors  respecting,  289,  284  ;  the  true  uiolee — vesicular 
OT  hvdalifonu,  2fH-201 ;  fnlao  moles— molsn  spuria, 28 1-294. 

Mollitiea  oaaium,  a  cause  of  pelvic  deformity,  62, 

Monkeys,  munstruatiou  in,  104, 

Muiim  nl.  OB  the  puerperal  suite,  686". 

Mom  veneris,  the,  73. 

Montgomery.  Dr.,  summary  of  his  remarks  on  the  areola  of  pregnancy,  152 ;  on  tho 
temporary  leas  of  mind  during  labor,  366. 

Morton,  Dr.  the  Brat  to  administer  ether  to  prevent  tho  pain  of  a  surgical  opera- 
tion. 7»u. 

Mucous  follicles,  increased  secretion  of  (he,  as  pregnancy  advances,  166. 

Multipara,  modifirauon*  of  Dsfl  oerrlx  uteri  io  a.  169. 

Murphy,  Dr.,  on  the  Caxarean  section,  628. 

N. 

Naegele,  on  the  inclinations  of  the  planes  of  the  pelvis,  19;  bis  views  on  the 
mechanism  of  parturition.  38;  on  vertex  presentations,  49  ;  on  oblique  diator- 
tion  of  tlie  pelvis,  66 ;  on  tho  jieriod  of  pregnancy,  306. 

Nausea,  io  pregnancy,  128.  146;   importance  o£  128,  129;  treatment,  ttft 

Nebotb.  glands  of,  U  efTOUOOl  appellation,  83. 

Nerve*,  aacral  plexus  of.  4. 

Nervous  force  as  a  detenu  in  ing  cause  of  labor,  Dr.  John  Power's  theory  of,  314-316. 

Nipple.  BOW  <"  reoudj  a  nokn  or  nut,  410;  treatment  of  sore,  436. 

an,  a  fundamental  taw  of  lUh,    254;    objects  of,  ib. ;  embryonic,   255;  pla- 
cental, 256. 

Nymphs*,  the,  75  ;  enlargement  of,  simulating  breech  presentation,  "6. 


O. 

Obetatrie  case,  tbe  author's,  679, 

(Edema  of  the  lower  udnaltsM  ilnrin:  prcirniiney,  161. 

-•iltnirt  neonatorum,  cause*  symptoms,  and  treatment  of,  424,  426. 
Opium,  comment*  on  the  use  of,  iu  tho  convulsions  of  pregnancy,  404  ;  treatment 
by,  in  puerperal  fever,  697. 
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Oi  coccyx,  anatomy  of  ill*,  6  iuL  inilucuc*  during  cliildl-irtb,  C.  7;  dlalocaV 

.  *ml  fracture  of,  7. 
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IDd  treatment  ol,  47() — !*&. 

fiaovuu  •  inn. 

v  ill  i*«iiih<- vinn  with  pRvn&BCT  130, 

Ife  vcrriod,  B  rmtf  of  the  lower  i  ad  tmnlt,  693;  daliwry  ol 

i>i   hi.  ,  r—**T*i-i  of,  j3t*i  c*k  b( 

..Mi  malposition  of  obe  OH 
Poirpu*,  ih*p  of  labor  obstructed  by,  S3, 
1  00  <ii.     i  tiM  [iiirturiBOi  WOtnui,  3G9.  300  ;  of  the  fatu*,  uiflt-ri'tice  lielww.i. 

atatioei,  ;ifi- 

Powvr,  Dr.  .Mm,  lit  digest  of  tbo  orular  n  101  ,  Ml  d 

of  th«  determining  eu«  of  labor,  3 14-31  A, 
PlvgWUfcOT,  ikllitlli'iiittDddiTulowof;  121 ;  nut  n  putholitjfiml  mti'lr  I    .      •<cc^- 

■loaMllj   n  to  derangements,  210;   rhnngmn. 

I  i"  »);  ooduxIod  between,  and  .  ly.  128;  change*  in  the 
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">uoo|W  fa.  2Wi;  pain  and  rolaxaUuu  ul   I 
joinful  iiumirnic  lb.;   [win  m  Um   ri.dit  »ji|.  rubra, 

lb.;  botnorrhoUt,  228:  varicute  void*  22'.»  ."***cd  bo 

i'  na  of,  from  daiplacement  of  the  utenn,  v.  -  d  of,  at  wbJQBi 

■bortlM  is  nwrt  (mpient.  2*i~.  869;     dWart  Q  of, 
a*  a  guide    I  r  QMPpntiM   DM    p  n... 

rulc  At  ealoul.tttn^  tin-  dur..  hi  tin-  ln*t 

niiilii]^'..  191 «  «<.|.  j  «ij»rfii'iAtloii,  4I2-Ii:.  o&ruUi  u  diu  ng, 

4yii-4D*i;    Dfi  •  .-x-urreoco  of  albmninurta,  fiUK. 

■H,  10 

Pr«*MiUiifin  bihI  poaniBn  ofnGi'UM,  dlflbrHiosbfltin  B 

lODIfd  M  death  of  the  fectv*  3.1  '-cwntatiotiH,  .*■';-■ 

■  ■■-,  of  lbs    ■  i.i-i.  labor,  aj.    ■    ■  t;  dto- 

S  11010^540;  viooxirvmi      .  S43 ;    oflA     ■ 

,.  il*  mid  pm»{tioaia  of  brooch  prearii' 
650;   of  Hi  I  ;   in   txvi'i  I  ■  1 

Ml  t«i -■■,  II      ■■-;  traak  or IfwmenB, 

&AQ ;  of  iho  tlmmx.  HI ;   of  tlio  .  of  CM  Mp  and  ebuuloVr  with  tbo 

pmlruaiua  of  arm.  &&■(  ct  «q. 
Protoruatural  lot  I  wq. 

Primii«JTi(  moilirlr-iiiiniii  of  tin-  ixrvix    r  t69h 

■  ■    .  181, 

Protfvtiy,  aa  ibHuvceod  by  the  narvnL,  2fi3. 

I'rolnpwn  ui<  ri.  Am  dt-groM  of.  i 

riwiiDJ of th*  mi;. i.  ii,  pngnm  . _ .•:'!%. 

Ptynluiii,  iomotUD«aa  rcauk  Dltnenl  of  291. 

Puberij,  i-linnp»  in  \\w  physical  oondilinu  ai  I  M 
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Pubic  arcade,  the.  deformity  of.  64. 

Pudendum,  the,  or  external  organs  of  generation,  13. 

Puerperal  convulsions,  486;  pathology  of.  465,  486;  eccentric  a 

treatment  oC  491 .  symptoms,  diagnosis,  and  prognosis  of, 

causes  of,  504. 
Puerperal  fever!    See  Fever. 
Puerperal  woman,  management  of  the,  after  the  birth  of  her  child 

of  the,  421 ;  recumbent  position  enjoined,  ib. 
Pulsations  of  the  fostal  heart,  187  ;  directions  for  recognising,  188, 

Heal  cord,  191. 
Purgatives,  prescriptions  for,  in  puerperal  fever,  695,  696. 


Quickening,  ancient  theory  of,  116;  English  law  with  regard  to,  17 
of  the  term,  177  ;  oot  a  psychical  act,  but  the  result  of  exciu 
177,178;  period  of,  178;  simulated,  179-183;  difference  beh 
ment,  185 ;  tho  period  of,  as  a  guide  for  calculating  the 
nancy,  304. 

Quinine,  sulpliate  of,  in  puerperal  fever,  697 


Rachitis,  a  cause  of  pelvic  deformity.  62. 

Ramabotham,  Dr..  on  premature  artificial  delivery,  674. 

"Ready-Method,"  the,  of  Marshall  Hall,  370. 

Rectum,  distension  of  the,  by  feces,  occasioning  symptoms  of  retro- 

Retlcx  movement,  explanation  of.  269;  sometimes  s  cause  of  aba 

Reid,  Dr.  James,  tsblo  by,  exhibiting  the  duration  of  pregnancy  d 

coitus,  305. 
Reproduction,  its  importance  and  necessity,  109;  early  opinions 

what  is  the  vitalizing  element?  115. 
Respiration,  oppressed,  in  pregnancy,  treatment  of,  230;  artificial 
Respiratory  organs,  derangements  in  the,  sometimes  occurring  in 
Retro-version  of  the  uterus,  236. 
Rigors,  in  labor,  334. 
Ritgvn,  on  elytrotomy,  640;  tables  from,  showing  the  diameters 

different  periods  of  pregnancy,  667. 
Roberton,  Mr.,  statistics  of  the  influence  of  climate  on  menatrusti< 
Roger,  Dr.  on  the  occlusion  and  ossification  of  the  anterior  fontao 
Rouget,  Dr.  Charles,  his  researches  as  to  whether  the  uterus  is  an 


Sacral  plexus  of  nerves,  4. 

Sacro-coccygeal  symphysis,  the,  12. 

Sacroiliac  symphyses,  the,  13. 

Sacro-vertebral  articulation,  the,  14. 

Sacrum,  the,  description  of,  8. 

Sagittal  suture,  the.  30. 

8alivary  glands,  sympathy  between  the  sexual  organs  and  the,  14 

Salivation,  sometimes  a  result  of  pregnancy,  148;  treatment  of,  2 

Scanzoni,  on  head  presentations,  34  ;  his  cophalotribe,  or  embryot 

Schellcr,  his  method  of  inducing  artificial  delivery,  677. 

Scholar,  Dr.,  ou  trismus  nasceiitiuu,  367, 

Sciatic  plexus,  the.  4. 

Schwartzenbere,  the  Princess  of,  post-mortem  Csraaresn  section  pi 

Secale  oornutum,  efficacy  ot,  in  uterine  hemorrhage,  280 ;  caution  < 

in  plaocuta  pnevia,  4S0. 
Semmelweiss,  Dr.,  observations  of,  on  puerperal  fever,  686,  687. 
Sequard.     See  Brown -Sequnrd. 
Sex  of  the  child,  the,  its  influence  upon  labor,  28. 
Sexusl  organs,  sympathy  between  the,  and  the  salivary  glands.  14 
Shoulder,  the,  presentations  of,  658. 
Show,  the,  a  sign  of  the  approach  of  labor,  334. 
Sigault,  perseverance  of,  m  introducing  the  operation  of  symphyse 
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Simon,  statistics  by,  on  the  Cesarean  section,  633. 

Simpson,  FroC,  on  labor  as  afl'ected  by  ttio  sex  of  tho  cliild,  28 ;  on  vertex  present*- 
tions,  39;  statistics  by,  on  presentations  in  twin  labors.  430;  his  plan  of  artifi- 
cial detachment  of  the  placenta,  475,  470  ;  on  version  in  pelvic  deformity,  644, 
545,  636;  the  first  to  use  ether  in  parturition,  709;  introduction  of  chloroform 
by.  ib. 

Smellie,  on  the  Ctcaarean  section,  627. 

Smith,  Dr.  Stephen,  on  umbilical  hemorrhage,  429. 

Smith,  Dr.  Tyler,  hla  theory  of  the  determining  cause  of  parturition,  312. 

Snow,  Dr.,  on  anaesthetics  in  parturition,  711,  712. 

Souffle,  the  placental,  189 ;  of  tho  funis,  191. 

Spasm  of  tbo  uterus,  378  et  eeq. 

Spermatozoa,  115,  116,  118. 

Spinous  process  of  the  ischium,  the,  1 1 ;  how,  when  malformed,  It  may  interfere 
with  delivery,  ib. 

Stoltz,  on  shortening  of  the  neck  of  the  womb,  87,  168. 

Strangury,  caae  of  nervous  perturbation  occasioned  by,  in  a  pregnant  woman,  489, 
490. 

Sub-pubic  arcade,  the,  17. 

Sugar,  pceeent  in  the  urine  of  pregnant  women,  135. 

Sulphuric  ether.    See  Kther. 

8uperfcetation,  remarks  on,  with  cases,  442-445. 

Sutuoes,  the,  of  the  fceul  head,  30. 

Symphyseotomy,  history  of  the  operation  of,  622,  623 ;  the  objecta  of,  624 ;  statistics 
of.  625.  » 

Symphyses  of  the  pelvis,  the,  12;  do  they  become  relaxed  during  gestation,  and 
separate  during  parturition?  16. 

Symphysis  pubis,  the,  13. 

Syncope,  treatment  oC,  in  pregnancy,  226. 

T. 

Tampon,  the,  when  to  be  employed  for  the  arroet  of  hemorrhage,  280,  393;  use  of, 
in  placenta  pnevia,  472,473;  the  vaginal,  aa  a  means  of  inducing  artificial 
delivery,  677. 

Tamil-.-,  on  the  puerperal  state,  685. 

Tessier,  observations  by,  on  tho  gestation  of  the  lower  animals,  302. 

Testes  muliobrea,  90. 

Thomas,  Dr.  T.  GaiUard,  bis  plan  of  postural  treatment  in  prolapsion  of  tho  funis, 
464. 

Thompson,  Dr.  Cyrus  M..  case  of  extra-uterine  gestation,  208. 

Thorax,  the,  presentations  of,  656. 

Toucher,  the,  directions  for  making,  70. 

Toxemia,  or  blood-poisoning.  605.  683  ;  characteristic  of  diseases  produced  by,  684. 

Tratisluaion,  observations  on,  400-402 ;  method  of  performing  the  operation,  402. 

Trask,  Dr..  abstract  of  his  researches  on  artificial  detachment  of  the  placenta,  477- 
480;  interesting  facts  from  his  monograph  on  rupture  of  the  womb,  673. 

Trismus  nasceniiura.  Dr.  Scholer  on,  367. 

Tubal  pregnancy,  204. 

Tuberosity  of  tho  ischium,  tho,  10. 

Tumor,  fibrous,  case  of,  simulating  pregnancy,  138. 

Tumors,  polypous  and  fibroid,  labor  obstructed  by,  63 ;  uterine  and  abdominal,  193, 
196;  phantom,  197. 

Turpentine,  internal  use  of,  in  puerperal  fever,  696. 

Twin  pregnancy,  signs  o£  433 ;  twins  not  always  equally  developed,  434  ;  not  incom- 
patible with  natural  labor,  434,  435  ;  management  of  a  twin  labor,  436 ;  inte- 
resting case  of  twins,  439-442 ;  superfietartoo,  442-446. 

Tympanites  of  the  abdomen,  197. 

Tympanites  intcstinalis,  692. 

U. 

Umbilical  cord,  pulsations  of  the,  191.    See  Cord  and  Funis. 
Umbilical  hemorrhage  of  tho  uew-born  infant,  429. 
Urornic  intoxication,  411. 
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Unemia,  505  ;  not  necessarily  ■  consequence  of  albuminuria,  5 
not  necessarily  produced  by  excess  of  urea  in  the  blood,  5! 
513  ;  treatment  of,  514;  anjestlietica  in,  ib. ;  nummary  of  a 
615. 

Urea,  not  a  virulent  poison,  511,  512. 

Urethra,  change  in  the  direction  of  the,  during  pregnancy,  161 

Urethrovaginal  fistula,  diagnosis  of,  78. 

Urinary  secretion,  the,  modifications  in,  during  pregnancy,  135 

Urine,  the,  ooustituents  of,  in  pregnant  women,  135;  retentio 
411,  412;  incontinence  of,  416;  suppression  aud  retention 

Uii.-r.i-.  the,  advantages  of  the  India-rubber  ball  as  a  support  < 
to  which  it  is  liuble,  59;  its  position  and  relations  to  the 
its  divisions,  ib. ;  tlio  fundus,  body  and  neck,  surfaces,  an) 
r.s  .-;/<.•  variable,  ib. ;  shape  pyramidal,  ib. ;  composite  str 
coat,  82;  anterior  aud  posterior  broad  ligaments,  ib. ;  tri 
uterine  fossa,  ib. ;  internal  or  mucous  lining,  83  ;  intenue 
au  erectile  organ  ?  ib. ;  blood-vessels.  85 ;  lymphatic  vc* 
cervix,  the,  its  volume  and  form.  87,  88;  the  round  ligamc: 
tubes,  89  ;  the  ovaries,  90;  reciprocal  relations  of  the  get 
tenia.  93;  malformations  and  absence  of.  89;  special  fuiie 
offices  of,  92;  commencement  of  menstruation,  94;  chi 
pregnancy,  121,  154;  development  of  the  impregnated — tti 
peritoneal  or  serous  membrane,  and  muscular  structure, 
ay i n path i es,  127;  descent  of  the  gravid  uterus  during 
155  ;  positioner  the  gravid,  from  tho  earliest  moment  of 
completion  of  gestation,  105-161  ;  effect  of  fecundation 
of  the,  163;  changes  in  the  cervix,  164-169;  difference 
primipara,  aud  multipara,  169;  development  of  tho  aum 
genitalia,  160;  how  the  gravid,  enlarges,  170;  thickness 
gestutton.  171 ;  discoloration  of  the  vaginal  walls,  172; 
189;  different  causes  other  than  gestation,  capable  of  ind 
193;  dropsy  of  tho,  194;  physometra.  195 ;  hypertrophy 
196;  extra-uterine  pregnancy,  its  varieties,  2*>3 ;  proLip 
version  of  the,  234;  retro-version  of  the.  235-239;  hernia 
mic  or  plethoric  condition  of,  a  cause  of  abortiou,  272  ;  trei 
from  the,  280  ;  substances  expelled  from  the — moles,  284 
enlarged,  from  a  blighted  ovum,  287-291  ,  can  true  hyi 
expelled  from  the?  294,  296;  tho  true  seat  of  the  determi 
tion,  311,  318-320;  fatty  dcgeueralion  and  other  chin 
delivered.  320  ;  difference  in  the  parturient  lore©  exerciser 
excilors  of  retlex  action  in  the,  ib. ;  independent  coutnn 
tho  commencement  of  actual  labor,  326;  are  the  contruc 
pains  of  labor  identical?  329;  cause  of  the  dilutation  of 
332 ;  direct  result  of  the  contractions  of  the,  374 ;  rem< 
spasm,  of  the  os  uteri,  878-330  ;  hour-glass  contraction  of 
attachment  of  the  placenta  to  the.  383-386;  hemorrhage 
tia  of  the,  390  ;  the  lochinl  discharge.  417,  418;  pain  in  t 
applied  to  the  breast,  429;  inversion  of  the,  446;  cans 
diagnosis  of  inversion,  448,  449;  treatment  of  inversion,  4 
reduction  of  inverted.  451,  452  ;  extirpation  of  the  invent 
tice  in  a  case  of  inverted.  4">4— 156 ;  influences  capable  of 
)n  the,  498 ;  inertia  of  the,  in  connexion  with  pelvic  preset 
podalic  version,  connected  with  mulposition  of,  664 ; 
in  rupture  of.  extracted  from  Dr.  Trunk's  monogram  od  i 
673;  rupture  of  the,  a  not  umi*u»l  accompaniment  of 
premature  delivery  iu  a  case  of  hydutida  of  the,  672;  in! 
in  contraction  of  the.  712. 

Vagina,  the,  77  ;  anterior  and  posterior  relations,  78  ;  internal 
erectile  organ,  ib. ;  arteries  aud  nerves,  whence  derived, 
blood  from,  168;  discoloration  of  the  internal  surtiice  of  I 
of  pregnancy,  172-174;  anatomical  relations  of  the,  199. 

Vaginnl  examination,  directions  for  making  the,  70,  197,  351 
quent.  360. 

Vaginal  hysterotomy,  two  interesting  cases  of,  645;  and  see  C 

Van  Pelt,  Dr.,  measurementa  of  the  diameter  of  the  fa-tal  hea> 
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Van  Swieten,  od  the  sensations  connected  with  impregnation,  304. 

Vectis.  the,  in  instrumental  delivery,  568. 

Veins,  varicose,  treatment  of,  229,  230. 

Veil,  Dr.,  on  the  mortality  of  male  mianta,  28. 

Vemtrum  viride,  a  remedy  in  puerperal  fever,  698. 

Vertobne.  the  false  sacral,  3. 

Version,  condition*  under  which  it  is  to  be  resorted  to,  in  prolapsion  of  the  funis,  465. 
466;  directions  fur,  in  placenta  pnevia,  473,474;  cephalic,  516,  540,  541; 
rules  for,  in  manual  delivery,  620-523;  podalic,  531,  564  ;  mode  of  performing 
540,  541 ;  modo  of  performing  cephalic,  by  external  manipulatiou,  543,  544;  in 
pelvic  deformity,  544-646;  spontaneous  pelvic,  6G2. 

Vertex,  the,  discrepancy  among  authors  as  to  the  number  of  positions  of,  30 ;  eta* 
tistics  of  vertex  presentations,  37  ;  the  author's  classiucation  of  vertex  presen- 
tations, 43 ;  mechanism  in  the  first  vertex  position — left  occipibo-acetubular, 
44 ;  mechanism  in  the  second  and  third  vertex  positions — right  oeeipito-ace- 
tabular  and  right  posterior  oecipitc-iliac,  52  .  mechaniam  in  tho  fourth  vertex 
position — left  posterior  occipitc-ibac,  68 ;  presentations  of,  in  cases  calling  for 
manual  delivery,  626  et  seq. 

Veaico-vaginal  fistula,  diagnoaia  ot,  78. 

Vesicular  moles,  284. 

Veatibulum,  the,  76. 

Vlrchow,  hia  theory  of  extra-uterino  fcetation,  206. 

Vomiting,  in  pregnancy,  128,  146;  importance  oC,  128,  129;  treatment  of,  220 ;  in. 
labor,  334;  excessive,  aa  a  motive  for  premature  delivery,  671. 

Vulva,  the,  or  external  organs  of  generation,  72 ;  treatment  of  pruritus  of  the,  in 
pregnancy,  227,  228. 

Vulvc-vaginal  gland,  the,  77 

W. 

Water-douche,  the,  as  proposed  by  Kiwisch  for  tho  induction  of  premature  deli- 
very. 677. 
Waters,  the  bag  ot,  245  ;  formation  and  rupture  of  the,  334-336,  358. 
Weidcmann,  on  the  Caaarean  section,  627. 

West.  Dr.,  statistics  by,  on  extirpation  of  the  uterus  for  inversion,  453. 
Whitehead,  Dr.,  his  statistics  of  abortion,  266,  267. 
"  Whites,"  the,  a  vague  and  unmeaning  disease,  166. 
Womb.    Sco  Uterus. 
Wright,  Dr.,  on  the  mode  of  performiug  cephalic  version.  641 
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Rarely  lion  any  medical  publication  met  wliii  such  universal  oonirmmdation  from 
the  medical  press,  both  at  home  and  abroad, 

"Successful  as  the  work  has  been  al  home  and  abroad,  we  were  not  prepared 

to  sec  it  achieve  a  tniccem  exooedinglr  rare  In  thi>  history  of  American  medical 

nmt'or*hip,  vit.,  a  Traneliition   into  iht  french  langu—  nopaiuatl   Hm 

'•r  upoo  ibis  hiRli  coinplimeot  paid  to  bis  lalxtrsUi  tUo  still  ti>"v        ■•         'fine 

rLholojrr.  where  so  many  struggle  vaiuly  for  reputation.     While  \\w*  iro' 
in.-  highest  posaible  acknowledgment  of  the  value  of  I>r.  Bedford's  fa  I 
secondarily  reflects  creditably  upon  the  rising  importance  of  the  American  school 
of  medicine.— American  Medial  Tumi. 

"  We  haO  the  advent  of  such  a  work,  abounding  In  practical  matter  of  the 
deepest  Interest,  and  illustrated  by  principles  and  laws  ordained  by  nature.  Nor 
can  we  refrain  from  expressing  our  surprise  and  gratification  at  finding  the  book  so 
remarkably  oxompl  from  the  superficial  views  that  abound  in  the  great  thoruagh- 
faro  of  medicine.  The  rapid  sola  of  this  work  we  believe  to  be  unprecedented  b 
the  history  of  medical  literature  io  this  country,  which  must  be  highly  gratifying  to 
the  author,  showing,  so  It  does,  the  degroo  of  estimation,  placed  upon  his  labors  by 
the  medical  public."— .V,  Y.  /our.  of  Hied,  and  the  GoUateral  Sdmau. 

"  We  are  quite  sore  that  the  work  will  be  a  welcome  addition  to  professional  li- 
braries In  Great  Britain  as  well  as  America."— BriL  and  Fbr.  UtdChir.  Review. 

"  We  think  this  thu  most  valuable  work  on  the  subject  over  presented  to  the 
profession.  We  have  perused  every  pace  of  tho  book  willi  interest,  and  speak, 
therefore,  from  personal  knowledge." —  Cincinnati  Mt<t.  Jowr. 

"  k  careful  peruaal  of  Dr.  Bedford's  book  has  led  us  to  believe  that  its  value  wfl. 
continue  to  be  acknowledged,  and  the  author  recognized  as  a  most  able  and  acute 
practitioner  of  median©.  The  work  is  of  the  most  practical  character ;  every  thing 
is  mode  to  tend  toward  tho  relief  and  treatment  of  disease,  and  remarkable  skill  Is 
shown  En  quickly  arriving  at  an  accurate  diagnosis.  To  get  at  onco  to  tho  point  is 
the  pervading  characteristic  of  the  autltor't  teaching*.  Wo  cordially  recommend  it 
to  all  practitioners  and  studenta  of  mmlicine."— London  LanaL 

"  It  ii  to  be  regretted  that  we  have  not  more  such  books  ia  Great  Britain."— 
London  Medical  Timet  and  tiautle. 

"  Ths  style  of  the  author  is  very  graphic.  The  book  not  only  proves  Dr.  Bedford 
to  be  a  sound  physician  and  an  noeuenl  clinical  teacher,  but  it  also  affords  evidence 
of  an  PTtensivi'  acquaintance  on  hia  part  with  the  literature  of  bit  subject  on  this 
side  Of  the  Atlantic" — London  Ordisk  Mtdval  Journal. 

"  An  examination  of  this  work  convinces  us  that  tho  author  possesses:  great 
talent  fbr  observation,  and  tliat  Na  opinions  are  sound  and  practical.  lie  shows  an 
Intimate  knowledge  of  the  doctrines  of  the  ancients  and  the  opinions  of  the  moderns. 
The  variety  of  Instruction  mntained  in  this  volumiv  tho  ability  with  which  It  Is  pre- 
sented, and  the  trmhfcl  practical  character  of  the  doctimei  advincad,  give  to  it  very 
great  value,"—  Qaattk  Mtdicak,  Pari$. 


5.  S.  if  W.  Wood's  Medical  Catal* 


"Tli*  working  men  in  America  ore  ilmuvs  ob  i'i-  UsA-u 
rising  over  the  idd  world,  sod  they  often  too  hastily  adopc  m  th 
the  erode  lucubration*  which  must  find  pi**  with  mora 
weekly  medical  prm    But  that  observation  does  not  apply 
jradiiably  known  by  oth'-r  works,  and  in  tbo  ono  before  us 
judicious  physician,  anxious  nlikc  for  the  good  of  his  patient* 
who  has  acquired  the  happy  art  of  teaching  how  to  get  at 
dl— mo,  and  bow  to  drag  at  the  chain  of  effect*,  until  the  mind 
in  tl.y  chain."— #m.hV»  Batf-Tearty  AMmet  of  the  Ned.  Seim 

"  The  subjects  have  been  developed  with  oo  ordinary  now* 
bun  "—.V.   r.  Jfert  n*w*t, 

'  u  e  have  been  both  pleated  and  instructed  by  •  perusal 
fldentiy  reooauneud  it,  therefore,  to  the  prufcsauon,  aa  aa  a 
clinical  modicum    The  ominontly  practical  Idea*  of  tho  ai 
and  perspicuous  language,  am  delivered  In  quite  an  attractive, 
manner."— Philadelphia  Xrd.  Examiner. 

"  It  Ls  not  often  Hint  British  entice  commend  an  American 
approval  la  obtained,  we  may  roet  assured  that  the  work  coma 
nary  merit    Dr.  Bedford's  book  is  oharaoteriaed  by  Dr.  Chord! 
uuUutr,  a  credit  to  hia  wtnhy,  aid  *  swfsoofe  mime  of  inttntdim 
birtje.'     We  have  rend  every  patre  of  [tie  work,  and  tail 
regard  It  the  most  valuable*  contribution  on  the  au 
'—Oharimlon  Med.  Journal  and  Review. 


ot  oiaoaee.  m 
AhdoBOftfM  If 
lalinaarifai  ef  Kb 
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*•  A  work  of  great  practical  Interest— ono  well 
the  busy  practitioner ;  it  poinU  out  to  him  tho  meet 
and  their  method  of  administration ;  and,  above  oil,  gives  beau) 
explanation*,  phywologically,  of  the  frymptonu  of  dliaaae.     Tb 
great  merit  of  the  book.    Aa  a  faithful  rgproasrjtapon 
of  a  physician  of  our  day,  and  aa  an  accurate  delii 
and  children,  It  u  well  deserving  of  our  praise.1' — 

"  We  were  actually  fascinated  Into  reading  thi«  entire  v<»l 
e>  moat  attentively;  nor  have  we  ever  read  a  book  with 
I  reft  There  is  not  a  disease  e»Qnett«d  with  infancy 
whiefc  ■  not  timet  ably  discussed  in  '.lib  eicellent  work 
J**,  ad  <f  Unfed  Sri***. 

"  Profeeaor  Bedford's  hook  is  a  good  one.    We  like  it,  for  w» 
wer  it  without  going  to  aleen,  and  that  is  more  than  wo  oan 
books."— .Vew  Jerasy  Jfot  XejarUr. 

**  To  rend  tills  work  hi  to  be  struck  with  Ha  truthfulness  i 
toat  b  useful  In  practice,  ably  communicated,  and  elegantly 
works  are   not  generally  read  on  this  ndo  tho  Atlantic,  but 
Bedford's  book  aa  worthy  of  tho  very  best  ntU'iition  of  the 
Quarterly  Journal  pflht  ilWie-H*  Scimtat,  London. 

"  We  have  said,  on  former  oocaeious,  that  the  man  who  will 
ot  practicnl  instruction  to  boar  upon  tho  modicol  teachings  of 
immortal  I  red.    We  want  practical  observation* — fresh  from  tl 
tbrd'a  volume  la  dmwa  from  an  extensive  clinic,  founded  by 
of  Xcw  York,  and  Is  fortified  by  much  reading  and  reeoarvh. 
and  the profession  owes  Ih*.  Bedford  hoarty  thanks  for  the 
open  it." — Philadelphia  Mat  and  Sttrowal  Jtmraal 

-  The  work  before  us  is  eminently  practical,  and  therefore 
taftoi  toon  Baal  ha  wmadga      Prof  Bedford  -■  itaaertwi  ppoi 

Oral  to  bring  together  a  large  number  nf  the  most  inter. 
and  infantile  eflbctiooa.  and  to  indicnie  his  views  of  their  treati 
plialimviit  of  the  task,  foal  MsaQOff  has  evinced  a  degree  of  dii 
dountieae,  add  materially  to  Ida  already  extended  reputation.1 
Org.  Journal,  Auyvtta,  Georgia. 

•  mo  iiia  rved  UiIb  book  without  becoming  convinced 
ralnahle  Instruction,  and  is  tho  result  of  a  largo  oxperkmc* 
Jnh  Ilaenpthire  Jour,  of  Mtd. 

"  Tin-  work  contains  graphic  descriptions  of  the  discs*  i«  of 
with  judicious  advice  as  to  treatment. '—  B>n*m  JWL  and  Surf. 
Trice  $3.23.  i»v  mall,  free  of 
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Clinical  Lectures  011  tho  Principles  and  Practice 
of  Medicine. 

BT  JOUS   RDOm   DENNETT.  M.D.,   F.B.B.&, 

Ptt/bMf  0/  /«w*tti*»  it  JferfWaa,  «N<f  /ieitlew  /V«i/-**er  «/  i"Wnf«ri  ift-UHit  t»  lae 
CwieeraUy  o/  tWi*t>uta*. 

1  »oi  Sro.  10(W  pecva      With  lire  hundred  lll'iMnilona  on  Wood. 

iWee,  Id,  frt4 Qf  /'oaWt/a. 

"  Vtn  r*coinni«nit  tlili  rnluma  with  Iba  meat  unqualified  prajaa,  to  ilia  attentive  <*nn«l<"*re- 
tlno  of  tba  praptlilnnrr  ami  atnihott.  We  Inve  inul  n<Ui  mi  work  of  '»(»■  yar*  an  tlm  nr!n- 
.'-....'  lit  ■!,  :!•■  awn  ■'  'j  '"  nil  «"■■■■  "■••■  *'""  -'"'I  rtCbtfvJ  ilni  .  of  mi  uV— sJEsnoal 
71mea  tin./  0<i-U'f. 

-Oar  ii  fill.'  mutt  valiuMo  l-mtis  wblcb  havn  Ulr'y  rmaanUd  frum  ttU  >n<*dknl  prat*.  No 
r>n*da*otcd  (alba  |ir>/<--.<i  <n  urn  Tail  to  p*mi*  lli*-e  tretiirea,  ami  h-.jii.iiii  bliuaWf  with  till 
dlwxnimua  nf  vi  ai<l«iil  an  niiil.ua*  lu  tb«  U« I>1  i<T  HMklklnn."— •  Sue  York  Joi.r.wi  ../'  J/([/(- 
a«M 

"Wo  rmmI  heartily  o.iiinirrnl  !t  laCtt  y nong  and  oM.  Iba  iMaelpla  anil  (ha  muUr  alike."— 
'J%-iH»M<m  Mflii'il  Jfurn.il  AMI  A'-ri'ir 

"  a  or*  work.  In  which  tho  api>tlcailm>  of  Hie  inlcriweone  to  clinical  tnnlkinp  arr  In-iled 
by  a  iDJAei  tiiinl      The  peal  vain,  nf  Itila  wiirfc   l»,  tnai   It   aintmdleai  In  *  cWr  am; 
manual. all  tot  U  of  Iba  niU"..-.-..j.'  to  pn  i,      H  U,  In  foil,   a   jn'rtVcl 

nunaal  aa  iU-  auUji'tt,  mil  a-  wibu  lu  be  weJeatued  bj  ->i  wiio  oanaldar  diafnnda  *a  tbo 
m«M  important  elrmi-.nt  In  the  study  of  dlaeaae."—  iVrte  Orleans,  JOtfn . .     .  /  //"#/»• 


SILVER  SUTURES  IN   SURGERY. 

BT  J.  lUBMn  SIMS,  M.D., 

J-rtf«"»   to  (Ao    ffaNtan'a  ffvrpiCtl. 

n  pap-a.  Avu.   Mill   lilu.tmtlonv  on  Wood 


OF  NATURE  AND  ART  IN  THE  CURE  OF  DISEASE. 

BT  MR  JOHN  FORBES,  M.D,  (OXON.),  F.B.S., 

/Uv«  tfl*»  Bwl  CoUtft  a/ Fkylol<i*M,  /'iyrtrtuti  Co  Ma  <?y»*'a  fftnieaaaAf,  .la,  ale, 

Frttm  llif  fleeKBil  I»ndon  Edition. 

/Vflv,  |1,  /r«  afl'aMaoK 

"  The  error  whl-h  th*  anlhnr  r*rnnl«  aa  tho  fn>at  lalnl  nf  mnllml  irlenrv.  and  which  ba 
conibaU  ibniiifc-l. ■  '  Uv  aook,Ut  want  of  Irii-i  In  tti«  [xiwrra  ol  Natnra  to  artral  thu  |ifn- 
oaMeaof  dlMM.  and  a  cinarn'ii'itt  ui«*wnlni  Tiltlt  In  ri'ntcill™!  ac-m*  aa  lb*  mli'  m.aju  ol 
earn  Ilia  main  abjoct  la  l»  rm\rai<i'  to  i-ai-i-o  ihew  inl-cmi.t  |-tl»n-,  and  In  Impfe-a  tb* 
mlndt   of  tbo   j'»ifiB<"  and  l«at  prrjodlml   tni<mWra   nf  :i 

lbm  i>r  ib*  prindplai  id*i«aUil,  and  «l>..  la  nraparaa  u.«k  able* 

■\  im-mban  of  tha  «i>nrMl  jubllra  jtiHpr  knovkxl^n  uf  Ibarra!   namto  "f  dbiaas,  and 

.     .   .-bararlir  anil  pnwrre  iif  Ihn  nii-illnl  art. We  rannot  In 

that  Hi*  c>ii|r.i»-  V  by  Sir  Jnln.  >'•  ■■'  a»  afl  b  ntipoaaj  la  (lin  iinjudlcat 

of  a  lanr  cla--  I  I  '  -atoo,  have  anatribulnl  n-i  a  little  ti>wai<b  Iba 

<ir*,?jti\fj  »vl*m.     M'l^!  iln^i-r.'lr  dn  wo  tbnfik   him  aa  a  lubcfiulnr  uf  Ml  prnfaaaJoa  and  uf 

•Tbli  bank  •lTaaa«|ili-ii  and  aabara  rt  araraai     I  tl  '-idlne  afrautloi  hmtaat  vlnlfinl 

'nitivr  prai-tk',  whk'i  bu  be<>n  c"l»f  "n  In  tha  pTofVaH'in  for  tbe  but  Iwpnlr-llvn 
•qn  und  man   Dow  b«i  n>nald<*rffd   a»  arlllril   and   Hinl       1 1  ■*   i'»['lnd»-i,  alnnift   lit    i 
•Uli-mml  nf  li.  Hi.' "!'lnli"n  «f  dkca.««  l«-lhg  a  »      ■■  'In-  lutfalQlfaa 

Intu  Iba  aritrui  of  an   n|ij>r"prUu<   i      i   <U       ml  aa  <<•  .    •  in  "tir  allanlloa.  In   a  truly   phlln- 
•inhlcal  fi«in.  the  aunatHr  in«m  -T  N.i'i'-      .....     All  tlM*.  fir  JolinFnrhi-  i!.*>  aid* 
•*  wall,  anil  wa   Milan  la  lilin  wltb  Iba  allenltim  dna  to  a   inn»l«r   In   Ui.»l "—  K<tlnimrgk 
diiiitot  Jtwmnl, 

-In  tfalafolnm*  HlrX-hn   Fiwliaa  alnu  in  abnw  that  Nivtnre  hna  nmrh  morn   In  do  with  lot 
("an'  nf  dlaoaaa  Han  Is  B>'*etaU»tbpt"a*d  oll>r»t  by  liyiuen  or  by  DiopmroaMon,  and   tbat  Art 
1  -hra  much  lr^ai  In  that  way  than  la  cotmnnoly  Isaaineii     Tbr  book  b  ikabnu-T   m<i 
a-araly  1W  Iba  profaaaion.  bnt  fof  Intelllcent  readan  neaarally."—  BriUA  Quarterly  Ittvuu. 

....  "  Wa  raoiiOHiand  llda  thi.oalilM  and  »n|r*atll-e  bawk  iQlbeaarafal  poraaal  nf 
•a  wbn  ">!'"«  health,  and  aanadally  •..  tb>aa  wbn  halilttially  rawitt  to  uiadlclna.  Tliay  wlU  be 
baa  read*  lu  Or  ■••  fdlli  and  iiowikra  when  lltet  know  tli»  mWchief  tboM  nraiooa."—  7ii 
tViata. 


Prira  |1 1».  fr-«  nf  PnaiafB. 

"  Thb  It  bo  cwimti  pubUoeOon.  to  b*  taken  op  end  thrown  lalde,  Vo 
•nil  |Mtlrnt  lnYj*tl£»Mn*     Tb*  notbur  t>a»  lra**ll*d  Mrp  Vy  atrp  it 
■MlvnlBC  to  each  part  where  BoaalMo,  tea  •!»9n)la   ayiuphNae  end   I 

"  DUmU'ib  u\'\  It*  DansBpSBontBt  b  one  of  tbn  mr-tt  Infi-rvettaa; 

be*MTf»  Dr.  (liutil*™  be*  donagowd 


"  A  work  *f  mm  merit,  ad  abuold   be  In   Ibe   hud*  nf  erary  [>r» 
JIWrtHi 

■  To  the  pr»-*1rtoiier.  no  work  li  h*-ttar  aftuptfd,  nad  to  tha  fr»er>l 
In  ill r.  i  I;.  ::i  .  a*tni:  III-  illfTMtlT*  kpHjiliil- all  apparatus,  -tan  u 
nit  fr*nae*»lly  W  nerton."*—  0*4*  3M.  and  S*ty.  jZ*m^t. 

"  Very  fcw  «poc!aJ  wnrk*  will  mm  para  wtlh  (ha  one  b-ftwa  oa-   (be 
a,gthoi.  Hirlr  bajta  npontb«airoac— f  tod  Annat  jnmnda,  the  ln*l 
MMrj  nf  iMr.ri-.lnn.  and  the  ra*y  aad  plrnetrnf  Kyle,  nil  tend  t«  b 
but  an  am  I  nuiilty  practical  wnrk.  —  iV»£r  <n  ■  iffun'm^  /inhmC 

■  W»  desire  U  direct   tba  altvutlun   of  tbe    prufeaalun   In   (lib 
Jf*/..-.<J  Obaeroer. 

"  Ofaoald  b*  alodiad  by  •toryon*"— CA.*rl~hm  JtrilealJemtl 
"  W«  »lnr*rrly  rr-CMnaarad   It  aa  one  of  real   raise,  whtrh  ifci—M 
•rery  practitioner.''— Bnefoa.  MtAical  4***  Surgical  ■foetmai, 

"  Dr.  Cbnrobara  wield*  ■  ilrwui  pen.  and  In  the  work  befbtw  dj tbe 
Illuminate  a  very  papt '  —  ******  /a**n* 

"  Dr.  Chambers*  book  b  one  of  tbe   imni   phlloeopblgaj  which 

bom  ■'•  nilrbli nieilii  r  |.r,«*  itMakvift  vkkA  we  w»jM.  with  a 
■•■il  |o  a  brother  prwiliioorr,  or  piece  u  Um  bend*  of  a  popll". 
"Tho»"luinB  abntrtda  with  ortflnallty.  aa  "aa.  Indeed,  to  bare 
etna  of  each  arnineoee  u  ibe  lain  Dr.  Chamber*,  who  li  not  eo  inork 
fur  iiira  th«  H'fMt  practice  13  Endui-l,  aa  for  berlne;  been  on*  ul  U.* 
of  pethuloftoal  medicine  Id  tbe  fnlia-1  Klncdou.  Tartly  bin  *doo 
ninont  {wr**>nt  mj  iMmro  "— Jf*ifi>:<ii  ( 'A  rail.  J*. 


On  Rheumatism,  Rheumatic  Gout, 

TilElK  I'ATHOLOOT.  SmPTMtS,  AND  T1LEA 

BT  IIESIiT  WK  FULLER,  bf.D.  04?fT 

Fellow  of  tbe  Uoy.1  Guile**  of  rbyilrtaot,  London, 

Price  II  TO.  fre*  of  poet*.* 

-  One  nf  the  (Boat  complete  phUwipblea,),  a*d  ntUlketory  tr*«U*ea 
■•  lha  iolj^t  nf  rhMrraatlaim."— SL  Loth  if.  J.  taut  J*W0.  JkWK 

•  A  MlwMt,  weJI-ttmed,  and  »ery  eomplrU.  moau^rai.b    -X   <>. 

-  K  libtbly  raJaabJo  w»rk  on  lb*  i^ibulowy  end  Imtineot  *f 
JWatf.  0/ JU. 

"The  work  b  wm  of  mo«k  meHt-pUln.  pmiUott  end  oofm^aiawa-M 

-  Full  wHbonl  rvdoDnaae«  and  lrw>«d  whbMt  pedaJttry.'—  fft* 
-Byhrlhe  m(>ec  prwtkei  and  ■wfal  tr-aUa.  thaibee  lai-'. 

eahjfwl  of  rneeniaiUm.-—  To.  <ain>uafu  ^-nr. 

"  A-  nbU  «tpoeirloe  of   all  tbal   l>  katrara  orfWMfBbaad  aa  pt 
htMraatMf;  alf-crton.*— Otnrgfa  8H>le*  and  (HJto 

" Ow*  nf  tbe  beet  practical  worka  of  m^A*r%  Umee.*—  BinaLear'a. 

-  A  Yiry  raUab'r  trvalla*  on   tbe   atil>]*«ta  m*otl»n«>L 
e>ebaay"p)i  apon  tb*  •lirTcrool  Axtne  of  rbounMUam,"— Btfato . ' 

-ThU  volnm*  muat  rank  blarfa  aa  enibotliy  nr-m  'be  dUaeeen  It   en 
It  toneejiliai  amoeMavnpk,  nnd  arrll  iIittIo^   of  a    pnttiilnani   \>U 
rW9a»iaaltrai 

-Worthy  of  a^iaoB  In  tbe  ptowaataanJ  nbrerr,  for  It*  rlcb  r>eav>l  i 
btlu  ifrhnirtfbm.  In  rleerttn't-tTT'l  ■•"--■  ■■■■  if  -- t*i'  -ii 

*  It  milafcae  n  awn  eempleta  daacHptlew  at*  rbmraaibm  In  lie  i 
W4nU«aaW-k-ba»r.tJ*lr-lb.oala.iaWWl--Jf-< 
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